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Form 990-EZ 
Short Form 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aXl) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMB No 15451150 

2012 
... Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facIlities, and certain 
controlling organizations as defined on secbon 512(b)(13) must file Form 990 (see Instructions) All other organizations with 

Department of the Treasury gross receipts less than 5200.000 and total assets less than 5500.000 at the end of the year may use thiS form 
Internal Revenue Service ~ The 

A For the 2012 calendar year, or tax year beginning 
B Check If applicable C 

1/01 ,2012,andending 12/31 , 2012 

~ Address change 

D Name change AMERICAN LANDS COUNCIL 
~ Initial return 10808 S RIVER FRONT PKWY # 3 0 29 
DTermlnated SOUTH JORDAN, UT 84095 

D Amended return 

~ Appllcatoon pending 

G Accounting Method ~ Cash D Accrual Other (specify) • 

I Website:· WWW.AMERICANLANDSCOUNCIL. ORG 

D Employer Idenbficatlon number 

45-5274255 
E Telephone number 

801-ALC-6622 

F Group Exemption 
Number 

J Tax-exempt status (check only one) - D 501(c)(3) 1!i501(c)( 4 ) ·(Insert no) D 4947(a)(l) or D 527 

H Check • D If the organization IS not 
required to attach Schedule B (Form 
990, 990-EZ, or 990-PF) 

K Check· D If the organization IS not a section 509(a)(3) supporting organization or a section 527 organization and ItS gross receipts are 
normally not more than $50,000 A Form 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, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total 
assets (Part II, line 25, column (B) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ. • $ 122,854. 

! RiH:;I&i;! Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
Check If the organization used Schedule 0 to respond to any question In thiS Part I 

R 
E 
V 
E 
N 
U 
E 

1 Contributions, giftS, grants, and Similar amounts received 

2 Program service revenue including government fees and contracts 

3 Membership dues and assessments 

4 Investment Income 

5 a Gross amount from sale of assets other than Inventory 

b Less cost or other baSIS and sales expenses 

c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) 
6 Gaming and fundralslng events 

a Gross Income from gaming (attach Schedule G If greater than $15,000) 

b Gross Income from fundralslng events (not Including $ 
from fundralslng events reported on line 1) (attach Schedule G If the sum 
of such gross Income and contributions exceeds $15,000) 

c Less direct expenses from gaming and fundralslng events 

d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 
6b and subtract line 6c) 

7 a Gross sales of Inventory, less returns and allowances 

b Less cost of goods sold 

c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 

8 Other revenue (deSCrIbe In Schedule 0) 

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 

6a 

of contributions 

~ 10 Grants and Similar amounts paid (list In Schedule 0) Gil 
F=l 11 Benefits paid to or for members I' -~ ~'" ~- -, e" II 

u E 12 Salaries, other compensation, and employee benefits :;: I NO \I }. ~ ') n '3 0/' w x II~ , . ""n I 
Cl p 13 ProfeSSional fees and other payments to Independent contractors (f.l': 
o ~ 14 Occupancy, rent, utilities, and maintenance II L-:---:-- 0:: I 

UJ ~ 15 Printing, publications, postage, and shipping. UG_o.EJ~,. JUT I 
~ s 16 Other expenses (describe In Schedule 0) - SEE-SCHEDULE 0 
~ __ ~1~7~T~0_t_al_e_x~p_e~ns~e7s_.~A~d_d_lI~ne_s __ 10 __ th=ro~u~g~h_1~6~~~ __ ~ __ ~ ______________________________ ~~~ ____ ~~~~~ en A 18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 

N S 19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree With end-of-year 
E ~ figure reported on prior year's return) 
TT 

s 20 Other changes In net assets or fund balances (explain In Schedule 0) 

21 Net assets or fund balances at end of year Combine lines 18 through 20 

BAA For Act see the separate instructions. 

TEEA0803L 12/07112 \C\ 



Form 990-EZ (2012) AMERICAN LANDS COUNCIL 45-5274255 Page 2 

I Rart4f1i£1 Balance Sheets. (see the instructions for Part II ) 
C t dS d 0 dt heck If the organlza Ion use che ule to respon o any ques Ion In IS a th P rt" o 

(A) Beginning of year I (B) End of year 
22 Cash, savings, and Investments 22 16 849. 
23 Land and bUildings 23 
24 Other assets (describe In Schedule 0) 24 
25 Total assets O. 25 16 849. 
26 Total liabilities (describe In Schedule 0) O. 26 O. 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) O. 27 16 849. 

