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COMMITTEE ON NATURAL RESOURCES 

Disclosure Form  
As required by and provided for in House Rule XI, clause 2(g) and  

the Rules of the Committee on Natural Resources 
 

Subcommittee on National Parks, Forests and Public Lands Oversight / November 15, 2011 

 

 
 
For Individuals: 
 
 
1.  Name:       
 
 
2.  Address:      
 
 
3.  Email Address:     
 
4.  Phone Number:       
 

* * * * * 
 
 
For Witnesses Representing Organizations: 
 

1. Name:      Demar Dahl 
 
 

2.  Name of Organization(s) You are Representing at the Hearing:  
    

Elko County, Nevada 
National Cattlemen’s Beef Association  

 
3. Business Address:    

 
Elko County - 540 Court Street, Suite 101, Elko, NV 89801 

 NCBA - 9110 East Nichols Avenue, Suite 300, Centennial, CO 80112 
 

4. Business Email Address:        
 
[Information redacted for privacy] 

 
5.  Business Phone Number:     
 

[Information redacted for privacy] 



Demar Dahl/Elko County, Nevada, National Cattlemen’s Beef Association 
Subcommittee on National Parks, Forests and Public Lands Oversight/ November 15, 2011 
 
 
a. Any training or educational certificates, diplomas or degrees or other educational experiences that are 
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing. 
 
40+ years dealing with the USFS and BLM on natural resource issues. 
 
 
 
b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify 
on or knowledge of the subject matter of the hearing. 
 
 
 
 
 
c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to 
your qualifications to testify on or knowledge of the subject matter of the hearing. 
 
Designated by the Elko County Board of Commissioners to negotiate with the USFS on the Travel 
Management Plan for nearly three years. 
 
 
 
d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior  

(and /or other agencies invited) that you have received in the current year and previous four years, including 
the source and the amount of each grant or contract. 
 
N/A 
 
 
 
e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the 
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition, 
and the federal statutes under which the lawsuits or petitions were filed. 
 
N/A 
 
 
 
f. Any other information you wish to convey that might aid the Members of the Committee to better 
understand the context of your testimony. 
 
 
 
 
 
 
 
 
 



3 
 

 
Demar Dahl/Elko County, Nevada, National Cattlemen’s Beef Association 
Subcommittee on National Parks, Forests and Public Lands Oversight/ November 15, 2011 
 
 
 
In addition, for witnesses representing organizations: 
 
 
g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you 
are testifying. 
 
Chair of the Elko County Board of Commissioners 
 
h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior 
(and /or other agencies invited)  that were received in the current year and previous four years by the 
organization(s) you represent at this hearing, including the source and amount of each grant or contract for 
each of the organization(s). 
 
None 
 
i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal 
government in the current year and the previous four years, giving the name of the lawsuit or petition, the 
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were 
filed for each of the organization(s). 
 
Elko County: N/A 
 
NCBA: 
Coalition for Responsible Regulation v EPA, appeal of the greenhouse gas Endangerment Finding rule, Clean Air Act 
Coalition for Responsible Regulation v. EPA, appeal of the greenhouse gas “vehicle rule,” Clean Air Act 
Coalition for Responsible Regulation V. EPA, appeal of the greenhouse gas “Johnson Memo,” Clean Air Act 
Coalition for Responsible Regulation v EPA, appeal of the greenhouse gas tailoring rule, Clean Air Act 
Coalition for Responsible Regulation v EPA, petition to stay the implementation of all EPA greenhouse gas rules  
 pending the outcome of the appeals process, Clean Air Act 
American Farm Bureau Federation v EPA, petition to appeal the Clean Water Act CAFO rule regarding National  
 Pollution Discharge Elimination System permit program, Clean Water Act   

 
j. A list of any countries from which the organization(s) you represent at the hearing have received foreign 
donations and the total amount of donations received from each country, for the current year and the previous 
four years, by each organization.  
 
None  
 
k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form 
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent 
at the hearing (not including any contributor names and addresses or any information withheld from public 
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)). 
 
See attached NCBA 990s. 



EKS&H 
EHRHARDT • KEEFE 
STEINER • HOTTMAN PC 

7979 E. Tufts Avenue, Suite 400 

Denyer, Color"do 80237-2843 

P: 303-740-9400 f: 303-740-9009 

Taxpayers have seen a significant increase in the past six to eight months in the receipt of state tax 
notices. In most cases after researching the underlying matters, we have found very few problems 
or issues with our clients' tax returns. There are several reasons for this increase in conespondence 
received from state taxing authorities. Most importantly, states are facing severe budget shortages and 
have increased their compliance efforts through increased scrutiny of retums, more examinations and 
audits, and more aggressive positions on those examinations. States are requesting additional detail for 
documentation and being more particular about the adequacy of that documentation. Several states 
including Alabama, Hawaii, New York, and North Carolina have said that they will be delaying 
refunds. Others states are expected to follow. 

Colorado ' s problems have been compounded by a major software conversion that has been painful for 
both taxpayers and the Department of Revenue; this conversion has caused delays that still persist and 
will for some time. EKS&H is working with the Colorado Society of CP As, other CPA filTlls, and the 
Colorado Department of Revenue to mitigate these problems to the extent possible. 

In the meantime, please notify us immediately of any notices you may receive so we can help you 
make sure they are handled as quickly and efficiently as possible. 

Sincerely, 

Ehrhardt Keefe Steiner & Hottman PC 

• DENVER' l'OR l' COLLINS • BOULDER' 
www.EKSH.I:om 



EKS&H 
EHRHARDT • KEEFE 
STEINER • HOTTMAN PC 

Mr. Doug Evans 

National Cattlemen's Beef Association, Inc. 
9110 E. Nichols Avenue, #300 

Centennial, CO 8011 2-3450 

Dear Doug: 

7979 E.Tufts Avenue. Suit e <1 00 

Denver. Colorado 80237-284·3 

P: 303-7<10-94 00 f: 303-7<10-9009 

Enclosed are the original and one copy of your income tax returns for the period ended September 30, 
2009 for: 

National Cattlemen's Beef Association, Inc. as foHows ... 

2008 990 - Return of Organization Exempt from Income Tax 
2008 Schedule C - Political Campaign and Lobbying Activities 
2008 Schedule D - Supplemental Financial Statements 
2008 Schedule J - Compensation Information 
2008 Schedule L - Transactions with Interested Persons 
2008 Schedule 0 - Supplemental Information to Form 990 
2008 Schedule R - Related Organizations and Unrelated Partnerships 

2008 990-T - Exempt Organization Business Income Tax Return 
2008 CO 112 - Colorado Corporation Income Tax Return 
2008 8879-EO - IRS e-file Signature Authorization 

Each original should be dated, signed and filed in accordance with the filing instructions. The copy 
should be retained for your files. 

We sincerely appreciate this opportunity to serve you. Please contact us if you have questions 
concerning the returns or if we may be of fUlther assistance. 

Sincerely, 

Ehrhardt Keefe Steiner & Hottman PC 

• DENVER· FORT COLLINS· BOULDER· 
www.EKSH.com 



Form 990 Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a )(1) of the Interna l Rev enue Code (except b lack lung 

benefit trust or private foundation) 
Department of the Treasury 
Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements. 

OMS No. 1545-0047 

~@08 
Open to Public 

Inspection 

A For the 2008 ca lendar year, or tax year beginning 10/01 ,2008, and ending 09/30 ,2009 

8 ~eck if applk:able: 
Address 

t-- change 

r--
Name change 

Inilial relU'n 
t--

Termination 
t--

Amended 
return 

Please C Name of organization NATIONAL CATTLEMEN' S BEEF ASSOCI ATI ON D Employer Identification number 

~::e::~ Doing Business As 84 - ° 738973 
print or Number and street (or P.O. box if mail is not delivered to street address) 
Iype. 
See 9110 E. NICHOLS AVENUE 

Specific 
Instruc· 

City or town, state or country, and ZIP + 4 

lions. CENTENNIAL CO 80112 - 3450 

I 
Room/suite 

300 

E Telephone number 

(303) 694 - 0305 

G Gross receipts $ 57 118 3 1 0 . 
t--

Ap plica tion 

'-- pend ing F Name and address of principal officer: FORRES T ROBERTS H(a) ~~I~~~e:l'0up return for DYes Q No 

_____ -'--"9:..=1"-'1"-0T--=ET-_-'-'Nc:I-"C'-'H-"o"'-'=L"'S'--!A..:.V.!..!;E-"N'-"U'-'E:L..-r#-'=3'-10~0"----"'C"'E'-'N-'-'T"-E=NC!.NT'I'-'AL'-TL--"C""O"-"'-8""0 ... 1'-"1..,2=-__ -l H(b) Are all affiliates included? U Yes U No 
I Tax-exempt status: X 1501 (c) ( 6 ) ~ (insert no.) 1 1 4947(a)(1) or 1 1527 If "No," attach a list. (see instructions) 

J Website: ~ WWW. BEEF. ORG H(c) Group exemption number ~ 

K Type of organization: X I Corporation I I Trust I I Association I I Other ~ I L Year of formation : 1996 1 M State of legal domicile: CO 

Iill:DI Summary 

1 Briefly describe the organization's mission or most significant activities: _______________________ ____ _ ______________ _ 

Q) 
~g_~gB~_~g_1~~B~B§~_g_~oX_~~_QEEQBI~~II1~§_X9Y_S_~~~~~_~liQ_~~~f ________________________ _ 

(,) 
c 

'" 
gBgp~~~B§_»~_~~H~~SJ_~G __ ~~~_~~~I~~§§_~11~~~~ __ A~~ __ ~Q~~QI~G_~Q~~~~~B ___________________ _ 

c 
DEMAND_ Q; 

> 2 0 
l!) 

Ch;ckthi;bo;-;-Oifth;~;;;~;ali~~di~~o~ti~~edit~-;;~~;tio~;-;;;dis~~~d-;;f~;-r;th~~25% ~fi~~;~ts~------------------

o/! 3 Number of voting members of the governing body (Part VI, line 1a) 3 8 
III 

4 ~ 
':; 
:;::: 5 
(,) 6 < 

7a 

b 

Q) 8 

Number of independent voting members of the governing 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 , line 12, column (C) 

Net unrelated business taxable income from Form 990-T, line 34 

Contribution and grants (Part VIII , line 1h) 

~ 9 Program service revenue (Part VIII , line 2g) • 

~ 10 Investment income (Part VII I, column (A), lines 3, 4, and 7d). • • 

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

12 Total revenue - add lines 8 through 11 (must equal Part VIII , column (A) , line 12) . 

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

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

:c 15 Salaries, other compensation, employee benefi ts (Part IX, column (A) , lines 5-10) . 
III c 16a Professional fundraising fees (Part IX, column (A) , line 11 e) • 

4 8 

5 193 

6 9 

7a 746 109 • 

• 7b 

Prior Year Current Year 

NONE NONE 

64 053 726 . 55 611 704 . 

159 969 . 7 362 . 

1 369 788 . 1 075 094 . 

65 583 483 . 56 694 160. 

NONE NONE 

NONE NONE 

13 67l 056. 13 192 569. 

NONE NONE 
~ 
>< 

UJ 
b Total fundralsmg expenses, Part IX, column (D), line 25) ~ _____________________ + _______ -+ _______ _ 

~'" 0" 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) •• 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) , line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 • 

~g 
~.!l! 20 Total assets (Part X, line 16) • 

~~ 21 Total li abilities (Part X, line 26) 

~~ 22 Net assets or fund balances. Subtract line 21 from line 20 . 

I"; lilll Signature Block 

54 160 389. 

67 831 445. 

- 2 247 962 . 
Beginning of Year 

19 139 875 . 

13 257 924 . 

5 881 95l. 

42 501 633 . 

55 694 202 . 

999 958 . 
End of Year 

1 9 125 284 . 

12 298 004 . 

6 827 280 . 

Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete. Declaration of pre parer (other than officer) is based on all information of wh ich preparer has any knowledge. 

