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Briefly descnbe the organization"s mission or most significant activities Preserve and educate about the history of
Wells Nevada and the surrounding areas

Check this box PE if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the goveming body (Part VI, line 1a) - ­
Number of independent voting members of the goveming body (Part VI, line 1b)
Total number of employees (Part V, line 2a) - - - - - - - - - - - -- ­
Total number of volunteers (estimate if necessary) - - - - - - - - -- ­
Total gross unrelated business revenue from Part VIII, column (C), line 12 - - - - - - - - - - - - - - - - -- - 7a
Net unrelated business taxable income from Fomi 990-T, line 34 - - - ­
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Contributions and grants (Part VIII, I - - 1h) - - - - - - - - - - - -- ­

Program service revenue (Part I  1 Od, - - - - - - - - - -- ­
Investment income (PartV  ), lin 9-- , and 7d) - - - -- ­
Other revenue (Part V  A), lin%5, - -  c, 10c, and 11e) ­
Total revenue- - :S 2 " rougl(a1"1$nust e l Pa VIII, column (A), line 12)
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Benetits paid to rfp memggs (Part @-- (A), line 4) - - - - - - - -- ­
Salaries, otherco ation, e --@-3 efits (Part IX, column (A), lines 5-10)Professional fundrai -ti -:  , column (A), line 11e) - - - - - - - -- ­
Total fundraising expe column (D), line 25) P
Other expenses (Part IX - - mn (A), lines 11a-11d 11f-24f) - - - - ­
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line 12 - - - - - - -- ­
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Total assets (Part X, line 16) - - - - - - - - - - - - - - - - - - -- ­
Total liabilities (Part X, line 26) - - - - - - - - - - - - - - - - - -- ­
Net assets or fund balances Subtract line 21 from line 20 - - - - -- ­ 44,503
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Form 990(2009) Society for the Preservation of Western Heritage 88-0493168 Page2r I I
I Part lll I Statement of Program Service Accomplishments
1 Brielly descnbe the organizations mission.

Preserve and educate about the history of Wells Nevada and the surrounding areas

2 Did the organization undertake any significant program sewices dunng the year which were not listed on
the prior Form 990 or 990-EZ9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .ljYes (E No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . - - . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes Q No
If "Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) tnists are required to report the amount of grants and
allocations to others, the total expenses. and revenue, if any, for each program service reported

4a (Code )(Expenses $ 2,533 including grants of $ )(Revenue $ 430)
Maintain the California Trail Interpretive Center

4b (Code )(Expenses $ including grants of $ )(Revenue $ )

4c (Code )(Expenses $ including grants of $ )(Revenue S )

4d Other program services (Descnbe in Schedule Ol(Expenses $ including grants of $ ) (Revenue $ l
4e Total program service expenses P 2 , 533 EEA Fonn 990 (2009)



Form 990 (2009) Society for the Preservation of Western Heritage 88-0493168 Page3
lPartINl Checklist of Required Schedules

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . - . - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

2 Is the organization required to complete Schedule B, Schedule of Contributors? - - - - - - - - - - - - - - - - - - -- ­
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I - - - - - - - - - - - - - - - - - - - - - -- ­
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule CI Part  . . . - - - - - - . . . . . . . . . . . . . . . . . . . . . . . - - . . . . . . . . . . .. .
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill - - - - - - - - - - - -- ­
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule DI par( I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part ll - - - - - - -- ­

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule DI par( In . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"
cgmplete Schedule D, Pan  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- .

10 Did the organization, directly or through a related organization, hold assets in tenn, pemianent, or
quasi-endowments? If "Yes," complete Schedule D, Part V - - - - - - - - - - - - - - - - - - - - - - - - -- ­

11 ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
V". VI", IX, or X as apphcable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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

g Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

5 Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vlll.

g Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

g Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
g Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax yeai? If "Yes," complete
Schedule D, pans Xl, X", and Xl" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

-4In

13

14a Did the organization maintain an office, employees, or agents outside ofthe United States? - - - - - - - - - - - - -- ­
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I - - - - - - -- ­
15 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, Part Il - - - - - - - - - - - -- ­
16 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, Part Ill - - - - - - - - - - - - - - - -- ­
11 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I - - - - - - - - - - - - - - - - - - - -- ­
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

If "yes," complete Schedule GI par( up . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H - - - - - - - - - - - - - - - - -- ­

YS &

1 X2 X
3 x
4 x

A...­
6 X
7 X
3 X

9 X
10 X
11 X

12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? no

If "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional - - - - - - - - - - - - - - - - - - - - -- - m X
Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E - - - - - -- - - - - - - - - - 13 X14a X

14b X
15 X
16 X
17 X
18 X
19 Xzo X

EEA Form soo (2009)



Form990(2009) Society for the Preservation of Western Heritage 88-0493168 Page4
IPartINl Checklist of Required Schedules (00"fi"Ued)

