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Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(e), 527, or 4947(a)(1) of the Internal Revenue Code (except private 

foundations) 2013 
Department of the Treasury 

Intemal Revenue Service 

~ Do not enter Social Security numbers on this form as It may be made public By law, the IRS 
generally cannot redact the Information on the form 

Open to Public 
Inspection 

~ Information about Form 990 and ItS Instructions IS at www.IRS.qov/form990 

A For the 2013 calendar year or tax year beginning 01-01-2013 , , 2013 and ending 12-31-2013 , 
B Check If applicable C Name of organization D Employer identification number 

AMERICAN LANDS COUNCIL 
F Address change 45-5274255 

I Name change 
DOing Business As 

I Initial return Number and street (or PObox If mall IS not delivered to street addreSs)1 Room/suite E Telephone number 
I Terminated 10808 S RIVER FRONT PKWY 

I Amended return 
(801) 252-6622 

City or town, state or proVince, country, and ZIP or foreign postal code 
SOUTH JORDAN, UT 84095 

I Application pending G Gross receipts $ 228,043 

F Name and address of principal officer H(a) Is thiS a group return for 
subordinates? IYesFNo 

H(b) Are all subordinates IYesFNo 
Included? 

I Tax-exempt status I 501(c)(3) F 501(c) ( 4) "'II1II (Insert no ) I 4947(a)(1) or 1527 If "No," attach a list (see Instructions) 

J Website: ~ WWWAMERICANLANDSCOUNCILORG H(e) Group exemption number ~ 

K Form of organization F Corporation I Trust I ASSOCiation I Other ~ L Year of formation 2012 M State of legal domicile UT 

111111 Summary 

1 Briefly describe the organization's mission or most significant activities 
The American Lands Council channels the cooperative efforts of state and local governments, bUSinesses, organizations, and 
Individuals to secure and defend local control to ensure better access, better health, and better productiVity through the transfer of 

... l2ubllc lands to local stewarshll2 
Q 
,-

<is ,--~ 
0 
~ 

2 C heck thiS box ~ Ifthe organization discontinued ItS operations or disposed of more than 25% of ItS net assets 

>6 
~ 3 Numberofvotlng members ofthe governing body (Part VI, line 1a) 3 3 
-l> 

~ 4 Number of Independent voting members ofthe governing body (Part VI, line 1 b) 4 3 

~ 5 Total number of Individuals employed In calendar year 2013 (Part V, line 2a) 5 3 

6 Total number of volunteers (estimate If necessary) 6 10 

7a Tota I unrelated bus I ness revenue from Part V I II, column (C), line 12 7a 0 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) 122,854 209,177 
(]) 

=- 9 P rogra m service revenue (P a rt V II I, line 2 g) 18,506 c 
(]) 

10 Investment Income (Part VIII, column (A), lines 3,4, and 7d ) 0 ::0-
'I' 

Q;: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 360 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 122,854 228,043 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3 ) 0 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 

~ 5-10) 80,455 146,300 
Vl 

ii 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11e) 0 

~ b Total fundralslng expenses (Part IX, column (D), line 25) ~17,003 

17 Other expenses (P art I X, column (A), lines 11 a-11 d, 11 f- 24 e) 25,550 78,222 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 106,005 224,522 

19 Revenue less expenses Subtract line 18 from line 12 16,849 3,521 

3~ Beginning of Current 
End of Year 

~~ Year 
q,.<'I: 

~~ 20 Total assets (Part X, line 16) 16,849 20,370 

ct:'g 21 Total liabilities (Part X, line 26) 0 

zL2 22 Net assets or fund balances Subtract line 21 from line 20 16,849 20,370 

• :.F.1 i ••• Signature Block 

Under penalties of perJury, I declare that I have examined thiS return, Including accompanying schedules and statements, and to the best of 
my knowledge and belief, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on all Information of which 
preparer has any knowledge 

~ ****** 12014-11-17 

Sign Signature of officer Date 

Here 

~ 
KENNETH IVORY President 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date Check I If I PTIN 
DAVID MCEUEN self-employed P00362998 

Paid Firm's name ~ Huber Erickson & Bowman LLC Firm's EIN ~ 
Preparer 
Use Only Firm's address ~ 375 South 300 West Phone no (801) 328-5000 

Salt Lake City, UT 84101 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) FYes INo 

For Pa erwork Reduction Act Notice see the se arate instructions, Cat No 11282Y Form 990 2 0 1 3 

Mark
Sticky Note
122,854 + 228,043 = 350,897 Revenue80,455 + 146,600 = 226,755 Salaries = 124,142



Form 990 (20 1 3 ) Page 2 
IHIOi Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or note to any line In this Part III 

1 Briefly describe the organization's mission 

The American Lands Council channels the cooperative efforts of state and local governments, businesses, organizations, and Individuals to 
secure and defend local control to ensure better access, better health, and better productivity through the transfer of public lands to local 
stewarshlp 

2 Did the organization undertake any significant program services dUring the year which were not listed on 
the prior Form 990 or 990-EZ7 