Sign 
Here 

Paid 

Preparer's 

Use Only 

~ 
CLIENT COpy I 

Signature of officer Date 

~ Type or print name and @e 

P ' ~&./" /l~ I Date I Check if I Preparer's identifying number reparer s , J/ / if.... self- 0 (see instru ctions) 
signature ~/ ________ 8/ 11 /2010 employed ~ P001737l8 

Firm's name (or yours ~E~ARDT KEEFE STEINER & HOTTMAN PC I EIN ~ 84 - 0869721 If se lf-employed), ",. 'Y..!~"-'-"''_''_-'->.==-='"''-'=--'''--''-'''-''-'-'-'''-'-''---'''--'_'_'''-''-'''-'-'-'-=:''''''''Oc.= ______ _I__-------''--"---''-'''-''-'''-'-=''----

address, and ZIP +4 79Y9 E. TUFTS AVENUE SUITE 400 DENVER CO 80237 - 2843 I Phone no. ~ 303 - 740 - 9400 

May the IRS discuss this return with the preparer shown above? (See instructions) • lxJ Yes L J No 
For Privacy Act and Paperwork ReductIOn Act Nollce, see the separate instructions. 
JSA 
BE 1010 2.000 

AHI2AJ N752 1647-00 DJE 

Form 990 (2008) 
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Form 990 (2008) 84 - 0738973 Page 2 

liHllll Statement of Program Service Accomplishments (see instructions) 

Briefly describe the organization's mission: 

TO WORK TO INCREASE PROFIT OPPORTUNITIES FOR CATTLE AND BEEF 
PRODUCERS BY ENHANCING THE BUSINESS CLIMATE AND BUILDING CONSUMER 
DEMAND. 

I 
2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes Q 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? 

If "Yes," describe these changes on Schedule O. 
.... DYes QNo 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts 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 $ including grants of $ ) (Revenue $ 
--------- ----------- ------------~ ---------------

N/ A 

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ 
--------- ----------- ------------- ---------------

4d Other program services. (Describe in Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 
4e Total program service expenses ~ $ (Must equal Part IX, Line 25, column (8).) 

JSA 
8E1 020 1.000 

Form 990 (2008) 

AHI2AJ N752 1647 - 00 DJE 5 



Form 990 (2008) 84 - 0738973 

.:Emll~'" Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2 Is the organization required to comp lete Schedule S, 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 C, Part" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
5 Sections 501(c)(4) , 501(c)(5) , and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 

6 

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part 11/ ••••••••••• 
Did the organization maintain any donor advised funds or any accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 

5 X 

Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--6'--1----If--'-X,--
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II. . . . . .. .. 7 X 
8 Did the organization maintain collections of works of art, historical treasures , or other similar assets? If "Yes," 

complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. 8 X 
9 Did the organization report an amount in Part X, line 21; serve as a custod ian for amounts not listed in Part 

X; or provide credit counseling , debt management, credit repair , or debt negotiation services? If "Yes," 

complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 9 X 
10 Did the organization hold assets in term , permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X 
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D, 

Parts VI, VII, VIII, IX, or X as applicable ......................................... 11 X 
12 Did the organization rece ive an audited financial statement for the year for which it is completing this return 

that was prepared in accordance with GAAP? If "Yes, "complete Schedule D, Parts XI, XII, and XII/ 12 X 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X 

14a Did the organization maintain an office, employees, or agents outside of the U.S.? ............... 14a X 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking , fundraising, 

business , and program service activities outside the U.S.? If "Yes," complete Schedule F, Part I ...... . 
Did the organization report on Part IX, column (A) , line 3, more than $5,000 of grants or assistance to any 

. . . . 1-1,-4:..,:b+-_r X,,--
15 

24a 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? If "Yes, " answer questions 

24b-24d and complete Schedule K. If "No, " go to question 25 ......................... . 
b Did the organization invest any proceeds of tax-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? . . . 

25a Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction 

X 

X 

X 
X 

X 

X 

X 

X 

X 

with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . .. .. I-=-'=-il-----l~-
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified 

person from a prior year? If "Yes," complete Schedule L, Part I . ............................ I-=-'=-=-I-----ll---

26 Was a loan 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 II . r-::.2..=,6-+-_X'-'-1I-_ 
27 Did the organization provide a grant or other assistance to an officer, director, trustee , key employee, or 

substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part 11/ • • • •• 27 X 
J SA 
BE10 21 1.000 Form 990 (2008) 

AHI2AJ N752 1647 - 00 DJE 6 



JSA 

Form 990 (2008) 84 - 0738973 
.:F.IiII~'" Checklist of Required Schedules (continued) 

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: 
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or 

employee) , or an indirect business relationship through ownership of more than 35% in another entity 
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, 

Pari IV . . . . . . . . . . .. .. ..... ......... ... . . . . . . . .. .. 
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, " 

complete Schedule L, Pari IV . . . . . . . . .. . . ..... .. ..... .... . ... . 
c Serve as an officer, director, trustee , key employee, partner, or member of an entity (or a shareholder of a 

Page 4 

Yes No 

28a x 

28b x 

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . . . 28c X 

29 Did the organization receive more than $25 ,000 in non-cash contributions? If "Yes," complete Schedule M 29 X 
30 Did the organization receive contributions of art, historical treasures , or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M . • . . . . •. ....... . . . • • . . 30 X 
31 Did the organization liquidate , terminate , or dissolve and cease operations? If "Yes," complete Schedule N, 

Pari I . . . . . . . . . .. ..... ........ ..... ....... .. . . . . .. ..... 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Pari II . . . . . .. ............. ....... . . . . . . . . .. .......... 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

section 301.7701-2 and 301 . 7701-3? If "Yes, " complete Schedule R, Pari I . . . . . . . . . . . . . . .. .. 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Paris II, 

III, IV, and V, line 1 . • . . • • . ..... . . . • . . . .. . • ... ..• • .•.•.. ...• • • • t-=-3 4-'--t--'-X-,-+ __ 
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 

Schedule R, Pari V, line 2 . • ••. .•.. .. ..•. ..•.••. ...•. . .. .••.•. 35 x 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Pari V, line 2 . . • . . . . •. ...•....• • ••. ... • . 1-"-3..:.6-+-_-+-__ 
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. . . . . . . . . . .. .. .. .. ................ ....... . ..... . 37 x 
Form 990 (2008) 

8E1030 1.000 

AHI2AJ N752 1647 - 00 DJE 7 



Form 990 (2008) 84 - 0738973 
'rita Statements Regarding Other IRS Filings and Tax Compliance 

1 a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 
U.S. Information Returns. Enter -0- if not applicable. . . . . . .. . ... .. .. 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable .... 

1 a I 
1 b I 

199 
NONE 

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, fi led for the calendar year ending with or within the year covered by this return ... L...!::2"""a...L._-,1,,",9,,",3~ 

b If at least one is reported on line 2a , did the organization file all required federal employment tax returns? 
Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e this return . (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by 
this return? .. . . . . . . . . . .. .. .......... ........ .......... .. 

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in 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)? . . . . . . . . .. ........ ................... .......... .. 

b If "Yes ," enter the name of the foreign country: ~. _______________________ _ 

See the instructions for exceptions and fil ing requirements for Form TD F 90-22.1 , Report of Foreign Bank 
and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .. 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 
c If "Yes ," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
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Yes No 

1c x 

J 
2b x 

J 
3a x 
3b x 

4a x 

5a x 
5b x 

Prohibited Ta x Shelter Transaction? ... . . . . . .. ....... .. . .. .......... r-=-5..:.c-+-_-+-__ 

JSA 

6a Did the organization solicit any contributions that were not tax deductible? . . . .. . ........ . 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? . . . .. .. ....... .. ... . . .. . ...... . 
7 Organizations that may receive deductible contributions under section 170(c). 

8 

9 

o 

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .......... . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? .. ........ ..... ....... .. .............. .. 

d If "Yes ," indicate the number of Forms 8282 filed during the year. . . .. ..... . ... 1L...:..7.=d...JI'--__ -i 
e Did the organization, during the year, receive any funds , directly or indirectly, to pay premiums on a personal 

benefit contract? .. ........ . . .. .. .... .. ..... . ........... . 
f Did the organization, during the year, pay premiums , directly or indirectly, on a personal benefit contract? 
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 
h For contribut ions of cars, boats , airplanes, and other vehicles , did the organization file a Form 1098-C as 

required? . . . . . .. .. ........ .... ..... ..... . ........... . 
Section 501 (C)(3) and other sponsoring organizations maintaining donor advised funds and section 
509(a)(3) supporting organizations. Did the supporting organization , or a fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? . .... . . 
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? ... 
b Did the organization make a distribution to a donor, donor advisor, or related person? . 

Section 501(c)(7) organizations. Enter: 
a Initiation fees and capita l 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 Oa 1 
10b 

1 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders . . . . . .. ..... . .... 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) . . . . .. . ........ . . . .. . .. . . 11 b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu rOf Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued durinq the year . . .. 12b I 

8E1040 2.000 

AHI2AJ N752 1647 - 00 DJE 

6a x 

6b 

J 
7a 
7b 

7c 

7e 
7f 
7g 

7h 

J 
8 

J 
9a 
9b 

12a 

Form 990 (2008) 
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Form 990 (2008) 84 - 0738973 Page 6 
'UMb' Governance, Management, and Disclosure (Sections A, B, and C request information about policies not 

required by the Internal Revenue Code.) 

Section A. Governing Body and Management 

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the 
circumstances, process, or changes in Schedule O. See instructions. 

1a Enter the number of voting members of the governing body . . . . . . . . . . . . . . . . . .. I 1 a I 
1--'-=-t-----"'---1 

b Enter the number of voting members that are independent. . . . . . . . . . . . . . . . . . .. l 1 b 1 
'---'----""-1 

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 organizational documents since the prior Form 990 was filed? . 
5 Did the organization become aware during the year of a material diversion of the organization's 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 

of the governing body? ............................................. . 
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organizations 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 behalf of the governing body? 

8a x 
8b x 

9a Does the organization have local chapters. branches. or affiliates? . . . f-=9..::a+_-+-..!.x~ 

b If "Yes ," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates , and branches to ensure their operations are consistent with those of the organization? ......... f-=9.=b+_-+-__ 
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations 

must describe in Schedule 0 the process, if any, the organization uses to review the Form 990 . . . . . . . . . 1---'1...::0-+----'-'X-+-__ 
11 Is there any officer, director or trustee, or key employee listed in Part VII , Section A, who cannot be reached at 

the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 . . . . . . . . . .. 11 x 
Section B Policies 

Yes No 

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 .. . ...... . . . . 1-1:....:2:..:a=+---,-,X-+-__ 
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? . . . . . . . .. .. .. ............. ............. .... 12b X 
c Does the organization regularly and conSistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this is done . . . . . . . . . . . . . .. .. . . 12c X 
13 Does the organization have a written whistleblower policy?. .. ..... . .. ....... 13 X 
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . . . 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: 
a The organization's CEO, Executive Director, or top management official? 15a X 

b Other officers or key employees of the organization? . . . . . .. . . . . . . . . . . . . 15b X 
Describe the process in Schedule O. (see instructions) 

16a Did the organization invest in , contribute assets to, or participate in a joint venture or sim ilar arrangement 

with a taxable entity during the year? . . . . . . . . . . . .. .... ... . . .. ..... .. 16a X 
b If "Yes," has the organization adopted a written policy or procedure requiring 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 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ~ ____________________________________ _ 

18 Section 6104 requires an organization to make its Forms 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. o Own website 0 Another's website Gl Upon request 

19 Describe in Schedule 0 whether (and if so , how) , the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public. 

20 State the name, physica l address, and telephone number of the person who possesses the books and records of the 

organization: ~QQl2G _I;;Y8t§._2.UQ. _I;;. __ !'::llc;:;t!Q1~LbYJ;:19.1l];:.L_ jl.]..9_0 __ G.~tiT.~!'::l!'::ll81L_ £::Q_ ~!)llL _______________ _ 

JSA 

8E 1042 1.000 

303 - 694 - 0305 

AHI2AJ N752 

Form 990 (2008) 
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Form 990 (2008) 84 - 0738973 
'dillil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed . Use Schedule J-2 if additional space is needed. 

Page 7 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation, and current key employees. Enter -0- in columns (D), (E) , and (F) if no compensation was paid . 

• 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 1 099-MISC) of more than $100 ,000 from the organization and 
any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100 ,000 of 
reportab le compensation from the organization and any re lated 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 reportab le compensation from the organization and any related organizations. 

List persons in the fol lowing order: individual trustees or directors; inst itutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

D Check this box if the organization did not compensate any officer, director, trustee, or key employee. 

(A) (8) (e) (0) (E) (F) 

Name and Title Average Position (check all that apply) Reportable Reportable Estimated 
hours per ~ :J :J 0 ;>; '" I "T1 compensation compensation amount of 

en :::: '" 3 US' 0 
week ~~ ~ o· '< '0::1' 3 from from related other 

S. !!: '" 0'" !!: 3 ,<en the organizations compensation o c o· '0 ",-
o~ :J 0 '" [] organization (W-2/1099-MISC) from the ~- !!!. '< 2 '" 3 (W-2/1099-MI SC) organization en 2 '" '0 

" '" and related en :J 

'" " en 

'" 
II> organizations 

" c. 