21

22

23

243

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll - - - - - -- ­
Did the organization report more than $5,000 of grants and other assistance to Individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill - - - - - - - - -- ­
Did the organization answer "Yes" to Pan Vll, Section A, line 3, 4, or 5 about compensation of the
organizations current and fonner otiicers, 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 principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "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 dunng the year
to defease any taxexemp( bgnds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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? lf "Yes," complete Schedule L, Part I - - - - - - - - - - - - -- ­
ls 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 Fonns 990 or
"Yes," complete Schedule Ll Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," Complete Schedule L, Pan III . . . . . . - . - . . - - - - - - . . . . . . . . . . . . . . . . .. .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instnictions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part IV - - - - ­
A family member of a current or fomier officer, director, trustee, or key employee? lf "Yes," complete
Schedule Ll Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
An entity of which a current or fonner oliicer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
pan iv . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M - ­
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? lf "Yes," complete Schedule M - - - - - - - - - - - - - - - - - - - - - - -- ­
Did the organization liquidate, tenninate, or dissolve and cease operations? If "Yes," complete Schedule N,
pan i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, pan il . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part I - - - - - - - - - - - - - - -- ­
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
iii, iv, and V, hm.-,1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Pan V. line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 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,
par( vi . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Fomi 990 filers are required to complete Schedule O - - - - - - - - - - - - - - - - - -- ­

. . . . . . ... 21

. . . . . . .,.22

. . . . . . ...23

. . . . . . ...24a

. . . . . . ...24b

. . . . . . ...24c

. . . . . . ...244

. . . . . . ...25a

. . . . . . ..,255

. . . . ...25

. . . . . . ...27

. . . . . . ...2ga

. . . . . . ...23b

. . . . . . ...2gc

. . . . . . ...29

. . . . . . ...30

. . . . . . ... 31

. . . . . . ...33

. . . . . . ...34

. . . . . . ...35

. . . . . . ...35

. . . . . . .,.37

. . . . . . ...33

YES

XEEA Fom1 990 (2009)



Fon-n 990 (2009) Society for the Preservatlori of Western Heritage 88-0493168 Page5
I .I PartIVI Statements Regarding Other IRS Filings and Tax Compliance

13

b
C

Za

b

3a

b
4a

b

5a
b
c

6a

b

7

a

b
c

d
e

f

9
h

9
a
b

10
a
b

11

a
b

123

b

Enter the number reported in Box 3 of Fonn 1096, Annual Summary and Transmittal of
U.S. Infonnation Retums. Enter -0- if not applicable - - - - - - - - - - - - - - - - -- -- - - - -- - 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - - - - - - - - -- - E 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum - - - -- - I 2a I 0
lf at least one is reported on line 2a, did the organization tile all required federal employment tax returns? ­
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instnictions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
return? . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - - - - - - . . . . . . . . . . . . - - - . - .. .
If "Yes," has it tiled a Fonn 990-T for this year? lf "No," provide an explanation in Schedule O - - - - -- ­
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
eeedd,-,g)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," enter the name of the foreign country. P
See the instnictions for exceptions and tiling requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at anytime dunng the tax year? - - ­
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Fomi 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? - - - - - - - - - - - - - - - -- ­
lf "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gms were not lax dedudible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and se,-vides provided to the peydro . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," did the organization notify the donor of the value of the goods or services provided? - - - - - - - - - - - - - - - -- ­
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required gd me Form 3232? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," indicate the number of Fomis 8282 filed dunng the year - - - - - - - - - - - - - - - - -- - I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit c0n(ragf7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - - - - - - -- ­
For all contributions of qualified intellectual property, did the organization file Fonn 8899 as required? - - - - - - - - - - - -- ­
For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as
required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . .. .
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? - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Did the organization make a distnbution to a donor, donor advisor, or related person? - - - - - - - -- ­
Section 501(c)(7) organizations Enter
Initiation fees and capital contributions included on Part VIII, line 12 - - - - - - - - - - - - - - -- - 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities - - - - - -- - m
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders - - - - - - - - - - - - - - - - - - - - - - - - - -- - 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or reeeiyed from them ) . . . . . . - - - . . . . . . . . . . . . . . . . . . . . .. .
Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Fonn 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year - - - - - - -- - I

Yes No

1c

2b

38 X
3b

. . . . ...4a X

5a-ilsb X
5C

. . . . . . . . . ...5a X
6b

73
7b

7c

7e
7f

79

7h

9a
9b

12a

12bI
EEA Form 990 (2009)



Fonn 990(2009) Soclety for the Preservation of Western Herltage 88-0493168 Page6
I partly. I 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, descnbe the circumstances, processes, or changes in
Schedule O. See instructions