If "Yes," describe these new services on Schedule 0 

I" Yes P- No 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 
services 7 I" Yes P- No 

If "Yes," describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of ItS three largest program serVices, as measured by 

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, If any, for each program service reported 

4a 

4b 

4c 

4d 

4e 

(Code ) (Expenses $ 183,185 Including grants of $ ) (Revenue $ 

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 many states Pay for research, wntlng and analysIs and matenals 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 to compel Congress to honor that same promise With Western States Produce educational Videos about the Transfer of Public Lands and share them 
throughout the nation Cover extensive travel and pnntlng 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 

(Code ) (Expenses $ Includ Ing grants of $ ) (Revenue $ 

(Code ) (Expenses $ Includ Ing grants of $ ) (Revenue $ 

Other program services (Describe In Schedule 0 ) 

(Expenses $ Including grants of $ ) (Revenue $ 

Total program service expenses ~ 183,185 

Form 990 2 0 1 3 



Form 990 (20 1 3 ) 

.~.''''JI Checklist of Required Schedules 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a 

b 

e 

d 

e 

f 

12a 

b 

13 

14a 

b 

15 

16 

17 

18 

19 

20a 

b 

I s the orga nlzatlon desc rlbed In section 501 (c )(3) or 4947 (a )(1) (other tha n a private foundatlon)7 If "Yes," 
complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors (see Instructlons)7 ~ 
Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to 
candidates for public offlce 7 If "Yes," complete Schedule C, Part I~ 
Section 501(e)(3) organizations. Did the organization engage In lobbYing activities, or have a section 501 (h) 
election In effect dUring the tax year7 If "Yes," complete Schedule C, Part II~ . 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, 
Part III~ 
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 
right to provide advice on the distribution or Investment of amounts In such funds or accounts 7 If "Yes," complete 
Schedule 0, Part I 

Did the organization receive or hold a conservation easement, Including easements to preserve open space, 
the environment, historic land areas, or historic structures 7 If "Yes," complete Schedule 0, Part II 

Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If "Yes," 
complete Schedule 0, Part I I I 

Did the organization report an amount In Part X, line 21 for escrow or custodial account liability, serve as a 
custodian for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt 
negotiation services 7 If "Yes," complete Schedule 0, Part IV 

Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, 
permanent endowments, or quasI-endowments 7 If "Yes," complete Schedule 0, Part V 

If the organization's answerto any ofthe following questions IS "Yes," then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 

Did the organization report an amount for land, bUildings, and equipment In Part X, line 107 
If "Yes," complete Schedule 0, Part VI. 

Did the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more of 
ItS tota I assets reported In Part X, II ne 167 If "Yes," complete Schedule 0, Part VII 

Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more of 
ItS tota I assets reported In Part X, II ne 167 If "Yes," complete Schedule 0, Part VII I 

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 167 If "Yes," complete Schedule 0, Part IX 

Did the orga nlzatlon report a n a mount for other Iia bilities In Part X, line 257 If "Yes," complete Schedule 0, Part X 

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 (ASC 740)7 If "Yes," complete 
Schedule 0, Part X 

Did the organization obtain separate, Independent audited financial statements for the tax year7 
If "Yes," complete Schedule 0, Parts XI and XII 

Was the organization Included In consolidated, Independent audited financial statements for the tax year7 If 
"Yes," and If the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XII IS optional 

Is the organization a school described In section 170(b)(1 )(A )(11)7 If "Yes," complete Schedule E 

Did the organization maintain an office, employees, or agents outside ofthe United States 7 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
business, Investment, and program service activities outside the United States, or aggregate foreign Investments 
valued at $100,000 or more 7 If "Yes," complete Schedule F, Parts I and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organlzatlon 7 If "Yes," complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign Indlvlduals 7 If "Yes," complete Schedule F, Parts III and IV 

Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part 
I X, column (A), lines 6 and 11 e7 If "Yes," complete Schedule G, Part I (see instructions) 

Did the organization report more than $15,000 total offundralslng event gross Income and contributions on Part 
V I II, II nes 1 c and 8 a 7 If "Yes," complete Schedule G, Part II 

Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a 7 If 
"Yes," complete Schedule G, Part III 

Did the orga nlzatlon operate one or more hos pita I fac Illtles 7 If "Yes," complete Schedule H 

If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to this return 7 

Page 3 

Yes No 

No 
1 

2 Yes 

No 
3 

No 

6 No 

7 No 

8 No 

9 No 

10 No 

lla No 

llb No 

lle No 

lld No 

lle No 

llf No 

12a No 

12b No 

13 No 

14a No 

14b No 

15 No 

16 No 

17 No 

18 No 

19 No 

20a No 

20b 

Form 990 (2013) 



Form 990 (20 1 3 ) 

.~.''''JI Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
government on Part IX, column (A), line 1? If "Yes, "complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants orotherasslstance to Individuals In the United States on 
Part I X, col umn (A), II ne 2? If "Yes," complete Schedule I, Parts I and I II 