Expenses FPartTIlII!lI1 Statement of Program Service Accomplishments (see the Instrs for Part III.) 
~ Check If the organization used Schedule 0 to respond to any question In this Part III (Required for section 501 

What IS the organization's primary exempt purpose? SEE SCHEDULE 0 
(c)(3) and 501 (c) (4) 
organizations and section 

DeScribe the organization's program service accomplishments for each of Its three lar~est program serVices, as 4947(a)(1) trusts, optional 
measured by expenses In a clear and conCise manner, deScribe the services provide ,the number of persons for others) benefited, and other relevant Information for each program title 
28 ~~~~~HJQQ~_Q ________________________________________ 

---------------------------------------------------
(Grants "$ - - - - - - - - - - - ") If thiS amount inCludes foreign grants, check here - - - - - - - -~ D 28a 80 921. 

29 ---------------------------------------------------
---------------------------------------------------
(Grants "$ - - - - - - - - - - - ") If thiS amount includes fore ig n-grants, cheCk here - - - - - - - -~ n 29a 

30 
---------------------------------------------------
---------------------------------------------------
(Grants "$ - - - - - - - - - - - ") If thiS amount includes foreign-grants, cheCk here - - - - - - - -~ n 30a 

31 Other program services (desCribe In Schedule 0) 
(Grants $ ) If this amount Includes foreign grants, check here ·0 31 a 

32 Total program service expenses (add lines 28a through 31 a) • 32 80 921. 
IRart;I~1 List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the Instructions for Part IV) o Check If the organization used Schedule 0 to respond to any question In thiS Part IV 

(a) Name and Title 

DEMAR DAHL ---------------------BOARD MBR 
DOUG HEATON Bofuill-MBR---------------
BRUCE CLEGG Bofuill-MBR-------------

BAA 

(b) Average hours per (e) Reportable compensation 
week devoted to (Forms W-2/1 099 MiSe) 

position (If not paid, enter -0-) 

40 40,000. 

2 O. 

2 O. 

2 O. 

TEEA0812L 03/14113 

(d) Health benefits, 
contnbutlons to employee (e) Estimated amount of 
benefit plans, and deferred other compensation 

compensation 

O. O. 

O. O. 

O. O. 

O. O. 

Form 990-EZ (2012) 



Form 990-EZ (2012) AMERICAN LANDS COUNCIL 45-5274255 
IJi~f!:iYJiI Other Information (Note the Schedule A and personal benefit contract statement requirements In 

the Instructions for Part V) Check If the organization used Schedule 0 to respond to any question In this Part V 

33 Old the organization engage In any activity not previously reported to the IRS? If 'Yes,' 
provide a detailed description of each activity In Schedule 0 

Page 3 

34 Were any Significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents If they reflect 1--+-+-
a change to the organization's name OtherWise, explain the change on Schedule 0 (see InstructIOns) 

35a Old the organization have unrelated business gross Income of $1,000 or more dUring the year from business activities 
(such as those reported on lines 2, 6a, and 7a, among others)? 

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' prOVide an explanation In Schedule 0 
c Was the organization a section 501 (c) (4) , 501 (c)(5), or 501 (c) (6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements dUring the year? If 'Yes,' complete Schedule C, Part III 

36 Old the organization undergo a liqUidation, dissolution, termination, or Significant 

x 

x 

disposition of net assets dUring the year? If 'Yes,' complete applicable parts of Schedule N 

37a Enter amount of political expenditures, direct or indirect, as deScribed In the instructions ~~L ______ ...Q~~~~[I~~ 
b Old the organization file Form 1 120-POL for thiS year? 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made In a prior year and stili outstanding at the end of the tax year covered by thiS return? 