Section A. Goveming Body and Management
Yes no

1a Enter the number of voting members of the governing body - - - - - - - - - - - - - - - - - - - - - -- - 1a 4b " - - 4Enter the number of voting members that are independent - - - - - - - - - - - - - - - - - - - -- ­
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, tnistee, or key employee? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 2 X
3 Did the organization delegate control over management duties customarily perfonned by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? - - - - - - - -- ­
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was tiled? - - - - ­
5 Did the organization become aware dunng the year of a matenal diversion of the organizations assets?
6 Does the organization have members or stockholders? - - - - - - - - -- -, - - - - - - - - - - - - - -- ­
7a Does the organization have members, stockholders, or other persons who may elect one or more members

ofthe goveming body: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 73 X
b Are any decisions of the goveming body subiect to approval by members, stockholders, or other persons? - - - - - - - - -- - 7b X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following

a The goyeming body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - . . . . . . . . . . .. . 83 X
b Each committee with authonty to act on behalf of the goveming body? - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O - - - - - - - - - - - - - -- - 9 X

Section B. policies (This Section B requests infonnation about policies not required by the lntemal
Revenue Code )

aruba

94949494

ea.-l

Yes no
10a Does the organization have local chapters, branches, or affiliates? - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 10a X

b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - - - - - - - - - - - - - -- - 10b

11 Has the organization provided a copy of this Fomi 990 to all members of its goveming body before tiling the
for"-I? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11 X

11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? lf "No," go to line 13 - - - - - - - - - - - - - - - - - - - -- - 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
"se to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 125

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe In Schedule O hgw this ls done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 12g

13 Does the organization have a wntten whistleblower policy? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 13 X

14 Does the organization have a written document retention and destruction polio/? - - - - - - - - - - - - - - - - - - - - -- - 14 X
15 Did the process for detennining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization*s CEO, Executive Director, or top management official - - - - - - - - - - - - - - - - - - - - - - - - - -- - 15a X
b Other officers or key employees of the organization - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - -- - 15b X

lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

wnh a taxable entity during me yeap . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 153 X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 16b X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be iled P
18 Section 6104 requires an organization to make its Fonns 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available Check all that apply

E Own website lj Another"s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

poliqi, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records ofthe

ongamzalion 5 Ella Lee Carone (775) 752-3540
340 6th St Wells , NV 89835 EEA Form 990 (2009)



F0m1 990 (2009) Society for the Preservation of Western Heritage 88-0493168 Page7
I Part Vll I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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
organizations tax year Use Schedule J-2 if additional space is needed.

. List all of the organizations 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

9 List all of the organizations current key employees See instructions for definition of "key employee."
. List the organizations five cunent highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

g List all ofthe organizations 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 tmstees or directors: institutional tnisteesg officers, key employeesp highest
compensated employeesg and fomier such persons.

@ Check this box if the organization did not compensate any current officer, director, or trustee" (A) (B) (C) (D) (E)
Name and Title Average Position (check all that apply) Reportable Reportablehours per compensation compensationweek from from related

tm mmmmm
organization (W-2/1099-MISC)

(W-2/1099-MISC)

-mcn-c-a:­
so mmemca­

*o*nm*-ao-c"-"m:­
mm**cn:H­
wma-*ao

mmf U mwmx
*moan-I

nm mmsmugoo
mmfo-vga

eognom

3

*IDD

Q­

-.

(F)

Ewmmw
amwmd

uma
mmmmmm

mmme
mwmnm
mdmmw

ommmmms

Thad BallardPresident 5 . 00 Xl q 0 0

EEA Form 990 (zoos)



Fomi 990 (2009) Society for the Preservation of Western Heritage 88-0493168 Page8
I f pal-fy" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)W (B) (C) (U) (E)

Name and Title Average Position (dieck all that apply) Reportahle ReportahleMmsmr K mmwmwm mmmmmMk 0 mm mmmmw
the organizations

organization (W-2/1099-MISC)
(W-2/1099-lVIlSC)

-mcn-e-a:­so om-mco­scene*-n
-m:o-c*-"m:­

mm*-mc-I-*
-Q0-*O

mmwo-vga 4
*wmsm-I

nm-mmamugon
omwo-vga

omgeom

(F)

Estimated
amount of

other
compensation

from the

organization
and related

organizations

1b Tomi - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ---P q o o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 inreportable compensation from the organization D 0
3 Did the organization list any fonner oflicer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
mdlyldual . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . - . . . . . . . . . . . . . . . . .. .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes," complete Schedule J for such person - - - - - - - - - - - - - - - - - - -- ­

" "  X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

Yes No

X

5 X
Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization (A) (B) (C)
Name and business address Desuiption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization PEEA Form 990 (2009)



Fonn 990 (2009) Society for the Preservation of Western Heritage 88-0493168 Page9
fPart"VIIl I Statement of Revenue W (B) (C) (D)Total revenue Related or Unrelated Revenue

exempt business exduded from taxfunction revenue under sectionsrevenue 512, 513, or514

waits

aniub

1a

QQOU"

f

9
h

Federated campaigns - - - - - -- - 1a
Membership dues - - - - - - - -- - 1b
Fundraising events - - - - - - -- - 1c
Related organizations - - - - - -- - 1d
Govemment grants (contnbutions) - - 1e
All other contributions, gifts, grants,
and similar amounts not included above 1f
Noncash contnbutions included in lines 1a-1f $

430

Total. Add lines 1a-1f - - - - - - - - - - - - - - - -- - P 430

Pmgan
Sain:
Ri"-:vale

QQOUB,

f

9

&s"1a-560:12

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

-io:r-*Qocsmemm

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
C

9a

b
c

103

b
c

Investment income (including dividends, interest, and
other similar amounts) - - - - - - - - - - - - - - - -- ­
Income from investment of tax-exempt bond proceeds
Royames . . . . . . . . . . . . . . . . . . . . . . .. .