SEE SCHEDULE J - 2 

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

JSA 
Form 990 (2008) 

8E1041 1.000 
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Form 990 (2008) 84 - 07 38 9 7 3 Page 8 

l:E:TillIl'JII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (C) (D) (E) (F) 

Name and title Average Position (check all that apply) Reportable Reportable Estimated 
hours per ~~ ::J 0 A '" I " compensation compensation amount of ::: '" 3 cO· 0 

week ~ o· '< "O~ 3 from from related other 
~. a ~ !'l '" 0'" !'l 3 '< V> the organizations compensation n c: o· "0 '" -o~ ::J 0 '" g organization (W-2/1099-MISC) from the ~ - !!!. '< 2 '" 3 (W-2/1099-MISC) organization V> 2" '" "0 

c; '" and related V> ::J 

'" m V> 

'" !!l. organizations 
'" 0. 

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

1b Total .............•.....•.................... ~ 2 440 998. NONE 416 806 . 
2 Tota l number of individuals (including those in 1 a) who received more than $100 ,000 in reportable compensation from the 

organization ~ 15 

Yes No 

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

4 For any individual listed on line 1 a, is the sum of reportab le compensation and other compensation from 
the organization and related organizations greater than $150 ,000? If "Yes," complete Schedule J for such 
individual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 4 X 

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

Section B. Independent Contractors 

1 Complete this table for your five highest 
compensation from the organization. 

compensated independent contractors that received more than $100 ,000 of 

(A) (8) (C) 
Name and business address Description of services Compensation 

SEE STATEMENT 1 

2 Total number of independent contractors (including those in 1) who received more than $100 ,000 in 
compensation from the organization ~ 5 

JSA 
Form 990 (2008) 
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Form 990 (2008) 

1:Iffi .. 'j lll Statement of Revenue 
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JSA 

8E10511.000 

Federated campaigns 1a 

Membership dues 1b 

Fundraising events 1e 

Related organizations , 1d 

Government grants (contributions) , 1e 

All other contributions, gifts, grants, 

and similar amounts not included above 1f NONE 

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

Business Code 

BPOC CONTRACTS 900099 

STATE BEEf COUNCIL 900099 

SPONSORSHIPS/MTGS 900099 

MEMBERS HI P DUES 900099 

AD VERTISI NG 541900 

All other program service revenue 900099 

Total. Add lines 2a-2f , .~ 

In vestment income (including dividends, interest, and 

other similar amounts) .. ,~ 

Income from investment of tax-exempt bond proceeds ,~ 

Royalties· , ~ 

(i) Real (ii) Personal 

Gross Rents 82 274 . 

Less: rental expenses NONE 

Rental income or (loss) 82 274 . 

Net rental income or (loss) • , ~ 

(i) Securities 
Gross amount from sales of 

(ii) Other 

assets other than inventory 

Less: cost or other basis 

and sales expenses 

Gain or (loss) 

Net gain or (loss) ,~ 

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 ,~ 

Gross income from gaming activities. 

See Part IV, line 19 . • a 

Less : direct expenses b 
Net income or (loss) from gaming activities, .~ 

Gross sales of inventory, less 
returns and allowances a 925 216 . 

Less : cost of goods sold , b 424 150. 

Net income or (loss) from sales of inventory, S'l'MT, 2 . ,~ 
Miscellaneous Revenue Business Code 

OTHER REVENUE RELATED TO EXEMPT fUNCTION 900099 

All other revenue 

Total. Add lines 11a- 11d ~ 

Total Revenue. Add lines 1 h, 2g, 3, 4 , 5, 6d, 7d, 8c, 
9c. 10c and 11e , ~ 

AHI2AJ N752 

Page 9 
84 - 073 8973 

(A) (8) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512 , 513 , or514 

NONE 

35 832 980 , 35 832 980 , 

10 254 288 , 10 254 288 . 

4 133 90l. 4 133 90l. 

3 400 614 . 3 400 614 . 

746 109, 746 109 . 

1 243 812 . 1 24 3 812. 

55 611 704 . 

7 362. 7 362 . 

NONE 

NONE 

82 274. 82 274. 

NONE 

NONE 

NONE 

I-

501 066. 501 066, 

491 754 . 491 754 . 

491 154 . 

56 694 160, 55 357 349 . 746 109 . 590 702. 

Fomn 990 (2008) 
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Form 990 (2008) 84 - 0738973 Page 1 0 
l:tffilf!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), (e), and (0). 

Do not include amounts reported on lines 6b, 
7b,8b, 9b, and 10b of Part VII/. 

1 Grants and other assistance to governments 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 governments, 

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 officers, directors, 

trustees, and key employees 

S Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) .. 
7 Other salaries and wages. .. 
8 Pension plan contributions (include section 401 

(k) and section 403(b) employer contributions). 

9 Other employee benefits • 

10 Payroll taxes. 

11 Fees for services (non-employees) : 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 1 7 

f Investment management fees 

g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology. 

15 Royalties. 

16 Occupancy 

17 Travel. 

18 Payments of travel or entertainment expenses 

for any federal , state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion , and amortization. 

23 Insurance 

24 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.) 

a BAD_DEBT _EX£RN&R ____________ 
b RELOC8TLON __________________ 
c REGISTE8TLON ________________ 

d EINANCE _CH8RGE& _____________ 
e ~OLDNTEEE ___________________ 

f All other expenses _________________ 

25 Total functional expenses. Add lines 1 through 24f 

26 Joint Costs. Check here ~ D If following 

SOP 98-2. Complete this line only if the organization 
reported in column (8) joint costs from a 
combined educational campaign and fundraising 
solicitation 

JSA 
BE 1 052 1.000 

AHI2AJ N752 

(A) (8) 
Total expenses Program service 

expenses 

NONE 

NONE 

NONE 
NONE 

2 441 000 . 

NONE 
8 063 475. 

NONE 
2 688 094 . 

NONE 

NONE 
230 1 20 . 

59 296 . 
NONE 
NONE 
NONE 

8 153 264 . 
27 235 646 . 

544 252 . 
250 257 . 

NONE 
1 680 667 . 
2 056 269. 

NONE 
1 028 525 . 

39 619 . 
NONE 

168 105. 
307 625 . 

338 336 . 
150 582 . 
110 995 . 

46 145 . 
16 507. 
85 423. 

55 694 202 . 

1647 - 00 DJE 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

Form 990 (2008) 

13 



Form 990 (2008) 84 0738973 -
1::F.r..:. Balance Sheet 

(A) 
Beginning of year 

1 Cash - non-interest-bearing · . · .. 
2 Savings and temporary cash investments 5 479 652 . 
3 Pledges and grants receivable , net · ... 
4 Accounts receivable, net · .... .. 9 919 542 . 
5 Receivables from current and former officers, directors, trustees, key 

employees, or other related parties. Complete Part II of Schedule L .. NONE 
6 Receivables from other disqualified persons (as defined under section 

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part II 
of Schedule L .. · ... · . 

1/'1 7 Notes and loans receivable , net .... · .. ... . . 
Q) 

8 Inventories for sales or use 1/'1 · . . . . · .. 
1/'1 
< 9 Prepaid expenses and deferred charges • ST-MT· 2 . 472 404 . 

10a Land , buildings , and equipment: cost basis. 10a 3 745 627 . 
b Less : accum ulated depreciation. Complete 

Part VI of Schedule D. · . · .. · . · .. 10b 3 329 435. 498 523 . 
11 Investments - publicly traded securities ... . . . S 'PMT ' -4 • 993 400 . 
12 Investments - other securities. See Part IV, line 11 . 

13 Investments - program-related. See Part IV, line 11 1 680 765 . 
14 Intang ib le assets. · . . . . · ... · . ... · . · . 
15 Other assets. See Part IV, line 11 ... · . · . 95 589 . 
16 Total assets. Add lines 1 through 15 (must equal line 34) 19 139 875 . 
17 Accounts payable and accrued expenses. 11 481 964 . 
18 Grants payable ..... 

19 Deferred revenue · ... · . · ... 1 775 960 . 
20 Tax-exempt bond liabilities · . . . . 

1/'1 21 Escrow account liability. Complete Part IV of Schedule D 

~ 22 Payables to current and former officers, directors. trustees, key employees, 
:.0 highest compensated employees , and disqualified persons. Complete Part II n:J 
:J of Schedule L . . . ... · .... · . . . . . . . . . · . 

23 Secured mortgages and notes payable to unrelated third parties 
24 Unsecured notes and loans payable .. · ... 
25 Other liabilities. Complete Part X of Schedule D · .. · . · . NONE 
26 Total liabilities. Add lines 17 through 25 . ... · .. · .... 13 257 924 . 

Organizations that follow SFAS 117, check here ~ U and complete 
1/'1 lines 27 through 29, and lines 33 and 34. Q) 
0 
c: 27 Unrestricted net assets .. · .. 5 881 951. n:J 
jij 28 Temporarily restricted net assets. co 
'C 29 Permanently restricted net assets. c: 

Dand ::::s Organizations that do not follow SFAS 117, check here ~ u. 
"- complete lines 30 through 34. 
0 
1/'1 30 Capital stock or trust principal, or current funds . . · .. · . . .. .... 
Q) 
1/'1 31 Paid-in or capital surplus, or land , building , or equipment fund · . 1/'1 
< 32 Retained earnings, endowment, accumulated income, or other funds .... 
Q) 

33 Total net assets or fund balances. z · . 5 881 951. 
34 Total liabilities and net assets/fund balances. 19 139 875 . 

I:F. i.:411 Financial Statements and Reporting 

1 Accounting method used to prepare the Form 990: D Cash Q Accrual D Other 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .. . . 

b Were the organization's financial statements audited by an independent accountant? . .. . . . . . . . 
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 

audit, review, or compi lation of its financial statements and selection of an independent accountant? .. 
3a 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 OMS Circular A-133? · . · . · .. 
b If "Yes," did the organization undergo the required audit or audits? . 

JSA 
8 E1 053 1.000 

AHI2AJ N752 

· . · . · . .. . . 

1647 - 00 DJE 

. . 

Page 11 

(S) 
End of year 

1 
2 9 504 207 . 
3 
4 7 138 486 . 

5 150 000 . 

6 
7 

8 
9 194 676 . 

10c 416 192 . 
11 NONE 
12 

13 1 626 134 . 
14 
15 95 589 . 
16 19 125 284 . 
17 9 558 207 . 
18 
19 2 691 999. 
20 

21 

22 
23 
24 
25 47 798 . 
26 12 298 004. 

27 6 827 280 . 
28 
29 

30 
31 

32 
33 6 827 280. 
34 19 125 284 . 

Yes No 

2a X 

2b X 

. .. . . 2c X 

3a X 

3b 
Form 990 (2008) 
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047 

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 

~ To be completed by organizations described below. 
~@08 

Department of the Treasury 
Intemal Revenue Service 

~ Attach to Form 990 or Form 990-EZ. 
Open to Public 

Inspection 
If the organization answered "Yes ," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts I-A and B. 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 I-B. 

• 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 (cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II -A. Do not complete Part II -B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) : Complete Part II-B. Do not complete Part II-A. 

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then 

• Section 501 (c)(4), (5). or (6) organizations: Complete Part III. 
Name of organization Employer Identification number 

NATIONAL CATTLEMEN' S BEEF ASSOCIATI ON I NC 84 - 0738973 

2 

3 

To be completed by all organizations exempt under section 501(c) and section 527 organizations. 
See the instructions for Schedule C for details. 

Provide a description of the organization's direct and indirect political campa ign activities in Part IV. 
Political expenditures ~ $ ___________ _ 

Volunteer hours ...................................... . NONE 

'ibO:' To be completed by all organizations exempt under section 501(c)(3). 
See the instructions for Schedule C for details. 

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 . ~ $ -----==----==---. .... n Yes n No 3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . 

. ..•• DYes D No 4a Was a correction made? .................................... . 
b If "Yes," describe in Part IV. 

'ibid To be completed by all organizations exempt under section 501 (c), except section 501 (c)(3). 
See the instructions for Schedule C for details. 

Enter the amount directly expended by the filing organization for section 527 exempt function 

activities ................................................ ~ $ _________ ""N"'O""N.!.!E=_. 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 

3 

4 

5 

527 exempt function activities .................................... ~ $ _________ ""N""O""N""E"-
Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and 
on Form 1120-POL, line 17b ..... . ............................... ~ $ ____ ,.......---_---,..;N;,;,;0r N""E=_ 

DYes QNO Did the filing organization file Form 1120-POL for this year? .......... ............ . 
State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments 
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political 
contr ibutions received and 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) EIN (d) Amount paid from 
filing organization's 

funds. If none, enter -0-. 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization. If 

none, enter -0-. 

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. 
JSA 

Schedule C (Form 990 or 990-EZl 2008 

8E12641 .000 
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Schedule C (Form 990 or 990-EZ) 2008 84 - 0738973 Page 2 

'ihliP To be completed by organizations exempt under section 501 (c)(3) that filed Form 5768 
(election under section 501(h)). See the instructions for Schedule C for details. 