b If 'Yes,' complete Schedule L, Part II and enter the total 
amount Involved 

39 Section 501 (e)(7) organizations Enter 

a Initiation fees and capital contributions Included on line 9 

b Gross receipts, Included on line 9, for publiC use of club faCilities 

40a Section 501 (c)(3) organizations Enter amount of tax Imposed on the organization dUring the year under 

section 4911 .. N/A, section 4912 .. N/A, section 4955 .. 
---~-~~-~-

b Section 501 (c)(3) and 501 (c)(4) organizations Old the organization engage In any section 4958 excess benefit 
transaction dUring the year or did It engage In an excess benefit transaction In a prior year that has not been reported 
on any of ItS prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I 

c SectIOn 501 (c)(3) and 501 (c) (4) organizations Enter amount of tax Imposed on organization 
managers or disqualified persons dUring the year under sections 4912, 4955, and 4958 

d Section 501 (c)(3) and 501 (c) (4) organizations Enter amount of tax on line 40c reimbursed 
by the organization 

e All organizations At any time dUring the tax year, was the organization a party to a prohibited tax 
shelter transaction? If 'Yes,' complete Form 8886-T 

41 List the states With which a copy of thiS return IS flied" NONE 
~~~---------------------------------------------------

42 a The organization's 
booksarelncareof" KEN IVORY Telephoneno" SOl-ALC-6622 
Located at .. _OB~ _H~-@)_Q_!r~f~-~s_-_~~.f_-;tOBl2~N_-Q"t-_-_-_-_-_-_-_-_-_-..:-_-_-_-_-____ ZIP + 4" -S4O'95- - - - - - - --

b 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, securities account. or other finanCial account)? 

If 'Yes,' enter the name of the foreign country" 
--------------------------------------------

See the Instructions for exceptions and filing reqUirements for Form TO F 90-22 1, Report of Foreign Bank and Fmanclal Accounts 

c At any time dUring the calendar year, did the organization maintain an office outSide of the US? 

If 'Yes,' enter the name of the foreign country'" 
--------------------------------------------

43 Section 4947 (a) (1 ) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year "143 1 

44a Old the organization maintain any donor adVised funds dUring the year? If 'Yes,' Form 990 must be completed Instead 
of Form 990-EZ 

b Old the organization operate one or more hospital facilities dUring the year? If 'Yes,' Form 990 must be completed 
Instead of Form 990-EZ 

c Old the organization receive any payments for Indoor tanning services dUring the year? 

d If 'Yes' to line 44C, has the organization filed a Form 720 to report these payments? 
If 'No, ' prOVide an explanation In Schedule 0 

45a Old the organization have a controlled entity of the organization Within the meaning of section 512(b)(13)? 

b Did the organization receive any payment from or engage In anI transaction With a controlled entity Within the meaning of section S12(b)(13)? If 'Yes,' 
Form 990 and Schedule R may need to be completed Instead 0 Form 990-EZ (see Instructions) 

.. ON/A 
N/A 

Yes No 

~ ~2~~~ • 44a X 
-"""-I~ :. -~-44b X 
44C X -@I!'~ 

~ t\:: 
~:x.W4l 
liihiiGiw 

44d 
45a X 
~ Mt~ ~ii 
45b X 

TEEA0812L 103/14/13 Form 990-EZ (2012) 



Form 990-EZ (2012) AMERICAN LANDS COUNCIL 45-5274255 Page 4 

Yes No 

46 Did the organization engage, directly or Indirectly, In political campaign activities on behalf of or In opposition to 
candidates for public office? If 'Yes,' complete Schedule C, Part I 

I-Rai:t:\lI~J;1 Section 501 (c)(3) organizations only 
All section 501 (c) (3) organizations must answer questions 47-49b and 52, and complete the tables 
for lines 50 and 51 
Check If the organization used Schedule 0 to respond to any question In thiS Part VI 

47 Did the organization engage In lobbYing activities or have a section 501 (h) election In effect dUring the tax year? If 'Yes,' 
complete Schedule C, Part II 

48 Is the organization a school as described In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E 

49a Old the organization make any transfers to an exempt non-charitable related organization? 