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation ofthe organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 
complete Schedule] 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was Issued after December 31,2002? If "Yes," answer Imes 24b through 24d 
and complete Schedule K. If "No," go to Ime 25a 

b Did the organization Invest any proceeds oftax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 

2Sa Section S01(c)(3) and S01(c)(4) organizations. Did the organization engage In an excess benefit transaction with 
a disqualified person dUring the year? If "Yes," complete Schedule L, Part I ~ 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ? If 
"Yes," complete Schedule L, Part I . ~ 

21 

22 

23 

24a 

24b 

24c 

24d 

2Sa 

Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to any current I I I 
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 
If so, complete Schedule L, Part II . ~ 

26 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial I I I 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 
member of any ofthese persons? If "Yes," complete Schedule L, Part III. . . . . . . .. ~ 

27 

28 Was the organization a party to a business transaction with one ofthe following parties (see Schedule L, Part IV 
Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 
IV . 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 
complete Schedule L, Part IV . 

cAn entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was 
an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV ~ 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contrl butlons? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 
Schedule N, Part I I 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701- 2 and 301 7701- 3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, 
and Part V, Ime 1 

3Sa Did the organization have a controlled entity within the meaning of section 512(b)(13)7 

b If'Yes'to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 
entity wlthl n the mea nl ng of section 512 (b )(13)7 If "Yes," complete Schedule R, Part V, Ime 2 

36 Section S01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, Ime 2 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 
and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11b and 19? 
Note. All Form 990 filers are required to complete Schedule 0 

28a 

28b 

128C I 
29 

30 

31 

32 

33 

34 

3Sa 

3Sb 

36 

37 

38 Yes 
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No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 
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Form 990 (20 1 3 ) P age 5 

'@'" Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line In this Part V I 

la Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . I la I 
b Enterthe numberofForms W-2G Included In line 1a Enter-O- Ifnotappllcable lb 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize Wlnners 7 

2a Enterthe 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 th IS retu rn 2a 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. If the sum of lines 1a and 2a IS greater than 250, you may be required to e-flle (see Instructions) 

3a Did the organization have unrelated business gross Income of $1,000 or more dUring the year7 

b If "Yes ," has It filed a Form 9 9 0 -T for this yea r7 If "No" to Ime 3b, provide an explanation m Schedule 0 

4a 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)? 

o 
o 

3 

b If "Yes," enterthe name ofthe foreign country ~ ____________________________ I 
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year7 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transactlon 7 

c If "Yes," to line Sa or 5b, did the organization file Form 8886-T7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contrlbutlons 7 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 

Yes No 

lc No 

2b No 

3a No 

3b No 

4a No 

Sa No 

Sb No 

Sc 

6a No 

were not tax deductlble 7 6b 
f--+----f---

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $7 5 made partly as a contribution and partly for goods and 7a 
services provided to the payor7 

b If "Yes," did the organization notify the donor of the value of the goods or services provlded 7 7b 
~--+---~---

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to 
fll e Form 8 28 2 7 • • • 7c 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year I 7d I 1---+----+----

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit 
contract? 7e 

f--+----f---
f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as 
requlred7 7g 

~--+---~---
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 

Form 1 0 9 8 - C 7 7h 
f--+----f---

8 Sponsoring organizations maintaining donor advised funds and section S09(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 year7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 49667 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section SOl(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club 
facilities 

11 Section SOl(c)(12) organizations. Enter 

I lOa I 
lOb 

a Gross Income from members or shareholders lla 
f---+---------------~ 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) llb 

~-~---------~ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 

112b I year 
b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the 

13 Section SOl(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state 7 

Note. See the Instructions for additional Information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS required to maintain by the states 
In which the organization IS licensed to Issue qualified health plans 

c Enterthe amount of reserves on hand 

13b 

13c 

14a Did the organization receive any payments for Indoor tanning services dUring the tax year7 

b If "Yes ," has It filed a Form 7 2 0 to report these payments 7 If "No," provide an explanation m Schedule 0 

8 No 

9a No 

9b No 

12a No 

13a No 

14a No 

14b 

Form 990 2 0 1 3 



Form 990 (20 1 3 ) P age 6 

I@.'" Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to lines Ba, Bb, or lOb below, describe the circumstances, processes, or changes in Schedule O. 
See instructions. 
Check If Schedule 0 contains a response or note to any line In this Part VI 

Section A Governing Body and Management 

la Enter the number of voting members of the governing body at the end of the tax 
year 

Ifthere are material differences In voting rights among members ofthe governing 
body, or Ifthe governing body delegated broad authority to an executive committee 
or similar committee, explain In Schedule 0 

b Enter the number of voting members Included In line 1 a, above, who are 
Independent 

la 

lb 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed 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 governing documents since the prior Form 990 was 
filed? 