A Check ~Cl if the filing organization belongs to an affiliated group. 
B Check ~ if the filing organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures (a) Filing (b) Affiliated 
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals 

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 1 a and 1 b) .•••• 

d Other exempt purpose expenditures .•...•.•.•............ 

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

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

columns. 

If the amount on line 1e, 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. 

g Grassroots nontaxa ble amount (enter 25% of line 1f) ....... 
h Subtract line 1 g from line 1 a. Enter -0- if line g is more than line a 

i Subtract line 1 f from line 1 c. Enter -0- if line f is more than line c • 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 reporting 

section 4911 tax for this year? . • . . • . . . . • • . . . . . . • • . . . . . . . • • . . . . . • . . . •. 0 Yes 0 No 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501 (h) election do not have to complete all of the five 

columns below. See the instructions for lines 2a through 2f of the instructions.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 
beginning in) 

2 a Lobbyi ng non-taxable amount 

b Lobbying cei ling amount 
(150% line 2a, column(e)) 

c Total lobbying expendi tures 

d Grassroots non-taxable amount 

e Grassroots cei ling amount 
(150% of line 2d, column (e)) 

f Grassroots lobbying expenditures 

(e) Total 

Schedule C (Form 990 or 990-EZ) 2008 
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':iffiii!:' To be completed by organizations exempt under section 501 (c)(3) that have NOT filed Form 
5768 (election under section 501 (h)). See the instructions for Schedule C for details. 

(a) 

Yes No 

1 During the year, did the filing organization attempt to influence foreign , national , state or local 
legis lation , includ ing any attempt to influence public opinion on a legis lative matter or 
referendum , through the use of: 

a Volunteers? 
b Paid staff or m~~agerrie'nt (i'ncl~de 'comp'ensatia"n 'in' e'xpe'nses ~e'poried o~ lines 1'c'tliro~gh 1i)? 

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 other means? 
i Other activities? If "Yes," describe in Part IV · .... · . · . · . · . · . . . 
j Total lines 1 c through 1 i ... .... · . . . · .... · . · .. · . · . · . . . 

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 ta x, did it file Form 4720 for this year? 

I :lmI.11I !!'.:.1I To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), 
section 501 (c)(6). See the Instructions for Schedule C for details. 

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 carryover lobbying and political expenditures from the prior year? · . · .. · . 
1:lmI.11I!~ : j To be completed by all organizations exempt under section 501 (c)(4), section 501 (c)(5), 

(b) 

Amount 

or 

Yes 
1 
2 
3 
or 

section 501(c)(6) If BOTH Part III-A, questions 1 and 2 are answered "No" OR If Part III-A, 
ques Ion IS answere es. ee c e ue inS ruc Ions or e al s. f 3' d "Y " S S h die ' t r f d t '1 

No 

X 

X 

X 

1 Dues, assessments and similar amounts from members 1 3 400 614 . . . . . · .... · . . . . . . · . . . · . · . 
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of 

political expenses for which the section 527(f) tax was paid). 
a Current year 2a 266 .... 
b Carryover from last year 2b . . . . · . . . . . . . . . . . 
c Total 2c 266 . . . . . . . . . . . . . . . . · . . .. . . · . 

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nond eductible section 162(e) dues 3 680 
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? 4 .... . . · . . . . . . .. . . · . . . . · . . . · . 

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) . . · . . . · . 5 - 413 
I:lmI.U'J Supplemental Information 

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part !-C, line 5 and Part II-B, line 1 i. 
Also, complete this part for any additional information. 

374 . 

374 . 
123 . 

749 . 

JSA 
8E1266 1.000 
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SCHEDULE D 
(Form 990) Supplemental Financial Statements 

OMS No. 1545·0047 

~@08 
Department of the Treasury 
Intemal Revenue Service 

~ Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8,9,10,11, or 12. 

Open to Public 
Inspection 

Name of the organization Employer Identification num ber 

1 

2 

3 

4 

BEEF ASSOCIATION INC 84 - 0738973 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered "Yes" to Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts 

Total number at end of year ....... 
Aggregate contributions to (during year) 

Aggregate grants from (during year) 
Aggregate value at end of year ..... 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
fund s are the organization's property, subject to the organization 's exclusive legal control? . . . . . .. ... DYes D No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or other 

impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes D No 
iriill Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

p§r ose(s) of conservation easements held by the organization (check all that apply) . 

Preservation of land for public use (e .g., recreation or pleasure) D Preservation of an historically importantly land area 
Protection of natural habitat D Preservation of certified historic structure 

Preservation of open space . 
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement 

3 

4 

5 

6 

7 

8 

9 

a 
b 

c 
d 

1a 

b 

2 

a 
b 

on the last day of the tax year. 
Held at the End of the Year 

Total number of conservation easements 
Total acreage restricted by conservation easements ................ . 

Number of conservation easements on a certified historic structure included in (a) . 
Number of conservation easements included in (c) acquired after 8/17/06 .... 

2a 

2b 

2c 

2d 

Number of conservation easements modified , transferred, released, extinguished " or terminated by the organization during 
the taxable year ~ ________ _ 

Number of states where property subject to conservation easement is located ~ _________ _ 

Does the organization have a written policy regarding the periodic monitoring , inspection, violations, and 
enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . .. ... DYes D No 

Staff or volunteer hours devoted to monitoring , inspecting, and enforcing easements during the year ~ 

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section D D 
170(h)(4)(8)(i) and 170(h)(4)(8)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

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 describes 
the or anization 's accountin for conservation easements. 

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

If the organization elected , as perm itted under SFAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures , or other sim ilar 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 describes these items. 

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 he ld 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 VIII , line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ $ ______ _ 
(ii) Assets included in Form 990, Part X ................................... ~ $ ______ _ 
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: 
Revenues included in Form 990 , Part VIII , line 1 
Assets incluqed in Form 990, Part X ................ . 

~$-----
~$------

For Privacy Act and Papervvork Reduction Act Notice. see the Instructions for Form 990. Schedule D (Form 990) 2008 
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I@ilil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 

a 
b 
c 

4 

5 

Using the organization's accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 

§ Public exhibition 
Scholarly research 
Preservation for future generations 

Loan or exchange programs 
Other 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

During the year, did the organization solicit or receive donations of art, historical treasures , or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . Yes No 

Trust, 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 . 

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

included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes D No 
b If "Yes," explain the arrangement in Part XIV and complete the following table : 

c Beginning balance ..... . 

d Additions during the year .. 
e Distributions during the year. 

Ending balance ....... . 

2a Did the organization include an amount on Form 990 , Part X, line 21? 

b If "Yes" explain the arrangement in Part XIV 

Amount 

1c 
1d 

1e 
1f 

l:F.Tiiill'. Endowment Funds. Com plete if organization answered "Yes" to Form 990, Part IV, line 10. 
(a) Current Year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance .. 
b Contributions ......... 

c Investment earnings or losses 

d Grants or scholarships .. . . 
e Other expenditures for facilities 

and programs ...... 

f Administrative expenses 

9 End of year balance ... 

2 Provide the estimated percentage of the year end balance held as: 

a Board designated or quasi-endowment ~ % 
b Permanent endowment ~ % -----
c Term endowment ~ % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations .... ... ................. .... . 

(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 intended uses of the organization's endowment funds. 

I :F.Tii ill' JI Investments - Land, Buildings, and Equipment. See Form 990, Part X , line 10. 

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation 
(investment) basis (other) 

1a Land. .. · . . . 
b Buildings . . · . . . . 
c Leasehold im provements 1 029 4l3 . 898 947. 
d Equipment ... · .... 
e Other . .. . . · . . . . 2 716 214 . 2 430 488 . 

Total. Add lines 1 a-1 e. (Column (d) should equal Form 990, Part X, column (B) , line 10(e).} . .. . . .. ~ 

UYes UNo 

(e) Four years back 

Yes No 
3a(i) 

3a(ii) 

3b 

(d) Book value 

130 466. 

285 726 . 
416 192 . 
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I :liTilill'J II Investments - Other Securities. See Form 990, Part X, line 12. 
(a) Description of security or category (b) Book value (e) Method of valuation: 

(including name of security) Cost or end-of-year market value 

Financial derivatives and other financial products. 

Closely-held equity interests. 

Other ---------------------------------
-------------------------------------

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

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

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

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

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

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

Total. (Column (b) should equal Form 990, Part X, col. (8) line 12.) ~ 

I :liTiUl'J III Investments - Program Related. See Form 990, Part X, line 13. 
(a) Description of investment type (b) Book value (e) Method of va luation: 

Cost or end-of-year market value 

INVESTMENT IN SUBSIDIARY 1 626 134 . FMV 

J 

Total. (Column (b) should equal Form 990, Part X, col. (8) line 13.) ~ 1 626 134 . 
1:F.TiIlt:. Other Assets. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

Total. (Column (b) should equal Form 990, Part X, col. (8) line 15.) ~ 

1:F.TiI.:. Other Liabilities. See Form 990, Part X, line 25. 
(a) Description of li ability (b) Amount 

Federal income taxes 

AUTO FINANCING 47 798 . 

Total. (Column (b) should equal Form 990, Part X, col. (8) line 25.) ~ 47 798 . 

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabi lity for 
uncertain tax posit ions under FIN 48 . 

JSA Schedule D (Form 990) 2008 
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Schedule D (Form 990) 2008 84 - 0738973 
1:F.TiI.:U Reconciliation of Change in Net Assets from Form 990 to Financial Statements 

1 Total revenue (Form 990 , Part VIII , column (A) , line 12) 1 56 
2 Total expenses (Form 990 , Part IX, column (A) , line 25) 2 55 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 
4 Net unrealized gains (losses) on investments 4 
5 Donated services and use of facilities 5 
6 Investment expenses . . 6 

7 Prior period adjustments. 7 

8 Other (Describe in Part XIV) 8 

9 Total adjustments (net) . Add lines 4-8 . ...................... 9 
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . 10 

1:F.TiI.:.11 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 57 
2 Amounts included on line 1 but not on Form 990 , Part VIII , line 12: 

a Net unrealized gains on investments 2a 
b Donated services and use of facilities 2b 
c Recoveries of prior year grants. 2c 
d Other (Describe in Part XIV) 2d 424 150 . 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 56 
4 Amounts included on Form 990, Part VIII , line 12, but not on line 1 : 

a Investment expenses not included on Form 990, Part VIII , line 7b . 4a 
b Other (Describe in Part XIV) , , 4b 82 274 , 
c Add lines 4a and 4b 4c .. 

5 Total revenue. Add lines 3 and 4c, (This should equal Form 990 , Part I, line 12.) , 5 56 
1:F.TiI.:4 II I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 56 
2 Amounts included on line 1 but not on Form 990 , Part IX, line 25 : 

a Donated services and use of facilities 2a 
b Prior year adjustments 2b 
c Losses reported on Form 990, Part IX, line 25 2c 
d Other (Describe in Part XIV) 2d 424 150 . 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 55 
4 Amounts included on Form 990 , Part IX, line 25 , but not on line 1 : 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIV) 4b 82 274 , 
c Add lines 4a and 4 b 4c 

5 Total expenses. Add li~~s '3 'a'nd 4c: {Thi~ ~h'o~ld ~qu~I'F~~m' 990: Part i, iin~ 18.)' 5 55 
1:F.TiI.:U'. Supplemental Information 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b 
and 2b; Part V, line 4; Part X; Part XI , line 8; Part XII, lines 2d and 4b; and Part XIII , lines 2d and 4b. 

Page 4 

694 160 . 
694 202. 

999 958 . 

999 958. 

036 036 . 

424 150 . 

611 886. 

82 274, 

694 160 . 

036 078, 

424 150 . 
611 928 , 

82 274 , 

694 202 . 

~§§_ fb§§_ ~ __________________________________________________________________________________ _ 
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_fJ~_1~_~J§~19§~B~ __________________________________________________________________________ _ 

_ rbBl_~ _____________________________________________________________________________________ _ 

_ 91H~B_B~~9~~J1J~§_Q~~B~B§~§ ___________________________ _____________________________________ _ 

_ 91H~B_B~~9~~J1J~§_J~~B~B§~§ ________________________________________________________________ _ 

_ B~~1b1_J~~9~~ _________________ 32J_~~~ _____________________________________ ~ ________________ _ 
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JSA 

SCHEDULE J 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Attach to Form 990. To be completed by organizations 

that answered "Yes" to Form 990, Part IV, line 23. 

OMB No. 1545-0047 

~@08 
Open to Public 

Inspection 
Employer identification number 

INC 84 - 0738973 

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 

990, Part VII , Section A, line 1 a. Complete Part III tO~OVide any relevant information regarding these items. 