b If 'Yes,' was the related organization a section 527 organization? 

50 Complete thiS table lor the organization s five highest compensated employees (other than officers, directors, trustees and key 
employees) who each received more than $100,000 of compensal1on Irom the organization II there IS none, enter 'None' 

Yes 

47 

48 

49a 

49b 

D 
No 

(b) Average hours 
per week devoted 

to position 

(e) Reportable compensal>on 
(Forms W 21l099-MISC) 

(d) Health benef,ts, 
contnbutlons to employee 
benefit plans, and deferred 

compensation 

(e) Est,maled amount of 
other compensation 

f Total number of other employees paid over $1 00,000 ~ -----------------
51 Complete thiS table lor the organization's five highest compensated Independent contractors who each received more than $100,000 of 

compensation from the organization If there IS none, enter 'None' 

(a) Name and address of each Independent contraclor paid more Ihan $100,000 (b) Type of service (e) Compensallon 

d Total number of other Independent contractors each receiving over $1 00,000 ~ 
-------------

52 Old the organization complete Schedule A? Note: All section 501 (c)(3) organizatIOns and 4947(a)(1) nonexempt 
charitable trusts must attach a completed Schedule A ~ DYes 

Under penailies of perlUl)', I ~~i'~ tha.t~ have examined thiS return, Including accompanying schedules and statements, and to the best of my knowledge and behef, It IS 
true, correct, and complete call"", w-arer (other than officer) IS based on all Information of which preparer has any knowledge 

~ mTC~ I \ll\>,,"":1 
Sign Slgnat~f officer {y(j' Date 

Here ~ KENNETH IVOR EXECUTIVE DIRECTOR 
Type or pnnt name and title 

PnntfType pre parer's name I prepare~Slgna~7'e-1 Date f, D IPTIN Check If 

Paid DAVID MCEUEN DAVl"iT11CEUEN II \ t ~ ''3 self employed P00362998 
Preparer Firm's name .. HUBER ERICKSON & BOWMAN LLt 
Use Only Firm's address .. 375 SOUTH 300 WEST Film s EIN ~ 87-0350273 

SALT LAKE CITY UT 84101 Phone no (801 ) 328-5000 
May the IRS discuss thiS return With the preparer shown above? See Instrucl10ns 

Form 990-EZ (2012) 

TEEA0812L 03/14113 



SCHEDULEC 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501 (c) and section 527 

.- Complete if the organization is described below . .- Attach to Form 990 or Form 990-EZ. 
.- See separate instructions. 

OMS No 1545-0047 

2012 

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501 (c)(3) organizations Complete Parts I-A and 8 Do not complete Part I-C 
• Section 501 (c) (other than section 501 (c)(3» organizations Complete Parts I-A and C below Do not complete Part 1-8 
• Section 527 organizations Complete Part I-A only 

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (LobbYing Activities), then 
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h» Complete Part II-A Do not complete Part 11-8 

• Section 501 (c) (3) organizations that have NOT flied Form 5768 (election under section 501 (h» Complete Part 11-8 Do not complete 
Part II-A 

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 
• SectIOn 501 (c) (4) , (5), or (6) organizations Complete Part III 

Name of organization Employer Identification number 

Provide a descnpllon of the organization's direct and indirect political campaign actlvilies In Part IV 

2 Political expenditures 

3 Volunteer hour~ 

1:~aitlll~,tl Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax Incurred by the organization under section 4955 

2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

3 If the organization Incurred a section 4955 tax, did It file Form 4720 for this year? 

4 a Was a correction made? 

b If 'Yes,' descnbe In Part IV 

~$ 

~$ 

~$ 

ItearfJ;'~J1Complete if the organization is exempt under section SOl(c) , except section SOl(c)(3). 
1 Enter the amount directly expended by the filing organlzallon for section 527 exempt function activities ~ $ 

2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 exempt 
function activities 

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form l120-POL, 