-r
-r
-v

0) Real (ii) Personal
Gross Rents - - - - - -- ­
Less rental expenses - - ­
Rental income or (loss) - - ­
Net rental income or (loss) - - - - - - - - - - - - - -- ­ -v
Gross amount from sales of (i)Sew"l1eS (ii)0U1er
assets other than inventory

Less cost or other basis
and sales expenses - - ­
Gain or (loss) - - - - -- ­
Net gain or (loss) - - - - - - - - - - - - - - - - - - -- ­ -v
Gross income from fundraising
events (not including $
of contributions reported on line 1c)
See Part IV, line 18 - - - - - - - - - -- - a
Less: direct expenses - - - - - - - -- - b
Net income or (loss) from fundraising events - - - - -- ­ -v
Gross income from gaming activities
See Part IV, line 19 - - - - - - - - - -- - a
Less direct expenses - - - - - - - - -- - b
Net income or (loss) from gaming activities - - - - - -- ­ -r
Gross sales of inventory, less
retums and allowances - - - - - - - -- - a
Less. cost ofgoods sold - - - - - - -- - b
Net income or (loss) from sales of inventory - - - - - -- ­ -v

Miscellaneous Revenue mshx Garb

b
c
d
e

12

11a Contributions 900099 430 430
All other revenue - - - - - - - - - - - -- ­
Total. Add lines 11a-11d - - - - - - - - - - - - - - -- - P 430
Total revenue. See instnictions - - - - - - - - - - - -- - P 960 430 q 0

EEA Form 990 (2009)



I Fomi 990 (2009) Society for the Preservation of Western Heritage 88-0493168 Page 10
I Part IX i Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines Sb, mal 6% Pmgargemm Managefgm and Fundgglng7b, 8b, 9b, and 10b of Part Vlll. expenses geneml expenses expenses
1 Grants and other assistance to govemments and

organizations in the U S See Part IV, line 21 - - - - ­
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 - - - - - - - - - - - -- ­
3 Grants and other assistance to govemments,

organizations, and individuals outside the
U.S See Part IV, lines 15 and 16 - - - - - - - - -- ­

4 Benefits paid to or for members - - - - - - - - - -- ­
5 Compensation of current oflicers, directors,

trustees, and key employees - - - - - - - - - - -- ­
6 Compensation not included above, to disqualified

persons (as detined under section 4958(l)(1)) and
persons descnbed in section 4958(c)(3)(B) - - - -- ­

7 Other salanes and wages - - - - - - - - - - - -- ­
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions) - - - -- ­
9 Other employee benefits - - - - - - - - - - - - -- ­

10 Payfgll taxes . . . . . . . . . . . . . . . . . . .. .
11 Fees for services (non-employees)

Management . . . . . . . . . . . . . . . . . . .. .
Legal . . . . . . . . . . . . . . . . . . . . . . .. .
Accounting . . . . . . . . . . . - . . . . . . . .. .
Lgbbymg . . . . . . . . . . . . . . . . . . . . .. .
Professional fundraising services See Part IV, line 17 ­
Investment management fees - - - - - - - - - - -- ­
Qthef . . . . . . . . . . . . . . . . . . . . . . .. .

12 Advertising and promotion - - - - - - - - - - - -- ­
13 Office expenses . . . . . . . . . . . . . . . . .. . 25 25
14 Infonnalion technology - - - - - - - - - - - - - -- ­
15 Royalties . . . . . . . . . . . . . . . . . . . . .. .
16 Occupancy . . . . . . . . . . . . . . . . - - - .. . 1 I O64 1 I 064
11 Tfayel . . . . . . . . . . . . . . . . . . . . . .. .
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials - - - - ­
19 Conferences, conventions, and meetings - - - - -- ­

Intefesf . . . . . . . . . . . . . . . . . . . . . .. . 1 I 444 1 I 444
Payments to affiliates - - - - - - - - - - - - - - -- ­
Depreciation, depletion, and amortization - - - - -- ­
Insurance . . . . . . . . . . . . . . . - - . - .. .
Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

(D"*0D.OU*hl28523*QQOUN

All other expenses - - - - - - - - - - - - - - - -- ­
25 Total functional expenses. Add lines 1 through 24f - - 2 , 533 2 , 533 0 0
26 Joint Costs. Check here pm if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation - - - - - - - - - - - - - - -- ­ EEA Form 990 (zoos)



Form 990 (2009) Society for the Preservation of Western Heritage 88-0493168 Page11
IPadXl Balance Sheet

(A)

Beginning of year

(B)

End of year

-A

Cash - non-interest-bearing - - - - - - - - - - - - - - - - - - - - - - - - -- ­ 5,191

al

1,259

N

Savings and temporary cash investments - - - - - - - - - - - - - - - - - - -- ­

N

(J

Pledges and grants receivable, net - - - - - - - - - - - - - - - - - - - - - -- ­

bi

fb

Accounts reeeiyable. net . - . . . . . . . . . . . . . . . . . . . . . . . . .. .