~ 
First-class or charter travel Housing allowance or residence for personal use 

X Travel for companions Payments for business use of personal residence 
Tax indemnification and gross-up payments Health or social club dues or initiation fees 
Discretionary spending account Personal services (e.g ., maid , chauffeur, chef) 

b If line 1 a is checked , did the organization follow a written policy regarding payment or reimbursement or 

provision of all of the expenses described above? If "No ," complete Part III to explain ........ . 
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

officers , directors, trustees , and the CEO/Executive Director, regarding the items checked in line 1 a? 

3 Indicate which , if any, of the following the organization uses to establish the compensat ion of the 

§
r anization's CEO/Executive Director. Check all thatBIY' 
X Compensation committee Written employment contract 

Independent compensation consultant Compensation surveyor study 
Form 990 of other organizations X Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990 , Part VII, Section A, line 1 a: 

a Receive a severance payment or change of control payment? ........ . 
b Participate in, or receive payment from , a supp lemental nonqualified retirement plan? 
c Participate in , or receive payment from , an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only 501 (c)(3) and 501 (c)(4) organizations must complete lines 5-8. 

5 For persons listed in Form 990 , Part VII , Section A, line 1 a, did the organization payor accrue any 
compensation contingent on the revenues of: 

a The organization? ............. . 
b Any related organization? ... . ...... . 

If "Yes" to line 5a or 5b , describe in Part III. 
6 For persons listed in Form 990, Part V II, Section A, line 1 a, did the organization payor accrue any 

compensation contingent on the net earnings of: 

a The organization? . . . ......... . . 
b Any related organization? ............ . 

If "Yes" to line 6a or 6b , describe in Part III. 
7 For persons listed in Form 990 , Part VII , Section A, line 1 a, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes ," describe in Part III .................. . 
8 Were any amounts reported in Form 990, Part VI I, paid or accrued pursuant to a contract that was 

subject to the initia l contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe 

in Part III .................................................. . 

Yes No 

1b X 

2 X 

4a X 
4b X 
4c X 

5a 
5b 

6a 
6b 

7 

8 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008 
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'~II' Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii) . Do not list any individuals that are not listed on Form 990 , Part VII. 

Note. The sum of columns (B)(i) -(iii) must equal the applicable colum n (D) or column (E) amounts on Form 990, Part VII, line 1 a. 

(8) Breakdown of W-2 and/or 1 099-MISe compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation 

(A) Name (i) Base (ii) Bonus & incentive (iii) Other compensation benefits (B)(i)-(D) reported in prior 

compensation compensation reportable Form 990 or 

compensation Form 990-EZ 

(i) ____ HlL:z1Q!.. ______ 5.L .9.9.9-'. _________ ~Q~E ______ D LH2.!. ______ 1§.Ll;22.:.. _____ 2_0_Q.,_~~§. '_ _________ ~QtiJ;; 

KIM ESSEX (ii) NONE NONE NONE NONE NONE NONE NONE 
(i) ____ 1:z1L1;22!.. ______ 5.L .9.9.9-'. ___ ______ ~QtiE ______ D L.2.H.!. ______ l~ LnL _____ 2_0_0_t2.1L _________ tiQtiJ;; 

KENDAL FRAZIER (ii) NONE NONE NONE NONE NONE NONE NONE 
(i) ____ 1:z1L;2f§!.. ______ 5.L.9.9.9-'. _________ ~QtiE ______ H L.§55.!. ______ 1§.LQ1L ___ __ 2J,_0_f.fJ.'_ _________ ~QtiJ;; 

RICHARD HUSTED (ii) NONE NONE NONE NONE NONE NONE NONE 
(i) ____ 1§ ;2 L21L ______ 5.L .9.9.9-'. _____ ____ ~Q~E ______ D L111.9.!. ______ 1§L§.21.:.. _____ 2_Q.:L_t2.f.L _________ tiQtiJ;; 

JAMES REAGAN (ii) NONE NONE NONE NONE NONE NONE NONE 
(i) ____ n:z L21l!.. _____ 15.L .9.9.9-'. _________ ~Q~E ______ l~L .§lJ.!. ______ l:zLQ§2.:.. _____ 2_8_~_€i4.L _________ tiQtiJ;; 

TERRY STOKES (ii) NONE NONE NONE NONE NONE NONE NONE 
(i) ____ _ 11L:zQ2 !.. ___ __ ____ N.91'J: ____ _ 1_1_6..t_2_O_1...: _______ ~L ll.911.!. ______ 12LQ§~.:.. _____ 1_9_0JlfJ.'_ _________ tiQtiJ;; 

TIMOTHY DOWNEY (ii) NONE NONE NONE NONE NONE NONE NONE 
(i) _____ 1§ Ll:z;2!.. __ __ ____ 1'.91'J: _____ 1_2_1-, _5J,-8...: _______ ~L5.9.9.!. ______ l~L§f§.:.. _____ 1_9_Q.,Jlt2.L _________ tiQtiJ;; 

DONALD RICKETTS (ii) NONE NONE NONE NONE NONE NONE NONE 
(i) _____ 1§ Llf;2!.. ________ 1'.91'J: _____ 1_2_0-, _8_5_2...: ______ 19L2J1.!. ______ 1~L:z22.:.. _____ 1_9_0JllL _____ ____ tiQtiJ;; 

MARK THOMAS (ii) NONE NONE NONE NONE NONE NONE NONE 
(i) ____ Hf Ln:z !.. _________ N.9XE ____ _____ ~Q~E ______ H L52.9.!. ______ 1:zL2§].:.. ____ X?.0_4.Q.Q. '_ _______ __ tiQtiJ;; 

G ASHBY GREEN (ii) NONE NONE NONE NONE NONE NONE NONE 
(i) ____ H2d§:z!.. _________ N.9_NJ: _________ ~QtiE ______ 12L.~H.!. ______ l:zL2§1.:.. ____ X?.~_ll~'_ 1- _________ tiQtiJ;; 

MARVI N KOKES (ii) NONE NONE NONE NONE NONE NONE NONE 
(i) ____ H1 Lll§ !.. ______ ___ N.9_NJ: _________ ~Q~E ______ HL.§llL ______ l~Lln.:.. _____ lJi.~,LUL r-------- - tiQtiJ;; 

RICK MCCARTY (ii) NONE NONE NONE NONE NONE NONE NONE 
(i) ____ H§ LH§ !.. ________ 1'.91'_E _____ ____ ~QtiE ______ 12L.911J.!. ______ 1§L§1].:.. _____ l_n..l_Q.~L ___ ______ tiQtiJ;; 

POLLY RUHLAND (ii) NONE NONE NONE NONE NONE NONE NONE 
(i) ____ H1 L1:zQ !.. ________ 1'.91'J: _____ ____ ~QtiE ______ H L1).9.!. ______ l:zL212.:.. _____ 1_14,Ll4.L _________ tiQ.tiJ;; 

MARY YOUNG (ii) NONE NONE NONE NONE NONE NONE NONE 
(i) _____ ;22 LQ§Q !.. ________ 1'.9_NJ: ___ __ _ 8_1..t _2_5_0...: ______ 19L.§1l1.!. _____ _ HL;2lL _____ lJ2_~-'-~4.f.'_ ______ ___ ~QtiJ;; 

JAY TRUITT (ii) NONE NONE NONE NONE NONE NONE NONE 
(i) ------- ----- ------------ ---- -------- ------------- ------------- ------------- -------------
(ii) 

(i) ------------ ------------ ------------ ------------- ------------- ------------- -------------
(ii) 

Schedule J (Form 990) 2008 

JSA 

8E1291 1.000 
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Schedule J (Form 990) 2008 84 - 0 7 3 8 9 7 3 Page 3 

i£JMiiii Supplemental Information 
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part 
for any additional information. 

_ 1BbY~1_ fQB_ ~Q~rb~lQ~~ _______ _ 

_ ~~B~~Y1~_ ~L_ rh31_ 1L_ lb ______ _ 

_ 1B~_ QB§b~1~b11Q~_ b119~~_ fQB_ B~1~~~~~~_~~~~_Q( _~e _IQ_1~Q_~Blg~_~_~~_~~~ _[QB _______________ ________________________________ _ 

_ ~~Q_ ~rQY~b1_ 1BbY~1'-_ 1B~_ B~1~13YB~J:11~l'LT_ }~.I'1QQtiT. _I~ _ I!2l~1!)~f:.P_ ll'LXH_E_ J~ .. ~Q'_~ ___________________________________________________ _ 

_ ~::L ________ _ 

JSA 

8E12921.000 

Schedule J (Form 990) 2008 
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SCHEDULE J-2 
(Form 990) 

Continuation Sheet for Form 990 
OMB No. 1545-0047 

~@08 
Oepartment of the Treasury ~ Attach to Form 990 to list additional information for Form 990, Part VII , Section A, line 1a. Open to Public 

Inspection Internal Revenue Service 

Name of the Organization Employer Identification number 

NATIONAL CATTLEMEN' S BEEF ASSOCIATION INC 84 - 0738973 
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 
Employees 

(A) (8) (C) (0) (E) 

Name and Title Averag e hours Position (check all that apply) Reportable Reportable 
per week 0 - :;- 0 ;>; ct>I "T1 compensation compensation 

/ ~ ::l ct> 3 cO' a 
0.9: ~ :::: from from related ,;- '" "O:r 3 ~. 5: ~ ~ 

ct> oct> the organizations 
3 ",en ~ !lC o· "0 ct>- org an ization (W-2/1099-MISC) a!!!. ::l a ct> g 

~- !!!. (W-2/1099-MISC) 
2 '" 3 

2' 
ct> 

"0 
~ ct> ct> 
ct> ~ ::l 
ct> ct> en 

ct> III 
co 
a. 

§bBX_yQQGI ___________________ 
PRESIDENT l. X X NONE NONE 
~!&y&_[QG~~~Q~G ______________ 
PRESIDENT ELECT l. X X NONE NONE 
~111_QQ~~Q __________________ 
VICE PRESIDENT l. X X NONE NONE 
!Eb~X_~B~~~~B ________________ 
CHAIR POLICY l. X X NONE NONE 
~E~~&_tl~~~[~~Q _________ ___ __ 
VICE CHAIRMAN POLICY l. X X NONE NONE 
~Q_~~~~~Q~B _________________ 
CHAIR FEDERATION l. X X NONE NONE 
~~Qrr _G~QBG~ __ _____ __________ 
VICE CHAIRMAN FEDERATION l. X X NONE NONE 
1~1~~_~~~~ ___________________ 
TREASURER l. X X NONE 
E1~H~Q _tl~~I~Q _______________ 
CHIEF OPERATING OFFICER 40. X 179 526 . NONE 
l&BBX_~IQ~~~ ___________ ___ ___ 
CEO - TERM END 1/09 40 . X 252 943 . NONE 
QQ~~1~ _~y~~~ ____________ ____ 
CHIEF FINANCIAL OFFICER 40 . X 121 918 . NONE 
fQBB&~I _BQ~~BI~ ______________ 
CEO - TERM BEG 1/09 40. X NONE NONE 
~1~_ §~~~~ ____________________ 
SR. VP MKTG & COMMUNICATIONS 40 . X 168 740 . NONE 
~&~Q~_[B~I~B _______________ 
SR. VP LEADERSHIP & GOVERNANCE 40 . X 176 459. NONE 
~b~&~ _B~~G~~ _______ __ __ ____ __ 
SR. VP REI 40 . X 170 944 . NONE: 
§_ ~tl~X _GB~~~ ________________ 
VP PRODUCER EDUCATION 40 . X 142 917. NONE 
~bBYI~_~Q~~~ _________________ 
VP CORPORATE RELATIONS 40 . X 149 487 . NONE 
E1~~_~~~~IX __ ____ ____ ___ __ __ 
VP ISSUES MANAGEMENT 40 . X 144 318 . NONE 
rQ11X_B~tl~~~Q ________________ 
VP MEMBER SERVICES 40 . X 148 166 . NONE 
~bBX_XQ~~G ______ ___ __________ 
VP NUTRITION 40 . X 144 470 . NONE 
11~QTtlX _QQ~~~X _______________ 
VP PLANNING & ADMI NISTRATION 40 . X 163 910 . NONE 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizat ions 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

32 697 . 

36 703 . 

17 279 . 

NONE 

31 818 . 

26 155 . 

30 677 . 

29 483 . 

30 248 . 

23 810 . 

28 930 . 

29 676 . 