5 Did the organization become aware dUring the year of a significant diversion ofthe organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

F 

Yes No 

3 

3 

2 No 

3 No 

4 No 

5 No 

6 No 

more members ofthe governing body? 7a No 
~---+------~-----

b Are any governance decIsions ofthe organization reserved to (or subJect to approval by) members, stockholders, 7b No 
or persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the 
year by the following 

a The governing body? 

b Each committee with authority to act on behalfofthe governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

8a Yes 

8b Yes 

organization's mailing address? If "Yes," provide the names and addresses m Schedule 0 9 No 

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

lOa Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

lla Has the organization provided a complete copy ofthls Form 990 to all members of ItS governing body before filing 
the form? 

b Describe In Schedule 0 the process, If any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of Interest policy? If "No," go to Ime 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give 
rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
m Schedule 0 how this was done 

13 Did the organization have a written whlstleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons Include a review and approval by 
Independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decIsion? 

a The organization's CEO, Executive Director, ortop management official 

bOther officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see Instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement with a 

Yes No 

lOa No 

lOb 

lla Yes 

12a Yes 

12b Yes 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b Yes 

No taxable entity dUring the year? 16a 
t---+----f---

b If "Yes," did the organization follow a written policy or procedure requIring the organization to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 
17 List the States with which a copy ofthls Form 990 IS required to be flled~ -------------------------
18 Section 6104 requires an organization to make ItS Form 1023 (or 1024 If applicable), 990, and 990-T (501(c) 

(3)s only) available for public Inspection Indicate how you made these available Check all that apply 

I" Own website I" Another's website P- Upon request I" Other (explain In Schedule 0) 

19 Describe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of 
Interest POliCY, and financial statements available to the public dUring the tax year 

20 State the name, physical address, and telephone numberofthe person who possesses the books and records of the organization 
~KEN IVORY ORG HEADQUARTERS 
WEST JORDAN,UT 84095 (801) 252-6622 

Form 990 2 0 1 3 



Form 990 (20 1 3 ) Page 7 

Ubi"';. Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
la Complete this table for all persons required to be listed Report compensation for the calendar year ending With or Within the organization's 
tax year 

.. List all ofthe organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount 
of compensation Enter-O- In columns (D), (E), and (F) Ifno compensation was paid 

.. List all of the organization's current key employees, If any See Instructions for definition of "key employee" 

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

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

.. List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the follOWing order Individual trustees or directors, Institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

I C heck this box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) (8) (C) (D) (E) (F) 
Name and Title Average Position (do not check Reportable Reportable Estimated 

hours per more than one box, unless compensation compensation amount of 
week (list person IS both an officer from the from related other 
any hours and a director/trustee) o rga n Izatl 0 n organizations compensation 
for related Q::J 2 A IDI (W- 2/1099- (W- 2/1099- from the 

- " organizations ID 3o:E.i Q MISC) MISC) o rga n Izatl 0 n Q.~ 
::J v-

below :;!l. (') 'l:l::o ::J and related =~ := ~ oI> 

~X 
...J 

~E- ::: ol-' 
dotted line) a ...., organizations 

6"2- 0 "D ID(") ...., .... ~ 0" 0 
v- ::: ;2 - oI> 

(/) ~ oI> U 
[:" i['I 

::; 
[. :::l. 'h 

I!- a I!-
<[:0 
C!.. 

(1) DEMAR DAHL 200 
X 0 0 

Chairman 000 
(2) DOUG HEATON 200 

X 0 0 
BOARD MBR 000 
(3) J BRUCE CLEGG 200 

X 0 0 
BOARD MBR 000 
(4) ALAN GARDNER 200 

X 0 0 
BOARD MBR 000 
(5) GRANT GERBER 200 

X 0 0 
BOARD MBR 000 
(6) KENNETH NORY 4000 

X 95,000 0 
PreSident 000 

Form 990 2 0 1 3 
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Form 9 9 0 (2 0 1 3 ) P age 8 
1m"~'"~ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (C) (D) (E) 
Name and Title Average Position (do not check Reportable Reportable 

hours per more than one box, unless compensation compensation 
week (list person IS both an officer from the from related 
any hours and a director/trustee) organization (W- organizations (W-
for related 0- 2 A IDI 2/1099-MISC) 2/1099-MISC) 

....,::J - 11 
organizations ID 3o:E.i Q 

Q.~ 
:::! v-

below ~ (') 'l:l::o :::! =:s ~ ~ oI> 

~X 
--' 

~§- ::: [.-
dotted line) a ...., 

6"a "D c:- o ID(") ...., 
.-+ ~ 0 

v- ::: ;;: - oI> 
ij'J ~ oI> U 

~ i['I 
::; 

01' ~ 'h 
oJ:.- a oJ:.-

<[:0 
C!.. 