Ji

UI

Receivables from current and fomier oflicers, directors, trustees, key
employees, and highest compensated employees Complete Part ll of
Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5

6 Receivables from other disqualilied persons (as defined under section
4958(t)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part ll of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

W)

CI

7 Notes and loans receivable, net - - - - - - - - - - - - - - - - - - - - - - -- ­

NI

-*in

8 lnyentories for sale er use . . . . . . . . . . . . . . . . . . . . . . . - . .. .
9 Prepaid expenses and deferred charges - - - - - - - - - - - - - - - - - - -- ­

CD

10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD - - - - - 10a

b Less accumulated depreciation - - - - - - - - -- - 10b 71,975 10c

11 Investments - publicly traded secunties - - - - - - - - - - - - - - - - - - - -- ­ 11

12 Investments - other secunties See Part IV, line 11 - - - - - - - - - - - - - -- ­ 12

13 Investments - program-related See Part IV, line 11 - - - - - - - - - - - - - -- ­ 13

14 lntangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 14

15 Other assets. See Part IV, line 11 - - - - - - - - - - - - - - - - - - - - - - -- ­ 15

16 Total assets. Add lines 1 through 15 (must equal line 34) - - - - - - - - - - -- ­ 83,066 16 1,259
17 Accounts payable and accrued expenses - - - - - - - - - - - - - -- - - - - - ­ 17

18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 18

I­

1Q Deferred reyenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 19

20 Tax.exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . . .. . 20

Chl

21 Escrow or custodial account liability. Complete Part IV of Schedule D - - - - -- ­ 21

pg-1-.

22 Payables to current and fonner officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L - - - - - - - - - - - - - - - - - - -- ­

H

23 Secured mortgages and notes payable to unrelated third parties - - - - - - -- ­ 38,563

5

37 ,586

ui

2

Unsecured notes and loans payable to unrelated third parties - - - - - - - - -- ­

E

G

Other liabilities Complete Part X of Schedule D - - - - - - - - - - - - - - - -- ­

E

5

Total liabilities. Add lines 17 through 25 - - - - - - - - - - - - - - - - - - -- ­ 38,563

5

37,586

nfpzon-*minuiy-o

Organizations that follow SFAS 117, check here I lil and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestrided net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

C11

44,503 27 (36 , 327)

Q.:

28 Temporanly restncted net assets - - - - - - - - - - - - - - - - - - - - - - -- ­ 28

29 Pemianently restncted net assets - - - - - - - - - - - - - - - - - - - - - - -- ­ 29

in-mm

Organizations that do not follow SFAS 117, check here P lj
and complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds - - - - - - - - - - - - - - - -- ­ 30

0:

31 Paid-in or capital surplus, or land, building, or equipment fund - - - - - - - -- ­ 31

0

32 Retained eamings, endowment, accumulated income, or other funds - - - - -- ­ 32

33 Total net assets or fund balances - - - - - - - - - - - - - - - - - - - - - - -- ­ 44,503 33 (36,327)
34 Total liabilities and net assets/fund balances - - - - - - - - - - - - - - - - -- ­ 83,066 34 1,259

EEA Fonn99o(2oo9)



Form 990 (2009) Society for the Preservation of Western Heritage 88-0493168 Page 12
IPart Xl I Financial Statements and Reporting

1

23

3a

Accounting method used to prepare the Fonn 990. El Cash Accrual lj Other
lf the organization changed its methods of accounting from a pnor year or checked "Other," explain in
Schedule O

Were the organization"s inancial statements compiled or reviewed by an independent accountant? - - - - -- ­
Were the organization"s financial statements audited by an independent accountant? - - - - - - - -- ­
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? ­
If the organization changed either its oversight process or selectin process during the tax year, explain in
Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

CI Separate basis III Consolidated basis lj Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes &

. . . . ...23 X. . . . ...2b X

. . . . ...2c X

. . . . ... 3a X

. . . . ... gb
EEA Form seo (2009)



. - SCHEDULE A
(Fonn 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

2009
4947(a)(1) nonexempt charitable trust. open to public

Department ofthe Treasury
tntemaiRevenue Service P Attach to Fonn 990 or Fonn 990-EZ P See separate instructions. IIISPGCUOD
Naiiedmagainimi Errlhyer"lBEi5u*iru1tie*
Society for the Preservation of Western Heritage 88-0493168
I part I I Reason for public Charity Status (All organizations must complete this part) See instructions.
The organization is not a pnvate foundation because it is (For lines 1 through 11, check only one box.)