28 913. 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 

Schedule J-2 (Form 990) 2008 

8E12941 .000 
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SCHEDULE J-2 
(Form 990) 

Continuation Sheet for Form 990 
OMB No. 1545-0047 

~@08 
Department of the Treasury ~ Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public 

Inspection Internal Revenue Service 

Name of the Organization Employer Identification number 

NATIONAL CATTLEMEN' S BEEF ASSOCIATION INC 84 - 0738973 
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 
Employees 

(A) (9) (C) (0) (E) 

Name and Title Average hours Position (check all that apply) Reportable Reportable 
per week 0- :,- 0 ;>; (1) I -n compensation compensation 

~ :J (1) 3.0· 0 

~[ ~ =1: from from related o· '< "0:,- 3 g (1) 0(1) the organizations ~ 3 '< U> ~ 
~c: o· "0 (1)- organization (W-2/1099-M ISC) o!!!. :J a (1) n 
~- !!!. 0 (W-2/1099-MISC) 

2 '< 3 
2" 

(1) 
"0 U> (1) 

CD (1) 

~ :J 
(1) 

(1) U> 
(1) 

., 
CD 
c. 

~9~b1Q_BI~K~TT~ _____________ _ 
VP GOVERNANCE & FEDERATION 40. x 167 893 . NONE 
~BS~_ItlQ~~ _________________ _ 
VP GLOBAL MARKETING 40 . x 168 977 . NONE 
~b1_IB~ITT __________________ _ 
VP GOVERNMENT AFFAI RS 40 . x 140 330 . NONE 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

22 168. 

23 037. 

25 212. 

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

Schedule J-2 (Form 990) 2008 

8E12941.000 
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SCHEDULE L 
(Form 990 or 990-Ell 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Transactions With Interested Persons 
~ Attach to Form 990 or Form 990-El. 

~ To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 

or Form 990-El, Part V, lines 38b or 40b. 

Excess Benefit Transacations (section 501 (c)(3) and section 501 (c)(4) organizations only). 
To be completed by organizations that answered "Yes" on Form 990. Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b. 

1 (a) Name of di squalified person (b) Description of transaction 
(c) Corrected? 

Yes No 

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year 

under section 4958 . . . . . . • • . • . . . . . . . • . . • • . • . . . . . . • . . ~ $ ______ _ 
3 Enter the amount of tax, if any, on line 2 , above, reimbursed by the organization ~ $ _ _____ _ 

MUMIiM Loans to and/or From Interested Persons. 
To be completed by organizations that answered "Yes" on Form 990 , Part IV, line 26. or Form 990-EZ, Part V, line 38a. 

(a) Name of interested person and purpose (b) Loan to or from (C) Original (d) Balance due (e) In default. (f) Approved (g) Written 
the organization? principal amount by board or agreement? 

committee? 

To From Yes No Yes No Yes No 

fORREST ROBERTS EMPLOYt1ENT AGREEt1Em" X 150 000. 150 000 . X X X 

Total . . . . . . . . .. . . . ... . . . . . . . . ~$ 150 000 . . Grants or Assistance Benefitting Interested Persons . 
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27. 

(a) Name of interested person (b) Relationsh ip between interested person and the (c) Amount of grant or type of assistance 
organization 

.:lffil~'. Business Transactions Involving Interested Persons. 
To be completed by organizations that answered "Yes" on Form 990 , Part IV, lines 28a, 28b, or 28c. 

(a) Name of in terested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of 

in terested person and the transaction organ ization's 

organization revenues? 

Yes No 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990.EZj 2008 

JSA 

BE 1297 1.000 

AHI2AJ N752 1647 - 00 DJE 29 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 
~ Attach to Form 990. To be completed by organizations to provide 

additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 

NATIONAL CATTLEMEN' S BEEF ASSOCIATION INC 

OMS No. 1545-0047 

~@08 
Open to Public 
Inspection 

Employer identification number 

84 - 0738973 

_~9b3~_ B~YI~~_ 9K_K9B~_22Q _______________________________ ___________________ _________________ _ 

_ 1'1I~_ §9.Y~B~1~§_ ~9~'j_~~K9B~_11'_LS_ XU~.I~JL ____________________________________________________ _ 

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008 

BE1 3001 .000 

AHI2AJ N752 1647 - 00 DJE 30 



Schedule 0 (FonTl 990) 2008 Page 2 
Name of the organization Employer identification num ber 

NATIONAL CATTLEMEN' S BEEF ASSOCIATION INC 84 - 0738973 

_~Q~f11~1_ Qf_l~1~B~21_~12~19§~~~ ____________________________________________________________ _ 

JSA Schedule 0 (Form 990) 2008 
8E1301 1.000 

AHI2AJ N752 1647 - 00 DJE 31 



Schedu le 0 (Form 990) 2008 Page 2 
Name of the organization Employer identification number 

NATIONAL CATTLEMEN' S BEEF ASSOCIATION INC 84 - 0738973 

_ ~9~r~~2blJ9~_2~11J~§_rB9~~§§ _______________________________________________________________ _ 

JSA Schedule 0 (Form 990) 2008 
8 E1 301 1.000 

AHI2AJ N752 1647 - 00 DJE 32 



Schedule 0 (Form 990) 2008 Page 2 
Name of the organization Employer Identification number 

NATIONAL CATTLEMEN' S BEEF ASSOCIATION INC 84 - 0738973 

JSA Schedule 0 (Form 990) 2008 
8E 1301 1.000 

AHI2AJ N752 1647 - 00 DJE 33 



Schedu le 0 Form 990) 2008 Page 2 
Name of the organization Employer Identification number 

NATIONAL CATTLEMEN' S BEEF ASSOCIATION INC 84 - 0738973 

_~1B§9~9_ 9I_ ~~~~~B9Hlr ________________ _________________ _________________________________ ____ _ 

_ rbBl_Y1L_ 11~~_ § ______________________________________ ________________ ______________________ _ 

_ ~~~~~B9~ ____________ ________________ _______________ __________ ______________________________ _ 

JSA Schedule 0 (Form 990) 2008 
8E1301 1.000 

AHI2AJ N752 1647 - 00 DJE 34 



Schedu le 0 (Fonn 990) 2008 Page 2 
Name of the organization Employer identification number 

NATIONAL CATTLEMEN' S BEEF ASSOCIATION INC 84 - 0738973 

_rbB~_YIL_11~~_]b ___________________________________________________________________________ _ 

JSA Schedule 0 (Form 990) 2008 
8E1 301 1.000 

AHI2AJ N752 1647 - 00 DJE 35 



Schedule 0 Form 990) 2008 Page 2 
Name of the organization Employer Identification number 

NATIONAL CATTLEMEN' S BEEF ASSOCIATION INC 84 - 0738973 

_~~~1919~9_ 9f_ 1H~_ §9Y~B~1~g_»9PY ______________________ ______________________________________ _ 

_ rbBl_YlL_ 11~~_ 1~ _____________________________________ ______________________________________ _ 

JSA Schedule 0 (Form 990) 2008 
8E1301 1.000 

AHI2AJ N7S2 1647 - 00 DJE 36 



SCHEDULE R 
(Form 990) Related Organizations and Unrelated Partnerships 

Department of the Treasury 

Internal Revenue Service 

~ Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

~ See separate instructions. 

Name ofthe organization 

ImI Identification of Disregarded Entities 

(A) 
Name, address, and EIN of disregarded entrty 

._-

(ifl'ilII Identification of Related Tax-Exempt Organizations 

(A) 
Name, address, and EIN of related organization 

~b1JQ~b1_~b111~~~~~ ~_~~J1DJ~§_~QB~~ _____ ____ J3~_~~~~~11 ___ 
9110 E. NICHOLS AVENUE #300 CENTENNIAL CO 80112 
~b11_I~~D ___________________________________ 33~J_~~~~~~ ___ 
9110 E. NICHOLS AVENUE #300 CENTENNIAL CO 80112 
~b1JQ~b1_ ~b111~~~~~ ~_ IQ~~Db1JQ~ _____________ 23~J_~~~~Q~ ___ 
9110 E. NICHOLS AVENUE #300 CENTENNIAL CO 80112 

~b1JQ~b1_~b111~~~~~ ~_ B§~Q~Jb1JQ~_~~~ ________ 33~_~~~~~~~ ___ 
9110 E. NICHOLS AVENUE #300 CENTENNIAL CO 80112 

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

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

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

(8) 
Primary activity 

(8) 
Primary activity 

LAND I NVSTMNT 

FUNDRAISI NG 

FUNDRAISI NG 

LOBBYING 

(C) 
Legal domicile (state 
or foreign country) 

(C) 
Legal domicile (state 
or foreign country) 

CO 

CO 

CO 

CO 

(D) 
Total income 

(D) 
Exempt Code section 

501( Cl( 2t 

501( C) ( 3) 

501( C) ( 3) 

527 

(E) 
End-of-year assets 

(E) 
Public charity status 
(if section 501 (c)(3)) 

7 

9 

OMB No. 1545-0047 

~@08 

(F) 
Direct controlling 

entity 

(F) 
Direct controlling 

entity 

N/A 

N/A 

N/ A 

N/ A 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008 

JSA 

8E13071.000 

37 



Schedule R (Form 990) 2008 

liliiii Identification of Related Organizations Taxable as a Partnership 

(A) (8) (e) (D) (E) 
Name, address, and EIN of Primary activity Legal Direct controlling Predominant 

related organization domicile entity income (related , 
(state or investment, 
foreign unrelated) 
country) 

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

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

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

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

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

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

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

II1II Identification of Related Organizations Taxable as a Corporation or Trust 

(A) 
Name, address, and EIN of related organization 

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

JSA 

BE130B 1.000 

(8) 
Primary activity 

(e) 
Legal domicile 

(state or 
foreign country) 

84 - 0 7 38973 

(F) (G) (H) 
Share of total income Share of end-of-year Dls proportio n.1le 

(D) 
Direct controlling 

entity 

(E) 
Type of ent~y 

(e corp , S corp , 
or trust) 

38 

assets .. IIDClltions? 

Yes No 

(F) 
Share of total income 

(I) 
eodeV-UBI 

amount in box 20 of 
Schedule K-1 
(Form 1065) 

(G) 
Share of 

en d-of-year assets 

Page 2 

(J) 
General or 

managing 
partner? 

Yes No 

(H) 
Percentage 
ownership 

Schedule R (Form 990) 2008 



Schedule R (Form 990) 2009 84 - 0738973 Page 3 

laITA Transactions With Related Organizations 

Note. Complete line 1 if any entity is listed in Parts II , III, or IV, Yes No 

1 During the tax year did the organization engage in any of the fo llowing transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity ............................................. 1a X 

b Gift, grant, or capital contribution to other organization(s) ............... . ......................................... 1b X 

c Gift, grant, or capital contribution from other organization(s) ........................................................ 1c X 

d Loans or loan guarantees to or for other organization(s) ..................................................... . .... 1d X 

e Loans or loan guarantees by other organization(s) ............................................................. 1e X 

f Sale of assets to other organization(s) .................................................................... 1f X 

9 Purchase of assets from other organization(s) ...... . ....................... . ................................. 19 X 

h Exchange of assets ............................................................ ....... ........... 1h X 

i Lease of facilities , equipment, or other assets to other organization(s) ................................................... 1 i X 

j Lease of facilities , equipment, or other assets from other organization(s) ................................................. 1j X 

k Performance of services or membership or fund raising solicitations for other organization(s) ...................................... 1k X 

1 Performance of services or membership or fund raising solicitations by other organization(s) ................................. . ..... 11 X 

m Sharing of facilities , equipment, mailing lists, or other assets ........................................................ 1m X 

n Sharing of paid employees ....................................................... . . .. .. .. ...... . .... 1n X 

0 Reimbursement pa id to other organization for expenses ............................................. ' ............. 10 X 

P Reimbursement paid by other organization for expenses .......................................................... 1p X 

q Other transfer of cash or property to other organization(s) ...... . .. .. .. . ................................. . ......... 1q X 

r Other transfer of cash or propertv from other oraanization(s) ...... . ................................................. 1 r X 
2 2 If the answer to any of the above IS "Yes, see the instructions or information on who must complete this line, Including covered relationships and transaction thresholds, If th f the ab "Y h , f' h his r Iud' d rei ' h' d hreshold 

(A) (8) (C) 
Tran saction Amount involved Name of other organization(s) type (a-r) 

(1 ) NATIONAL CATTLEMEN' S BUILDING CORPORATION D 157 804 . 

(2) NATIONAL CATTLEMEN' S FOUNDATION D M N 388 337 . 

(3) NATIONAL CATTLEMEN' S FOUNDATION P 50 000 . 

(4) 

(5) 

(6) 
Schedule R (Form 990) 2008 

JSA 

8E13091,OOO 

39 



JSA 

Schedule R (Form 990) 2008 84 - 0738973 Page 4 

I jl[iI'4 I Unrelated Organizations Taxable as a Partnership 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See Instructions regard ing exclusion for certain investment partnerships. 