line l7b 

~$ 

~$ 

-----------------

-----------------
-----==-----~~-

DYes DNo 

DYes DNO 

-----------------

-----------------

-----------------
4 Did the filing organization file Form 1120-POL for this year? DYes [RI No 

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organlzatlon's funds Also enter the 
amount of political contnbutlons received that were promptly and directly delivered to a separate political organization, such as a separate 
segregated fund or a political action committee (PAC) If additional space IS needed, prOVide information In Part IV 

(a) Name (b) Address 

(1 ) r-------------------

(2) r-------------------

(3) r-------------------

(4) ~-------------------

(5) --------------------

(6) 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

TEEA3201L 1217112 

(e) EIN (d) Amount paid from III,ng 
organization's funds If 

none, enter-O 

(e) Amount of political 
contributions received and 

d~~~~fet~ t~n~ sd~~eaCr~{e 
pOlitical organization If 

none. enter -0-

Schedule C (Form 990 or 990-EZ) 2012 



Schedule C(Form 990 or 990-EZ) 2012 AMERICAN LANDS COUNCIL 45-5274255 Page 2 

liaa/:t4U-A:;,1 Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 
section 501 (h». 

A Check ~ 0 If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbYing expenditures) 

B Check ~ 0 If the filing organization checked box A and 'limited control' provIsions apply 

limits on Lobbying Expenditures 
(The term 'expenditures' means amounts paid or incurred_) 

1 a Total lobbYing expenditures to Influence public opinion (grass roots lobbYing) 

b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 

c Total lobbYing expenditures (add lines I a and I b) 

d Other exempt purpose expenditures. 

e Total exempt purpose expenditures (add lines 1 c and 1 d) 

f LobbYing nontaxable amount Enter the amount from the following table In 
both columns 

g Grassroots nontaxable amount (enter 25% of line If) 

h Subtract line I g from line I a If zero or less, enter -0-

Subtract line 1f from line I c If zero or less, enter -0-

(a) Filing 
organization's totals 

If there IS an amount other than zero on either line I h or line I I, did the organization file Form 4720 reporling 
section 4911 lax for thiS year? 

4-Year Averaging Period Under Section SOl (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.) 

Calendar year (or fiscal 
year beginning In) 

2 a LobbYing non-taxable 
amount 

b LobbYing ceiling 
amount (150% of line 
2a, column (e» 

f Grassroots lobbYing 
expenditures 

BAA 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2009 (b) 2010 (c) 2011 (d) 2012 

Schedule C (Form 

TEEA3202L 01/07/13 

(b) Affiliated 
group totals 

(e) Total 

or 990-EZ) 2012 



Schedule C (Form 990 or 99O-EZ) 2012 AMERICAN LANDS COUNCIL 45-5274255 Page 3 

1;~.ttIl::B'1 Complete if the organization is exempt under section Sal (c)(3) and has NOT filed Form 57G8 
(election under section 501 (h». 

For each 'Yes' response to lines la through II below, provide In Part IVa detailed descnptlOn 
of the lobbYing activity 

DUring the year, did the filing organization attempt to Influence foreign, national, state or local 
legislation, including any attempt to Influence public opinion on a legislative matter or referendum, 
through the use of 

a Volunteers? 

b Paid staff or management (Include compensation In expenses reported on lines 1 c through 11)? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbYing purposes? 

9 Direct contact with legislators, their staffs, government offiCials, or a legislative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

i Other activities? 

j Total. Add lines 1 c through 11 

2a Did the activities In line 1 cause the organization to be not described In section 501 (c)(3)? 

b If 'Yes,' enter the amount of any tax Incurred under section 4912 

c If 'Yes,' enter the amount of any tax Incurred by organization managers under section 4912 

d If the filing organization Incurred a section 4912 tax, did It file Form 4720 for thiS year? 