1 Q A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(l).
2 El A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

L-,* A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,

city, and state.

5 lj An 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 ll )

6  A federal, slate, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 Cl An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll )

8 E A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll )
9 IE 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)(2). (Complete Part Ill )

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 lj An organization organized and operated exclusively for the benefit of, to perfomi 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 E Type l b E Type ll c El Type Ill-Functionally integrated d E Type lll-Other
e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

f lf the organization received a written detemiination from the IRS that it is a Type l, Type ll, or Type lll supporting

#DUI

organization, check this bgx . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .U
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) N,

4
H

and (iii) below, the goveming body of the supported organization? - - - - - - - - - - - - - - - - - - - - - - -- ­
(ii) A family member of a person descnbed in (i) above? - - - - - - - - - - - - - - - - - - - - -- ­
(iii) A 35% controlled entity ofa person descnbed in (i) or (ii) above? - - - - - - - - - - - - - - -- ­

553
III

h Provide the following infomiation about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) ls the organization

0093012330" (desmbed on lines 1-9 m col (i) listed in your
above or IRC section goveming document? col (i) of your (i) organized in the(see hslrllilis) ) SUPPOW7 U 5 7Yes No Yes No Yes No

(vi) Amount of
support

(ir) Didyounotify
theorganizationm

(vi) ls the
orgariimlion in col

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Sdn", Afmnggyqggngzymgg
Fonn 990 or 990-EZ.
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Part Il I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") - - - - ­

2 Tax revenues levied for the organization"s
benefit and either paid to or expended onits  . . . . . . . . . . . . . .. .

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge - - - -- ­

4 Total. Add lines 1 through 3 - - - -- ­
5 The portion of total contnbutions 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) - - - -- ­
6 Public support. Subtract line 5 from In 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line4 - - - - - - - -- ­
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar. . . . . . . - . . - - - .a .

9 Net income from unrelated business
activities, whether or not the business is
fegulany  on . . . . . . . . .. .

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) - - - - - - - - -- ­

11 Total support. Add lines 7 through 10 ­

12 Gross receipts from related activities, etc (see instructions) - - - - - - - - - - - - - - - - - - - - - - - - -- - 12,
13 First live years. If the Form 990 is for the organization"s tirst, second, third, fourth, or fifth tax year as a section 501(c)(3)

ofgamzatmnl check this box and Stqp here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided byline 11, column (1)) - - - - - - - - - - - - -- - 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 - - - - - - - - - - - - - - - - - - - - - -- - 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - PU
b 331/3% support test- 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this r

box and stop here. The organization qualifies as a publicly supported organization - - - - - - . - - . . . . . - - - . - - - - - - - - -- - PCI
17a 10%-factsfand-circumstances test - 2009. 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 qualities as a publicly supported organization - - - - - - - - - -- - P E
b 10%-facts-and-circumstances test - 2008. lf 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 - - - - - - - - - -- - Plj
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instnictions - - - - -- - P E

EEA Sd&ibA(I:t:lm&tl*&-ZZIB



Sd1eduIeA(Form990or990-EZ)2009 Society for the Preservation of Western Heritage 88-0493168 Page3
I Part Ill I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees recewed (Do not includeany "unusual grants.") - - - - - - - -- - 9,159 18,947 35,013 4,041 430 67,590

2 Gross receipts from admissions, merchan­
dise sold or services performed, or fac­
lities fumished in any activity that is related
to the organizations tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 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
fumished by a govemmental unit to the
organization without charge - - - - -- ­

6 Tomi. Add IineS1thr0ugh5 - - - - -- - 9,159 18,947 35,013 4,041 430% 67,590
7a Amounts included on lines 1, 2, and 3

received from disqualified persons - - ­

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

c Add lines 7a and 7b - - - - - - - - -- ­

8 Public support (Subtract line 7c fromline 5,) . . . . . . . . . . . . . . . .. . 57 I 590
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from Iine6 - - - - - - - - -- - 9,159 18,947 35,013 4,041 430 67,590

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar. . . . . - . . . . . . . . .. ­

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

c Add lines 10a and 10b - - - - - - - -- ­
11 Net income from unrelated business

actwities not included in line 10b,
whether or not the business is regularlycan-led on . . . . . . . . . . . . . .. .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) - - - - - - - - -- ­

13 Total support. (Add lines 9, 10c, 11,3,1512.) . . . . . . . . . . . . . . .. . 57 I 590
14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization. check this box and stgp here . . . . - . . . . . . . . . . . . - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. - , U
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (0 divided by line 13, column (0) - - - - - - - - - - - - -- . 15 100 . 00 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 - - - - - - - - - - - - - - - - - - - - -- - 100 - 00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (0) - - - - - - - - - -- . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 - - - - - - - - - - - - - - - - - - - - -- - 18 %
19a 33 113% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - - - -- - P IE

b 33 1l3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualities 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 - - - - - - - -- ­
EEA SdBrlbA(Fq1"ri9&)or9H)-EZ)
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I - - SCHEDULE D Supplemental Financial Statements
oivia No 1545-0041