Name, address, and ErN of entity 

(A) (8) (C) (0) (E) (F) (G) (H) 

Primary activity Legal domicile I Are all partners Share of Disproportionate Code V-UBI General or 
(state or foreign section end-of·year allocations? amount in box 20 managing 

country) 501 (c)(3) assets of Schedule K-1 partner? 
organizations? 

(Form 1065) 
Yes No Yes No Yes No 

._-

Schedule R (Form 990) 2008 

8E1310 1.000 

40 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC 84 - 0738973 

990 , PART VII- COMPENSATI ON OF THE FIVE HIGHEST PAID IND. CONTRACTORS 

NAME AND ADDRESS 

LEO BURNETT COMPANY 
PO BOX 91451 
CHICAGO, IL 60693 

U. S. MEAT EXPORT FEDERATION 
PO BOX 5722 
DENVER, CO 80217 

KETCHUM, INC. 
PO BOX 60000 FILE 72294 
SAN FRANCISCO, CA 94160 

DANIEL J. EDELMA~ INC. 
21992 NETWORK PLACE 
CHI CAGO, IL 60673 

MI DAN MARKETI NG, INC. 
2039 SIMONTON ROAD, SUITE A 
STATESVILLE, NC 28625 

DESCRIPTION OF SERVICES COMPENSATION 

ADVERTI SING 9 , 859 , 181 . 

EXPORT 9 , 379 , 744. 

ADVERTISING 1, 859 , 935 . 

PUBLIC RELATIONS 1, 326 , 80 7. 

MARKETING 933 , 39 1. 

TOTAL COMPENSATION 23 , 359 , 058 . 

STATEMENT 1 

AHI2AJ N752 1647-00 DJE 41 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC 84-0738973 

FORM 990 , PART VIII - GROSS SALES AND COST OF GOODS SOLD 

GROSS SALES LESS RETURNS AND ALLOWANCES .................... . .. . 925 , 216. 
INVENTORY AT BEGINNING OF yEAR ............... . .... ..... .... .. . . 
PURCHASES .. .. . ... .............. .. ......... .. .................. . 424 , 150. 
SALARIES AND WAGES ............................................ . 
OTHER COSTS .. .. .. ... ....... ........... . ........ ...... ..... .. .. . 

SUBTOTAL ...................................................... . 424 , 150. 
MI NUS ENDI NG INVENTORY ........................................ . 

COST OF GOODS SOLD ............. ......... . . .................... . 424 , 150 . 

STATEMENT 2 

AHI2AJ N752 1647-00 DJE 42 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC 

FORM 990 , PART X - PREPAID EXPENSES AND DEFERRED CHARGES 

DESCRIPTION 

PREPAID EXPENSES 

TOTALS 

BEGINNING 
BOOK VALUE 

472 , 404. 

472 , 404. 

84-0738973 

ENDING 
BOOK VALUE 

194 , 676. 

194 , 676. 

STATEMENT 3 

AHI2AJ N752 1647-00 DJE 43 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC 84 - 0738973 

FORM 990 , PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES 

DESCRIPTION 

US GOVT OBLIGATION 

AHI2AJ N75 2 

TOTALS 

BEGINNING 
BOOK VALUE 

993 , 400. 

993 , 400. 

ENDING 
BOOK VALUE 

NONE 

NONE 

COST 
OR FMV 

FMV 

STATEMENT 4 

1647-00 DJE 44 



Signature .. . 

Instructions for filing 
National Cattlemen' s Beef Association, Inc 

Form 990T - Exempt Organization Business Return 
for the period ended September 30 , 2009 

************************* 

The original return should be signed using full name and title) 
and dated on page 2 by an authorized officer of the organization. 

Filing ... 
The signed return should be filed on or before August 16 , 2010 
with ... 

Payment of tax ... 

Department of the Treasury 
Internal Revenue Service Center 

Ogden, UT 84201-0027 

No payment of tax is required. 

************************* 



990-T Exem pt Organization Business Income Tax Return (and proxy tax under section 6033(e)) 
OMB No. 1545-0687 

Form ~@O8 Department of the Treasury For calendar year 2008 or other tax year beginning _________ tQLO_1_ ,2008, and 

Internal Revenue Service ending 09/30 ,2009 ~ See separate instructions. for ~8f6)t~ PO~~~~rzsft~~~O~n'v I 
A U Check box if Name of organization (U Check box if name changed and see instructions.) 0 Employer identification number 

address changed (Emp loyees' t rust, see instructions for Block 0 
on page 9.) 

B ~em pt under section NATIONAL CATTLEMEN' S BEEF ASSOCI ATI ON INC 

eX- 501( C )( 6 ) Print Number, street , and room or suite no. If a P.O. box, see page 9 of instructions. 84 - 0738973 
or E Unrelated business activity codes 408(e) B220(e) Type 300 f-- (See instructions for Block E on page 9.) 

f--
408A 530(a) 9110 E. NICHOLS AVENUE 

529(a) City or town, state, and ZIP code 

C Book value of all assets CENTENNIAL CO 80112 - 3 45 0 541900 at end of year 
F Group exemption number (See instructions for Block F on page 9.) ~ 

1 9 125 284 . G Check organization type ~ 1 X 1501 (c) corporation 1 1 501 (c) trust l J 401 (a) trust l J Other trust 

H 

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? • 
If "Yes," enter the name and identifying number of the parent corporation. ~ 

J The books are in care of ~ DOUG EVANS Telephone number ~ 303 - 694 - 0305 

1:EiTi1i Unrelated Trade or Business Income (A) Income (8) Expenses (C) Net 

1a Gross receipts or sales 

I c Balance ~ b Less returns and allowances 1c 

2 Cost of goods sold (Schedule A, line 7) • 2 

3 Gross profit. Subtract line 2 from line 1c . 3 

4a Capital gain net income (attach Schedule D) 4a 

b Net gain (loss) (Form 4797 . Part II . line 17) (attach Form 4797) 4b 

c Capital loss deduction for trusts • • • · . · . 4c 

5 Income (loss) from partnerships and S corporations (attach statement) 5 

6 Rent income (Schedule C). . . · . · ... . . . . . . 6 

7 Unrelated debt-financed income (Schedule E) ...... 7 

8 Interest, annuities. royalties, and rents from controlled 

organizations (Schedule F) ••••• .. . . · . . . . 8 

9 Investment income of a section 501 (c)(7) , (9) , or (17) 

organization (Schedule G). • • · . · . 9 

10 Exploited exempt activity income (Schedule I) .. 10 

11 Advertising income (Schedule J) • · .. ... 11 746 109 . 357 812 . 388 297 . 

12 Other income (See page 11 of the instructions; attach schedule.) 12 
13 Total. Combine lines 3 through 12 •. .. . . · . . . 13 746 109 . 357 812 . 388 297 . 

1;E:Ji111 Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.) 

Exce t for contnbutlons , deductions must be dlrectl connected with the unrelated bUSiness Income. 

14 

15 

16 

17 

18 

19 

20 

Compensation of officers, directors, and trustees (Schedule K) 

Salaries and wages • • • • 

Repairs and maintenance 

Bad debts 

Interest (attach schedule) • 

Taxes and licenses 

Charitable contributions (See page 13 of the instructions for limitation rules.) 

21 Depreciation (attach Form 4562) ••••••••••••••••. 

22 Less depreciation claimed on Schedule A and elsewhere on return 

23 Depletion .•••••••••••••••• 

24 Contributions to deferred compensation plans 

25 Employee benefit programs •••.• 

26 Excess exempt expenses (Schedule I) 

27 Excess readership costs (Schedule J) 

28 Other deductions (attach schedule) • 

29 Total deductions. Add lines 14 through 28 

21 

22a 

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 

31 Net operating loss deduction (limited to the amount on line 30) ••...•••...••. 

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 ••• 

33 Specific deduction (Generally $1 ,000, but see line 33 instructions for exceptions.) •••••••• 

34 Unrelated business taxable income. Subtract line 33 from line 32 . If line 33 is greater than line 

32 . enter the smaller of zero or line 32 ••••••••••• 
JSA For Privacy Act and Paperwork Reduction Act Notice, see instructions. 
8E1610 3. 000 

AHI2AJ N752 1647 - 00 DJE 

14 

15 

16 

17 

18 

19 

20 

NONE 

22b 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

NONE 

388 297 . 

388 297 . 

1 000 . 

Form 990-T (2008) 

45 



Form 990-T (2008) 84 - 0738973 Page 2 
III Tax Computation 

35 Organizations Taxable as Corporations. See instructions for tax computation on page 15. 

Controlled group members (sections 1561 and 1563) check here ~ D See instructions and: 

a Enter your share of the $50.000 , $25 ,000, and $9 ,925 ,000 taxablT income brackets (in t~at order) : 

(d 1 (2)1 1 (3)11.-__ -,-_---'1 

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750). 

(2) Additional 3% tax (not more than $100,000) 

c Income tax on the amount on line 34 

I 
I 

36 Trusts Taxable at Trust Rates. See instructions 

the amount on line 34 from : D Tax rate schedule or 

for tax computation on page 16. 

D Schedu le D (Form 1041) 

37 Proxy tax. See page 16 of the instructions. • . 
38 Alternative minimum tax 

39 Total. Add lines 37 and 38 to line 35c or 36 , whichever applies. 

.:F.TiII~'" Tax and Payments 
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 

b Other credits (see page 17 of the instructions) 

c General business credit. Attached Form 3800 

d Credit for prior year minimum tax (attach Form 8801 or 8827) 

e Total credits. Add lines 40a through 40d •• 

40a 

40b 

40c 

40d 

.. 
Income tax 

.~ 35c NONE 
on 

~ 36 

.~ 37 

38 

39 NONE 

40e 

41 Subtract line 40e from line 39 •••..•.••.......••.....•..••...•.•..•••.•• j---=!4:..!1-+ ______ -'N"'O=<,N=E 

42 Othertaxes. Checkiffrom:D Form 4255 D Form 8611 0 Form 8697 0 Form 8866 0 Other (attach schedule). i--=!4~2=-t ________ _ 

43 Total tax. Add lines 41 and 42 . • r--:4..::3-+ ______ ""N-"'O"-N= E 

44 a Payments : A 2007 overpayment credited to 2008 44a 

b 2008 estimated tax payments . • • 44b 

c Tax deposited with Form 8868 44c 

d Foreign organizations: Tax paid or withheld at source (see instructions) 44d 

44e 

Total ~ 44f 

e Backup withholding (see instructions) •• 

f Other credits and payments: n Form 2439 _______ _ 

D Form 4136 ________ D Other _______ _ 

45 45 

46 

47 

48 
49 

Total payments. Add lines 44a through 44f 

Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached. 

Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed 

~ D 1-4~6,-+-_____ _ 

~ 47 NONE 

Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ~ j---=!4"'8'--t ______ --'N.!:O=<,N= E 
Enter the amount of line 48 you want: Credited to 2009 estimated tax ~ Refunded ~ 49 NONE 

Statements Regarding Certain Activities and Other Information (see instructions on page 18) 

1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes No 

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22 .1, Report of Foreign 

Bank and Financial Accounts. If YES, enter the name of the foreign country here ~ _____________________________ _ x 
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? x 

If YES, see page 5 of the instructions for other forms the organization may have to file. 

3 Enter the amount of tax-exempt interest received or accrued during the tax year ~ $ 
S h d I ACt fG c e ue - os 0 00 s 0 n er me d S Id E t th d f ' 0 0 Inven ory va ua Ion 

1 Inventory at beginning of year. 1 6 I nventory at end of year . ... . . 6 

2 Purchases ... . . · . 2 7 Cost of goods sold. Subtract line 

3 Cost of labor ... · .. 3 6 from line 5. Enter here and in 

4a Additional section 263A costs Part I, line 2 .•. .. . . . . . . 7 

(attach schedule) ••• · . . 4a 8 Do the rules of section 263A (with respect to Yes No 

b Other costs (attach schedule) 4b property produced or acqu ired for resale) apply 

5 Total. Add lines 1 through 4b . 5 to the organization? . . . . . . . . . . . . ... N/ A 
Under penalties of perjury , I declare th ai I have examined this return , including accompanying schedules and statements. and to the best of my knowledge and belief, it is true, 

Sign 
correct, and complete. Declaration of pre parer (other than taxpayer) is based on all information of which preparer has any knowtedge. 