1b Sub-Total ..-
c Total from continuation sheets to Part VII, Section A ..-
d Total (add lines 1b and 1c) ..- 95,000 

2 Total number of Individuals (Including but not limited to those listed above) who received more than 
$100,000 of reportable compensation from the organlzatlon..-O 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1a 7 If "Yes," complete Schedule] for such individual 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000 7 If "Yes," complete Schedule] for such 
individual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for 
services rendered to the organlzatlon 7 If "Yes," complete Schedule] for such person 

Section B. Independent Contractors 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

Yes No 

3 No 

4 No 

5 No 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 

(A) (8) (C) 
Name and bUSiness add ress DeScription of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 
$100,000 of compensation from the organlzatlon..-O 

Form 990 2 0 1 3 



Form 990 (20 1 3 ) Page 9 
-iii"';h Statement of Revenue 

Ch k fS h d I a ec I C e u e t t con alns a response or no e o any Ine In IS ar th P t V I II 

(A) (8) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from 
function revenue tax under 
revenue sections 

512-514 

la Federated campaigns la 
-!!-!! 
:.: :.: b Membership dues lb 157,378 
I."i:I :: 
.... 0 
~ E e Fundralslng events le 
~CX 

! .... d Related organizations ld .- I."i:I 
~= 

~ E e Govemment grants (contnbutlons) le 
VI ._ 
:':ff) 

All other contnbutlons, giftS, grants, and 51,799 I 
I I I I 

0 .... f lf 
:.;::::: Q) similar amounts not Included above :: .:.: .Q - Noncash contnbutlons Included In lines .;:: 0 9 - 1a-lf $ 
:.: -= 0 :.: h Total. Add lines 1a-lf 209,177 
U I."i:I ... 

(],l BUSiness Code 
:::; 

2a c CONFERENCE REVENUE 18,506 18,506 
~ 
~ b 

q.. 
<.;> 

e 
S; 

d .... 
£, 
C e 

~ f All other program service revenue v 
0 
&: 9 Total. Add lines 2a-2f ... 18,506 

3 Investment Income (Including dividends, Interest, 
and other similar amounts) ... 0 

4 Income from Investment of tax-exempt bond proceeds ... 0 

5 Royalties ... 0 

(I) Real (II) Personal 

6a Gross rents 

b Less rental 
expenses 

e Renta I Income 
or (loss) 

d Net rental Income or (loss) ... 0 

(I) Securities (II) Other 

7a Gross amount 
from sales of 
assets other 
than Inventory 

b Less cost or 
other baSIS and 
sales expenses 

e Gain or (loss) 

d Net gain or (loss) .... 0 

Sa Gross Income from fundralslng 
ev events (not Including 
::::I 

¥ $ 
:> of contributions reported on line 1c) 
ev See Part IV, line 18 a:: ... a 
~ 

b .c Less direct expenses b -0 e Net Income or (loss) from fundralslng events ... 0 

9a Gross Income from gaming activities 
See Part IV, line 19 

a 

b Less direct expenses b 

e Net Income or (loss) from gaming activities .... 0 

lOa Gross sales of Inventory, less 
returns and allowances 

a 360 

b Less cost of goods sold b 

e Net Income or (loss) from sales of Inventory ... 360 360 

Miscellaneous Revenue BUSiness Code 

lla 

b 

e 

d A II other revenue 

e Total. Add lines lla-lld ... 
0 

12 Total revenue. See Instructions ... 
228,043 18,866 

Form 990 2 0 1 3 



Form 990 (20 1 3 ) Page 10 
IUMi.:i Statement of Functional Expenses 
Section 501(c)(3)and 501(c)(4)organlzatlons must complete all columns All other organizations must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this Part IX 

Do not include amounts reported on lines 6b, (A) 
(8) (e) (D) 

Program service Management and Fundralslng 
7b, 8b, 9b, and lOb of Part VIII. Total expenses expenses general expenses expenses 

1 Grants and other assistance to governments and organizations 
In the United States See Part IV, line 21 

0 

2 Grants and other assistance to Individuals In the 
United States See Part IV, line 22 

0 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the United 
States See Part IV, lines 15 and 16 0 

4 Benefits paid to or for members 0 

5 Compensation of current officers, directors, trustees, and 
key employees 95,000 80,750 4,750 9,500 

6 Compensation not Included above, to disqualified persons 
(as defined under section 4958(f)(1)) and persons 
described In section 4958(c)(3)(B) 0 

7 Other salaries and wages 41,918 24,921 14,232 2,765 

8 Pension plan accruals and contributions (Include section 401 (k) 
and 403(b) employer contributions) 0 

9 Other employee benefits 0 

10 Payroll taxes 9,382 6,992 1,452 938 

11 Fees for services (non-employees) 

a Management 0 

b Legal 0 

c Accounting 1,710 1,274 265 171 

d LobbYing 23,044 23,044 

e Profess lona I fundra IS I ng services See Part IV, line 17 0 

f Investment management fees 0 

9 Other (Ifllne 11g amount exceeds 10% ofllne 25, 
column (A) amount, list line 11g expenses on 
Schedule 0) 0 

12 Advertising and promotion 120 89 19 12 

13 Office expenses 5,078 3,784 786 508 

14 Information technology 0 

15 Royalties 0 

16 Occupancy 11,671 8,698 1,806 1,167 

17 Travel 11,888 10,699 1,189 

18 Payments oftravel or entertainment expenses for any federal, 
state, or local public officials 0 

19 Conferences, conventions, and meetings 17,173 17,173 

20 Interest 0 

21 Payments to affiliates 0 

22 Depreciation, depletion, and amortization 0 

23 Ins ura nce 0 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses In line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e expenses on Schedule 0 ) 

a Printing and Publications 3,462 2,580 536 346 

b TELEPHONE 1,643 1,225 254 164 

c CO M PUTER/IT 1,513 1,128 234 151 

d AUDIO/VISUAL 920 828 92 

e A II other expenses 0 

25 Total functional expenses. Add lines 1 through 24e 224,522 183,185 24,334 17,003 

26 Joint costs. Complete this line only Ifthe organization 
reported In column (B) JOint costs from a combined 
educational campaign and fundralslng solicitation Check 
here ~ Ilffollowlng SOP 98-2 (ASC 958-720) 