(Form 990) P Complete if the organization answered "Yes," to Fonn 990,
Pali lV,lil1e 6, 7, 8, 9, 10, 11, Of 12.feaw n nDepamnemonheT Open to Publicmama, Revenue sewn" P Attach to Fonn 990. P See separate instructions. Inspectioniniiedmugaiminn Envbyeriiaiinivmllibv

Society for the Preservation of Western Heritaqe 88-0493168
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Fonn 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

UIPCHYQ-I

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 wnting that the assets held in donor advised

funds are the organizations property, subject to the organizations exclusive legal control? - - - - - - - - - - - - - - - - -- - lj Yes III No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 conferring impermissible private benefit? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - EI Yes I-I No
I part II I Conservation Easementsu Complete if the organization answered "Yes" to Fomi 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

III Preservation of land for public use (e g , recreation or pleasure) E Preservation of an historically important land area
III Protection of natural habitat EI Preservation of a certified historic structure
III Preservation of open space

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

Held at the End ofthe Tax Year
Total number of conservation easements - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 2a

U

Total acreage restricted by conservation easements - - - - - - - - - - - - - - - - - - - - - - - - -- - 2b

O

Number of conservation easements on a certified historic stmcture included in (a) - - - - - - - - - -- - 2c

Q.

Number of conservation easements included in (c) acquired after 8/17/06 - - - - - - - - - - - - - -- - 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tenninated by the organization dunng

the tax year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - - - - - - - - - - - - - - - - - - - - - - - - - - -- - IjYes lj No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(,) and Sectlon 170(h)(4)(B)(")7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Ijves E Ng

9 In Part XIV, 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 descnbes
the organization"s accounting for conservation easements.

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Fonn 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, 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 990, Part Vlll, line 1 - - - - - - - - - - - - - - - - - - * - - - - - - - - - - -- - P $
(ii) Assets included in Fomi 990, Part X - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Fonn 990, Part Vlll, line 1 - - - - - - - - - - - - - - - - - - - - - - f - - - - - - - - -- - P $
b Assets included in Fomi 990, PartX - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P $

For Privacy Act and Paperwork Reduction Act Notice, see the Instnictions for Form 990. EEA sam* D (pqmgm) 2099



SChedule"D (Farm 990) 2009 Society for the Preservation of Western Heritage 88-0493168 Page2
Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)
3 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)

f-@
bij
Cui

Public exhibition

Scholany research

4

Part XIV.

5

assets to be sold to raise

d E Loan or exchange programs
e  Other

Preservation for future generations
Provide a descnption of the organizations collections and explain how they further the organizations exempt purpose in

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
funds rather than to be maintained as part of the organization"s collection? - - - - - - - - - - - -- - I-I Yes IRI No

I part N I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9 , or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intemiediary for contributions or other assets not
mcguded on Form 990, par( X9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Iilyes E No

b

U"B,**0Q.O

Beginning balance - ­

Ending balance - - - ­

Additions dunng the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . .. .
Distributions dunng the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

If "Yes," explain the arrangement in Part XIV and complete the following table
Amount

1c
1d

1e
1f

Did the organization include an amount on Form 990, Part X, line 217 - - - - - - - - - - - - - - - - - - - - - - - - - - -- - LIYes I3 No
If "Yes," explain the arrangement in Part XIV

I part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

00.05"

Contributions - - - - ­
Net investment eamings,
Grants or scholarships
Other expenditures for fa
and programs - - - ­
Administrative expenses

g End ofyear balance ­
2 Provide the estimated pe

f

GUN

Term endowment P

Beginning of year balance - - - - - - -- ­
(a) Cunent year (b) Prior year (c) Two years back (d) Three years badi (e) Four years back

gains, and losses ­

cilities

rcentage ofthe year end balance held as
Board designated or quasi-endowment P %
Pennanent endowment P %

%

ki*

organization by:

(i) unrelated organizatio
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? - - - - - - - - - - - - - - - - - - - - -- ­
4 Describe in Part XIV the i

Are there endowment funds not in the possession of the organization that are held and administered for the

E55Illi
2
O

ns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

ntended uses of the organizations endowment funds

I Part VI I Investmen
Desmption of in

1a Land - - - - - - - -- ­
b Buildings - - - - - -- ­
c Leasehold improvements
d Equipment - - - - - - -- ­
e Q1)-.er . . . . . . . . . . . . . . . . . . . . .. .