'-"-'----"----"'~ Complete if the organization is exempt under section Sal (c)(4), section Sal (cX5), or 
section Sal (cXG). 

1 Were substantially all (90% or more) dues received nondeductible by members? 

2 Did the organization make only In-house lobbYing expenditures of $2,000 or less? 

3 Did the organization agree to carry over lobbYing and political expenditures from the prior year? 

1 

2 
3 

Yes 

I ~ifrt-\III~_B1;1 Comple.te i.t the organization is exe":lpt under section Sal (c)(4), section Sal (cX5), or s.ection. Sal (c) 
(G) and It either (a) BOTH Part III-A, hnes 1 and 2, are answered 'No' OR (b) Part III-A, hne 3, IS 
answered 'Yes.' 

1 Dues, assessments and Similar amounts from members 

2 Section 162(e) nondeductible lobbYing and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid), 

a Current year 

b Carryover from last year 

c Total 

3 Aggregate amount reported In section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbYing and political 
expenditure next year? 

Complete thiS part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), 
Part II-A, line 2, and Part II-B, line 1 Also, complete thiS part for any additional information 

No 

X 
X 
X 

BAA Schedule C (Form 990 or 990-EZ) 2012 

TEEA3203L 01/07113 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
OMB No 1545 0047 

Department of the Treasury 
Internal Revenue Service 

Complete to provide Information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

.. Attach to Form 990 or 990-EZ. 

2012 

THE AMERICAN LANDS COUNCIL CHANNELS THE COOPERATIVE EFFORTS OF STATE AND LOCAL 

GOVERNMENTS, BUSINESSES, ORGANIZATIONS, AND INDIVIDUALS TO SECURE AND DEFEND LOCAL --------------------------------------------------------------------

I. EDUCATION 

II. POLITICAL PERSUASION 

__ JJ1:... _L§CiI~~~T12fi -'y2_c~~~SJ~'!:.E_ ~fiD_ ~~T12fiAJ..l ________________________________ _ 

IV. LITIGATION 

___ F.9B~ _9~~~Z-.! ~~I!.T_I~,l-~N~ J~ =-~T~!~~~NJ _0£ !BQ§~~~ ~~R_V!cJ=:_A_c~Q~~I:I~I!~E_NI~ ___________ _ 

IT IS IMPERATIVE THAT WE COME TOGETHER IN OUR NATION AS COUNTIES, INDIVIDUALS, AND 

STATES TO PROTECT OUR PUBLIC LANDS AS WAS ESTABLISHED IN OUR NATION'S 

CONSTITUTION. MEMBERSHIPS AND DONATIONS HELP US UNITE THESE INDIVIDUALS AND 

ORGANIZATIONS AND HELP US MOVE FORWARD WITH THIS CRITICAL ISSUE. 

IN THE PAST YEAR, DONATIONS AND MEMBERSHIP FUNDS HAVE HELPED US TO: 

·PASS TRANSFER OF PUBLIC LANDS LEGISLATION IN FIVE STATES. 

·PAY FOR RESEARCH, WRITING AND ANALYSIS AND MATERIALS MAKING THE CASE THAT 

THE PROMISE TO DISPOSE OF THE PUBLIC LANDS TO THE WESTERN STATES IS THE SAME AS 

THE STATEHOOD PROMISE KEPT WITH HAWAII AND ALL STATES EAST OF COLORADO. 

·ESTABLISH A NETWORK OF LEADERS THROUGHOUT THE STATES THAT IS COORDINATING 

TO CONTINUE HELPING ELECTED LEADERS DEVELOP THE KNOWLEDGE AND COURAGE AT THE 

LOCAL, STATE AND NATIONAL LEVELS TOCOMPEL CONGRESS TO HONOR THAT SAME PROMISE WITH 

WESTERN STATES. 

·PRODUCE EDUCATIONAL VIDEOS ABOUT THE TRANSFER OF PUBLIC LANDS AND SHARE 

THEM THROUGHOUT THE NATION. 
BAA For Paperwork Reduction Act Notice, see the InstructIOns for Form 990 or 990-EZ. TEEA4901 L 12/8/12 Schedule 0 (Form 990 or 990-EZ) 2012 



Schedule 0 (Form 990 or 990-EZ) 2012 Page 2 
Name of he organization Employer Identification number 

AMERICAN LANDS COUNCIL 45-5274255 

-COVER EXTENSIVE TRAVEL AND PRINTING COSTS ASSOCIATED WITH THIS CRITICAL 

EFFORT. 

-HOLD AN ANNUAL CONFERENCE OF STATE LEADERS TO COORDINATE A UNITED EFFORT 

TO COMPEL CONGRESS TO HONOR THE PROMISES GUARANTEED THE STATES IN THEIR ENABLING 

ACTS. 

-CONTINUE WORKING WITH THE STATES TO COORDINATE LEGISLATION FOR THE 

UPCOMING LEGISLATIVE SESSIONS THAT WILL LEAD TO THE TRANSFER OF PUBLIC LANDS. 
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FORM 990-EZ, PART I, LINE 16 
OTHER EXPENSES 

ADVERTISING AND PROMOTION 
DUES AND SUBSCRIPTIONS 
MEALS/ENTERTAINMENT 
OFFICE EXPENSES 
SUPPLIES 
TELEPHONE 
TRAVEL 

AMERICAN LANDS COUNCIL 

$ 

45-5274255 

169. 
57. 

459. 
1, 858. 
2,675. 

606. 
19,535. 

TOTAL =$ ===25=,=35==:9==::. 