Form 990 (20 1 3 ) 
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Form 990 (20 1 3 ) Page 11 

Im.:1 Balance Sheet 
Check If Schedule a contains a response or note to any line In this Part X 

(A) (8) 
Beginning of year End of year 

1 Cas h- non-Interest- bea ring 16,849 1 20,370 

2 Savings and temporary cash Investments 2 0 

3 Pledges and grants receivable, net 3 0 

4 Accounts receivable, net 4 0 

5 Loans and other receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule L 

5 0 

6 Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers 
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 

I,h 
organizations (see Instructions) Complete Part II of Schedule L - 6 0 cJ) 

'-'" 7 Notes and loans receivable, net 7 0 I,/> 

« 
8 Inventories for sale or use 8 0 

9 Prepaid expenses and deferred charges 9 0 

lOa Land, bUildings, and equipment cost or other basIs Complete Part 
VI of Schedule D lOa 

b Less accumulated depreciation lOb 10c 0 

11 Investments-publicly traded seCUrities 11 0 

12 Investments-other seCUrities See Part IV, line 11 12 0 

13 I nvestments-progra m- related See Part IV, line 11 13 0 

14 Intangible assets 14 0 

15 Other assets See Part IV, line 11 15 0 

16 Total assets. Add lines 1 through 15 (must equal line 34) 16,849 16 20,370 

17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax- exempt bond Iia bilities 20 

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

.9! 22 Loans and other payables to current and former officers, directors, trustees, 
=: 

key employees, highest compensated employees, and disqualified -:.c 
Complete Part II of Schedule L 22 ~ persons 

:.::::l 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (Including federal Income tax, payables to related third parties, 
and other liabilities not Included on lines 17-24) Complete Part X of Schedule 
D 25 

26 Total liabilities. Add lines 17 through 25 0 26 0 

of! Organizations that follow SFAS 117 (ASe 958), check here ~ p- and complete 
q:. lines 27 through 29, and lines 33 and 34. u 
~ 27 Unrestricted net assets 16,849 27 20,370 0:::; 
-
0:::; 28 Temporarily restricted net assets 28 CQ 

;:: 29 Permanently restricted net assets 29 

::::l Organizations that do not follow SFAS 117 (ASe 958), check here ~ I" and u.. 
"- complete lines 30 through 34. 
0 
of! 30 Capital stock or trust principal, or current funds 30 
4) 31 Paid-In or capital surplus, or land, bUilding or equipment fund 31 of! 
of! 

32 Retained earnings, endowment, accumulated Income, or other funds 32 ~ 

4) 33 Total net assets or fund balances 16,849 33 20,370 
Z 

34 Total liabilities and net assets/fund balances 16,849 34 20,370 

Form 990 2 0 1 3 



Form 990 (20 1 3 ) Page 12 .iii'!" Reconcilliation of Net Assets 
Check If Schedule 0 contains a response or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 
1 228,043 

2 Total expenses (must equal Part IX, column (A), line 25) 
2 224,522 

3 Revenue less expenses Subtract line 2 from line 1 
3 3,521 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 
4 16,849 

5 Net unrealized gains (losses) on Investments 
5 

6 Donated services and use offacilities 
6 

7 I nvestment expenses 
7 

8 P nor penod adJustments 
8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 
9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 10 20,370 

.:fl'i.~.n Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any line In this Part XII .1 

Yes No 

1 Accounting method used to prepare the Form 990 p- Cash I Accrual IOther 
If the organization changed ItS method of accounting from a pnor year or checked "Other," explain In 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a No 

If'Yes/check a box belowto Indicate whether the financial statements forthe year were compiled or reviewed on 
a separate basIs, consolidated basIs, or both 

I Separate basIs I Consolidated basIs I Both consolidated and separate basIs 

b Were the organization's financial statements audited by an Independent accountant? 2b No 

If'Yes/check a box belowto Indicate whether the financial statements forthe year were audited on a separate 
basIs, consolidated basIs, or both 

I Separate basIs I Consolidated basIs I Both consolidated and separate basIs 

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe 
audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c 

If the organization changed either ItS oversight process or selection process dunng the tax year, explain In 
Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the 
Sin g I e A u d I t Act and 0 M B C I rc u I a r A -1 33 ? 3a No 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b 
required audit or audits, explain why In Schedule 0 and descnbe any steps taken to undergo such audits 

Form 990 (2013) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:9349332lll2l34 

SCHEDULE C Political Campaign and Lobbying Activities 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

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. ~ Information about Schedule C (Form 990 or 990-EZ) and its 

instructions is at www.irs. ov form 990. 