Total. Add lines 1a through 1e

ts - Land, Buildin s and Equipment. See Form 990-PHITX-M810
vestment (a) Costorother basis (b) Cost or other (c) Acaimulated (d) Book value

Gnvestment) basis (other) depreoation

(Column (d) must equal Fomi 990, Pan X, column (B), line 10(c) ) - - - - - - - - - -- - D
EEA saeamoninissmznos



l  VII l lnvestrnents - Other Securities. See FM" 990- Pall X- ""6 12­
saieaui6D(Ponn990)2oo9 Society for the Preservation of Western Herstage 88-0493168 Page3

(a) Desmption of secunty or tegofy (b) Book value (c) Method ol valuation(nduding name of seamty) Cos or end-of-year nnrket value
Financial denvatives - - - - - - - - - - - - - - - - - -- ­
Closely-held equity interests - - - - - - - - - - - - - -- ­
Other

Tau (column (b)mus1 equal Form 990, Pan x, mi (i3)ime12) P

lPart Vllll Investments - Program Related. See Form 990- P2" X- ""9 13
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year narket value

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

I part lx I Other Assets, See Fomi 990, Part X, line 15(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, ool (B) line 15.) - - - - - - - - - - - - - - - - - - - - - - - - - -- - )
I Pan x I other Liabiiifies. See Form 990- Part X- lme 25
1- (a) Desaiptionof liability (b) Amount
Federal income taxes

Tau (column (b) must equal Fonn 990, Pan x mi (B) iine 25) P
2. FIN 48 Footnote ln Part XIV, provide the text of the footnote to the organizalion*s tlnancial statements that reports the
organization"s liability for uncertain tax positions under FIN 48

EEA Sd*aibD(F1.l1Il&)l



5d,edFIeD(pom9g0)2009 Society for the Preservation of Western Heritage 88-0493168 Page4
I Part XI I Reconciliation of Change in Net Assets from Fonn 990 to Financial Statements
1 Total revenue (Fomi 990, Part VIII, column (A). line 12) - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Total expenses (Form 990, Part IX, column (A), line 25) - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Excess or (deticit) for the year. Subtract line 2 from line 1 - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Net unrealized gains (losses) on investments - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Donated eemees and use of faenmes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Omer (Describe m pan xiv) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Total adjustments (net) Add lines 4 through 8 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

10 Excess or (deficit) for the year per audited Iinancial statements Combine lines 3 and 9 - - - - - - - - - -- ­

lD@*IU3(hiFCBN

lDQNC7UIJBIAI0-I

10

I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited tinancial statements - - - - - - - - - - - - - - - - - -- - 1
2 Amounts included on line 1 but not on Form 990, Pan VIII, line 12

Net unrealized gains on investments - - - - - - - - - - - - - - - - - - - - -- ­
Donated services and use of facilities - - - - - - - - - - - - - - - - - - -- ­
Reeoyenes ef png( year grams . . . . . . . . . . . . . . . . . . . . . .. .
Other (Descnbe in Part XIV) - . . . . . . . . . . . . . . . . . . . . . . . .. .
Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2g

IDQGUN

3 Subtract line 2e from line 1 . - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3
4 Amounts included on Fomi 990, Part VIII, line 12, but not on line 1:
a lnvestrnent expenses not included on Fonn 990, Part VIII, line 7b - - - - - - -- - 4a
b ether (Descnbe In par( XIV) . . . . . . . . . . . . . . . . . . . . . . . . .. . m
C Add lines 43 and 4b - . - - . . - . . . - - . . . . . . . . . . . - . - . - . . - . - . - - . . - . . - . .. . 45

5 Total revenue Add lines 3 and 4c. (This must equal Fomi 990, Part I, line 12 ) - - - - - - - - - - - - - - -- - 5
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements - - - - - - - - - - - - - - - - - - - - - - - - -- - 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities - - - - - - - - - - - - - - - - - -- ­
Pngr year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Othef losses . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Qgher (Descnbe m pan xiv) . . . . . . . . . . . . . . . . . . . .. .
Add lines 23 Ihrgugh 2d - - - - - - - - - . . . . - . . . . . . . . - - - - - . . . - - . . . . . . . . . .. .

3 Sublfae( line 2e from Ime 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3

00.039)

2e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b - - - - - - -- - 4a
b other (Describe in Pan xiv) - - - - - - - - - - - - - - - - . - . . - - - - -- - m
c Add lines 4a and 4b - - - - - - - . . . . . - - - - . - - - . . - - - - - - - - - - - - . . . . . . . . . .. . 4g

5 Total expenses Add lines 3 and 4c. (This must equal Fonn 990, Part I, line 18) - - - - - - - - - - - - - -- - 5
I Part xiv I suepiememai infomation
Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b

and 2b: Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete
this part to provide any additional infomiation

EEA Sd&kD (F1:lmK)ZlB



SCHEDULE O I 0MB No.1s45-oo-11
(pcm, 990) Supplemental information to Form 990 2009Complete to provide information for responses to specific questions on

Form 990 or to provide any additional infomationoepammmofmemaswy " Open to Publicmfemaj Revenue Sefviw ,  to Fon" 890.Nameoltheorgamzauon EnUbya*ida"E::iurlrll1"ber
Society for the Preservation of Western Heritage 88-0493168
01. Form 990 governing body review (Part VI, line 11)

The Board of Directors reviews the return

02. Governing documents, etc, available to public (Part VI, line 19)

The P 5 L as well as tax returns are available upon request

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. sdmh 0 (pamggg) 2009
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