OMB No 1545-0047 

2013 
Open to Public 

Ins ection 
If the organization answered "Yes" to For m 990, Part IV, Line 3, or For m 990-EZ, Part V, line 46 (Political Cam paign 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 NOTflled 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 35c (Proxy Tax), then 

.. Section 501(c)(4), (5), or (6) organizations Complete Part III 
Name ofthe organization 
AMERICAN LAND5 COUNCIL 

Employer identification number 

45-5274255 

Complete if the organization is exempt under section SOl (c) or is a section S27 organization. 

1 Provide a description ofthe organization's direct and Indirect political campaign activities In Part IV 

2 Political expenditures $_------
3 Volunteer hours 

Imie:l Complete if the organization is exempt under section SOl(c)(3). 

1 Enterthe amount ofany 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 orga nlzatlon Inc urred a section 4955 tax, did It file Form 4720 for this yea r? 

4a Was a correction made? 

b If "Yes," describe In Part IV 

I" Yes I" No 

I" Yes I" No 

Imi,; Complete if the organization is exempt under section SOl (c), except section SOl(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ~ $ ________ _ 

2 

3 

4 

Enterthe amount ofthe filing organization's funds contributed to other organizations for section 527 
exempt function activities 

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO L, line 17b 

Did the filing organization file Form ll20-POL for this year? 

$_------

$_------
I" Yes P- 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 organization's funds A Iso enter the 
amount of political contributions 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 (c) E I N (d) Amount paid from (e) A mount of political 

filing organization's contributions received 

funds If none, enter -0- and promptly and 
directly delivered to a 

separate political 
organization If none, 

enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 500845 Schedule C Form 990 or 990-EZ 2013 



S c he d u I e C (F 0 rm 990 0 r 990 - E Z) 20 1 3 P a e 2 
Complete if the organization is exempt under section SOl(c)(3) and filed Form S768 (election 
under section SOl(h». 

A Check ~ Ilfthe 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 ~ Ilfthe filing organization checked box A and "limited control" provIsions apply 

la 

b 

c 

d 

e 

f 

g 

h 

i 

2a 

b 

c 

d 

e 

f 

Limits on Lobbying Expenditures 
(a) Filing 

organization's 
(The term "expenditures" means amounts paid or incurred.) totals 

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

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

Total lobbYing expenditures (add lines 1a and 1b) 

Other exempt purpose expenditures 

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

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

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line 1e 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 $1,000,000 

Grassroots nontaxable amount (enter 25% of line If) 

Subtract line 19 from line 1a If zero or less, enter -0-

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

Ifthere IS an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting 
section 4911 tax forthls year? 

4-Year Averaging Period Under Section SOl(h) 

(b) Affiliated 
group 
totals 

I Yes I No 

(Some organizations that made a section SOl(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year 
(a) 2010 (b) 2011 (c) 2012 (d)2013 (e) Total 

beginning In) 

LobbYing nontaxable amount 

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

Total lobbYing expenditures 

Grassroots nontaxable amount 

Grassroots ceiling amount 
(150% of line 2d column (e)) 

Grassroots lobbYing expenditures 

Schedule C Form 990 or 990-EZ 2013 



S c he d u I e C (F 0 rm 990 0 r 990 - E Z) 20 1 3 

Complete if the organization is exempt under section SOl(c)(3) and has NOT 
filed Form S768 (election under section SOl(h». 

(a) 
For each "Yes" response to lines 1a through 11 below, provide In Part IVa detailed description of the lobbYing 
activity_ Yes No 

1 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 staffor management (Include compensation In expenses reported on lines 1c through 11)7 

c Media advertisements? 

d Mailings to members, legislators, orthe 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 0 ther activities? 

j Total Add lines 1c through 11 

2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)7 

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 

I 

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

Pa e 3 

(b) 

Amount 

1:r.n."1CJ.!.1 Complete if the organization is exempt under section SOl(c)(4), section SOl(c)(S), or section 

1 

2 

SOl(c)(6). 

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

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

Yes No 

1 No 

2 No 

3 Did the organization agree to carryover lobbYing and political expenditures from the prior year? 3 No 

1:r.n."CI:t Complete if the organization is exempt under section SOl(c)(4), section SOl(c)(S), or section 
SOl(c)(6) and If either (a) BOTH Part III-A, lines land 2, are answered "No" OR (b) Part III-A, 
line 3 is answered "Yes" " 

1 Dues, assessments and similar amounts from members 1 209,177 

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

a Current year 2a 23,044 

b Carryover from last year 2b 

c Total 2c 23,044 

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 23,044 

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

5 Taxable amount of lobbYing and political expenditures (see Instructions) 5 

:r.n.1 Supplemental Information 

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 I I I h f dd I f -B Ine 1 A so complete t IS part or any a Itlona In ormation 

I Return Reference Explanation I 

Schedule C Form 990 or 990-EZ 2013 
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• :F.Tilll'. Supplemental Information (continued) 

I Return Reference Explanation I 

Schedule D (Form 990) 2013 
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Schedule L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Transactions with Interested Persons 
~ Complete if the organization answered 

"Yes" on Form 990, Part IV, lines 2Sa, 2Sb, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 
~Information about Schedule L (Form 990 or 990-EZ) and its instructions is at 

www.irs.gov Iform990. 

OMB No 1545-0047 

2013 
Open to Public 

Inspection 

Name ofthe organization 
AMERICAN LANDS COUNCIL 

Employer identification number 

45-5274255 

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

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Descnptlon oftransactlon (d) C orrected7 
person and organization Yes I No 

2 Enter the amount of tax Incurred by organization managers or disqualified persons dunng the year under section 
4958 . ,... $ 

3 Enterthe amount oftax, Ifany, on line 2, above, reimbursed by the organization. ,... $ 

MUM;.' Loans to and/or From Interested Persons. 
Complete Ifthe organization answered "Yes" on Form 990 -EZ, Part V, line 3 8a, or Form 990, P art IV, line 26, or Ifthe 
orc anlzatlon reported an amount on Form 990 Part X line 5 6 or22 

(a) Name of (b) (c) (d) Loan to (e)O nglnal (f)Balance (g) In (h) (i)Wntten 
Interested Relationship Purpose of or from the pnnclpal due default? Approved agreement? 

person with loan o rga n Izatl 0 n 7 amount by 
o rga n Izatl 0 n board 

or 
commlttee 7 

To From Yes No Yes No Yes I No 

Total ,... $ 

1:fl'i."11 Grants or Assistance Benefitting Interested Persons. 
I I Complete If the organization answered "Yes" on Form 990 Part IV Ime 27 

(a) Name of Interested (b) Relationship between (c) A mount of assistance (d) Type of assistance (e) Purpose of assistance 
person Interested person and the 

o rga n Izatl 0 n 

For Paperwork Reduction Act NotiCe, see the Instructions for Form 990 or 990-EZ. Cat No SOOS6A Schedule L Form 990 or 990-EZ 2013 



S c he d u I e L (F 0 rm 990 0 r 990 - E Z) 20 1 3 Page 2 

IUfti'l') Business Transactions Involving Interested Persons. 
I f h d " ComPlete I t e orqa nlzatlon a nswe re Yes on Form 990 Part IV me 28a 28 b or 28c. 

(a) Name of Interested person (b) Relationship (c) A mount of (d) Description oftransactlon (e) Sharing 
between Interested transaction of 

person and the organization's 
o rga n Izatl 0 n revenues? 

Yes No 

(1) REBECCA IVORY FAMILY MBR 19,715 EMPLOYED BY ORG No 

.:F.Til .. '. Supplemental Information 
Provide additional Information for res uestlons on Schedule L see Instructions 

Ret urn Reference Explanation 

Schedule L, Part V Supplemental 
Information 

REBECCA IVORY IS THE SPOUSE OF KENNETH IVORY, THE PRESIDENT OF AMERICAN LANDS 
COUNCIL REBECCA IS EMPLOYED BY THE ORGANIZATION AS THE DIRECTOR OF 
COMMUNICATIONS REBECCA'S EMPLOYMENT AND COMPENSATION HAS BEEN APPROVED 
DIRECTLY BY THE GOVERNING BOARD 

Schedule L (Form 990 or 990-EZ) 2013 

Mark
Comment on Text
Rebecca = $19,715
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SCHEDULE 0 
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 

OMB No 1545-0047 

2013 
Department of the Treasury 

Intemal Revenue Service 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. Open to Public 

Inspection ~ Attach to Form 990 or 990-EZ. 
~ Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at 

www.irs. ov/form990. 
Name ofthe organization 
AMERICAN LANDS COUNCIL 

990 Schedule 0, Supplemental Information 

Return Reference 

Form 990, Part VI, line 11 b Form 990 Review A-ocess 

Form 990, Part VI, line 12c Explanation of Monitoring and 
Enforcement of Conflicts 

Form 990, Part VI, line 15a Compensation Review & Approval 
A-ocess - CEO, Top Management 

Form 990, Part VI, line 15b Compensation Review and Approval 
A-ocess for Officers and Key Employees 

Form 990, Part VI, line 19 Other Organization Documents A.Jbllcly 
Available 

Employer identification number 

45-5274255 

Explanation 

THE PRESIDENT AND THE BOARD REVIEWS AND APPROVES OF THE 
990 PRIOR TO FILING WITH THE IRS 

THE GOVERNING BOARD REVIEWS AND UPDATES ITS CONFLICTS OF 
INTEREST RJLlCY ON AN ANNUAL BASIS 

ALL COMPENSATION IS REVIEWED AND APPROVED BY THE 
GOVERNING BOARD 

ALL COMPENSATION IS REVIEWED AND APPROVED BY THE 
GOVERNING BOARD 

ALL RJBLlC DOCUMENTS ARE AVAILABLE URJN REQUEST 