~ CLIENT COPY I I ~ 
May the IRS discuss this retum with 

Here the preparer s~ below n 
Signature of officer Date Title Instructions)? )( Yes No 

~/U ~----- I 
Date I Prepare~s SSN or PTIN 

Paid 
Prepare~s Check if 

D signature 8/ 11 / 2010 self-employed POO173718 
Preparer's Firm's name (or ~~ I EIN 84 - 0869721 
Use Only yours if self-employed), JV S& H 

I Phone no. address. and ZIP code 7979 E. TUFTS AVE. #400 303 - 740 - 9400 

DENVER, CO 80237 - 2843 Form 990-T (2008) 

JSA 

8 E1 620 3.000 

AHI2AJ N752 1647 - 00 DJE 46 



JSA 

Form 990-T(2008) 84 - 0738973 Page 3 
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) 

(see instructions on page 19) 

1 Description of property 

(1 ) 

(2) 

(3) 

2 Rent received or accrued 

(a) From personal property (if the percentage of rent 
for personal property is more than 10% but not 

more than 50%) 

(b) From real and personal property (if the 
percentage of rent for personal property exceeds 
50% or if the rent is based on profit or income) 

3(a) Deductions directly connected with the income in 
columns 2(a) and 2(b) (attach schedule) 

(1) 

(2) 

(3) 

(4) 

Total Total 

(c) Total income. Add totals of columns 2(a) and 2(b). Enter 

here and on page 1, Part I, line 6, column (A) . • • • • ~ 

(b) Total deductions. 
Enter here and on page 1, 
Part I, line 6, column (8) . . . ~ 

Schedule E - Unrelated Debt-Financed Income (see instructions on page 19) 

(1) 

(2) 

(3) 

(4) 

(1) 

(2) 

(3) 

(4) 

1 Description of debt-financed property 

4 Amount of average 
acquisition debt on or 

allocable to debt-financed 
property (attach schedu le) 

5 Average adjusted basis of 
or allocable to 

debt-financed property 
(attach schedule) 

Totals 

Total dividends-received deductions included in column 8 

2 Gross income from or 
allocable to debt-financed 

property 

6 Column 4 
divided by 
column 5 

% 

% 

% 

% 

3 Deductions directly connected with or allocable to 
debt-financed property 

(a) Straight line depreciation (b) Other deductions 
(attach schedu le) (attach schedu le) 

7 Gross income reportable 
(column 2 x column 6) 

Enter here and on page 1, 
Part I, line 7, column (A). 

............. ~ 

8 Allocab le deductions 
(colu mn 6 x total of columns 

3(a) and 3(b)) 

Enter here and on page 1, 
Part I, line 7, column (8). 

Schedule F -Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20) 

(1) 

(2) 

(3) 

(4) 

1 Name of controlled 
org an ization 

2 Employer 
identification number 

Nonexempt Controlled Organizations 

8 Net unrelated income 7 Taxable Income (loss) (see instructions) 

(1) 

(2) 

(3) 

(4) 

Totals 

Exem pt Controlled Organizations 

3 Net unrelated income 
(loss) (see instructions) 

9 Total of specified 
payments made 

4 Total of specified 
payments made 

5 Part of column 4 that is 
included in the controlling 

organization's gross income 

6 Deductions directly 
connected with income 

in column 5 

10 Part of column 9 that is 11 Deductions directly 
included in the controlling connected with income in 

organization's gross income column 10 

Add columns 5 and 10. Ad d columns 6 and 11. 
Enter here and on page 1, Enter here and on page 1, 
Part I, line 8, column (A). Part I, line 8, column (8). 

~ 

Form 990-T (2008) 

8E1630 3.000 
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Form 990-T (2008) 84 - 0738973 Page 4 
Schedule G • Investment Income of a Section 501 (c)(7), (9), or (17) Organization (see instructions on page 21) 

3 Deductions 4 Set-asides 5 Total deductions 
1 Description of income 2 Amounl of income directly connected (attach schedu le) and set-asides (col. 3 

(attach schedu le) plus col. 4) 

(1) 

(2) 

(3) 

(4) 
Enter here and on page 1, Enter here and on page 1, 
Part I, line 9, column (A). Part I, line 9, column (8) . 

Totals •• . . . . . .. ~ 
Schedule I • Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21) 

2 Gross 3 Expenses 
4 Net income 

Excess exempt (loss) from unrelated 5 Gross income 7 
unrelated directly connected trade or business from activity th at 6 Expenses expenses 

1 Description of exploited activ~y business income with production of (column 2 minus attributab le to 
(column 6 minus 

is not unrelated co lumn 5, but not 
from trade or unrelated business column 3). If a gain, 

business income co lumn 5 more than 
business income compute cols. 5 column 4). 

through 7. 

(1) 

(2) 

(3) 

(4) 
Enter here and on Enter here and on Enter here and 

page 1, Part I, page 1, Part I, on page 1, 
line 10, col. (A). line 10, col. (8). Part II , line 26 . 

Totals ... . . . ~ 
Schedule J • Advertising Income (see instructions on page 21) 

l:.mill Income From Periodicals Reported on a Consolidated Basis 

4 AdvertiSing 7 Excess readership 
2 Gross gain or (loss) (col. costs (column 6 

1 Name of periodical advertising 3 Direct 2 minus col. 3). If 5 Circu lation 6 Readership minus column 5, 
income advertising costs a gain , compute income costs but not more than 

cols. 5 through 7. column 4). 

(1) STMT 1 
(2) 

(3) 

(4) 

Totals (carry to Part II , line (5)) .. ~ 746 109 . 357 812 . 388 297 . 74 248 . 636 178 . 388 297 . 
1:F.TiIIII Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II , fill in columns 2 

through 7 on a line- by- line baSIS.) 

4 Advert ising 7 Excess readersh ip 2 Gross gain or (loss) (col. 
3 Direct 5 Circulation 6 Readership costs (column 6 

1 Name of periodical advertising 
advertising costs 

2 minus col. 3). If 
income costs 

minus column 5, 
income a gain , compute but not more than 

co ls. 5 through 7. column 4). 

(1) ST MT 2 
(2) 

(3) 

(4) 

(5) Totals from Part I 746 109 . 357 812 . 388 297 . 
Enter here and on Enter here and on Enter here and 

page 1, Part I, page 1, Part I on page 1, 
line 11 , col. (A). line 11 , col. (8). Part II , line 27 . 

Totals , Part II (lines 1-5) •• . ~ 7 4 6 109 . 357 812 . 388 297 . 
Schedule K • Compensation of Officers, Directors, and Trustees (see instructions on page 22) 

3 Percent of 4 Compensation attributable to 
1 Name 2 Title time devoted to unrelated business 

business 

% 

% 

% 

% 

Total. Enter here and on page 1, Part II , line 14 . ~ 

Form 990· T (2008) 
JSA 
8E1640 3.000 
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NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC. 
FEDERAL NET OPERATING LOSS CARRYOVER 
FORM 990-T 

NOL NOL 
YEAR GENERATED UTILIZED 

9/30/1999 66,288 (1 ,789) 

9/30/2000 59,976 

9/30/2001 8,795 

. 9/30/2002 69,776 

9/30/2003 

9/30/2004 

9/30/2005 

9/30/2006 122,578 

9/30/2007 21,479 

9/30/2008 

9/30/2009 

348,892 

84-0738973 

NOL 
CARRYOVER 

64,499 

59,976 

8,795 

69,776 

122,578 

21,479 

347,103 

STATEMENT B 



NATIONAL CATTLEI~EN' S BEEF ~.sSOCIATI ON, INC 

SCHED J - PART I, ADVERTISING INCOME REPORTED ON A CONSOLIDATED BASIS 

2. 3. 

GROSS DI RECT 

1. ADVERTISI NG ADVERTI SING 

N.n.ME OF PERI ODI CAL INCOME COSTS 

NATIONAL CATTLEMEN'S MAGAZINE 281,109 . 266 , 431. 

CATTLEMAN TO CATTLEMAN 465 , 000 . 9l , 381. 

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

COLUMN TOTALS 746 , 109 . 357 , 812. 
;;;;;;;;;;;;=;;;;;;;;;;;;;;;;;;;;;;;;;;; ============ 

AHI2AJ N752 1647 - 00 DJE 

84 - 0738973 

4. 

ADVERTISING 

GAr N OR LOSS 

388 , 297 . 

5. 

CI RClJLATION 

INCOME 

42 , 437 . 

31 , 811. 

74 , 248 . 

49 

6. 

READERSHI P 

COSTS 

302, 464 . 

333 , 714 . 

636,178. 

7. 

EXCESS 

READERSHI P 

COSTS 

388 , 297 . 

STATEI1ENT 1 



NATIONAL CATTL8M8N' S B88F ASSOCIATION, INC 

SCH8DULE J - PART II, .~VERTISING INCOM8 R8PORT8D ON A S8PARAT8 BASIS 

l. 

NAM8 OF P8RIODICAL 

P ART II TOT !I.LS 

PART I TOTALS 

SCH8DUL8 J TOTALS 

AHI2AJ N752 

2. 

GROSS 

.~VERTISING 

I NCOME 

746 , 109. 

746 , 109 . 

164 7- 00 DJ8 

3. 

DI RECT 

ADVERTISI NG 

COSTS 

357 , 812 . 

357 , 812 . 

84 - 0738973 

4. 

Il.DV8RTISING 

GAI N OR LOSS 

5. 

CI RCULATION 

INCOME 

50 

6. 

READERSHI P 

COSTS 

7. 

EXC8SS 

READERSHIP 

COSTS 

388 , 297. 

388 , 297. 

STATEM8NT 2 



Signature . 

* * * * * 

National Cattlemen' s Beef Association, Inc . 
Instructions for filing 

Form 112 
Colorado State C Corporation Income Tax Return 

for the year ended September 30 , 2009 

* * * * * 

The original return should be signed and dated on page two 
by an authorized officer of the corporation. 

Filing . 
The original return should be filed on or before August 16 , 20 10 
with the following : 

No tax due . 

Colorado Department of Revenue 
Denver , CO 80261-0006 

There is no tax due for the current year . 



1062 

DO NOT SEND FEDERAL RETURN, 
DEPARTMENTAL USE ONLY 

FORMS OR SCHEDULES WITH THIS RETURN. 
(23) 
2008 Form 112 Colorado State 
C Corporation Income Tax Return 
F or the tax year beginning 10[01 , 2008, ending 09[30 , 200 _9 _ . 

Name Colorado Account Number 

NATI ONAL CATTLEMEN' S BEEF ASSOCI ATI ON INC. • 
Address 

9110 E. NICHOLS AVENUE, #300 Federal Employer Identification Number 
City, State, ZIP Code • 

CENTENNIAL CO 80112 84 - 0738973 

IF YOU DO NOT NEED A CORPORATE TAX BOOKLET MAILED TO YOU NEXT YEAR, CHECK THIS BOX . . . . . . . . . . . . .... lxJ 
• A . Apportionment of Income. This return is being filed for: 

~ (42) A ",poco"oo 001 ,ppo,"oo'o, '",om" 
(43) A corporation doing an interstate business apportioning income under the Colorado Income Tax Act (Attach Schedule A) ; 

(44) A corporation doing an interstate business apportioning incom e under the Multistate Tax Compact (Attach Schedule B) ; 

(45) A corporation electing to pay a tax on its gross Colorado sales; 

X (47) Other, federal form filed 990T 

B. Separate/Consolidated/Combined Filing. This return is being filed by: 

~ A single corporation filing a separate return; 
An affiliated group of corporations electing to file a consolidated return . (Warning : such election is binding for four years .) If your 

election was made in a prior year - enter the year of election here: (Attach Schedule C) ; B An affiliated group of corporations required to file a combined return . (Attach Schedule C); 

An affiliated group of corporations requ ired to file a combined return that includes another affiliated , consolidated group. (Attach 
Schedule C) 

ROUND ALL AMOUNTS TO THE NEAREST DOLLAR 

1 Federal taxable income from Form 1120 • ............. 1 NONE .00 
2 Federal taxable income of companies not included In th is return • 2 .00 
3 Net federal taxable income , line 1 minus line 2 3 NONE .00 . . . . . . . . . . · . · . 

Additions to federal taxable income 

4 Fed eral net operating loss deduction • 4 .00 · . · . 
5 Colorado income tax deduction • 5 .00 . . · . 
6 Other additions, attach explanation • 6 .00 
7 Total of lines 3 through 6 ...... 7 NONE .00 . . · . . . · . 

Subtractions from federal taxable income 

8 Exempt federal interest • 8 .00 . . . . . . . . . . . . .................... 
9 Excludable foreign source income • 9 .00 . . . . . . .................... 

10 Colorado source capital gain (asset acquired on or after 5/9/94 , held five years) 
• 10 .00 

11 Other subtractions , attach explanation 
• 11 .00 . . . . . . . . . . . . . · . 

12 Total of lines 8 through 11 ............... . .... 12 .00 · . 
13 Modified federal taxable income, line 7 minus line 12 13 NONE .00 . . . . . · . 
14 Colorado taxable income before net operating loss deduction. 

• 14 NONE .00 
15 Colorado net operating loss deduction 

• 15 .00 . . . . . . . . . . .. 
16 Colorado taxable income . line 14 minus line 15 . .... . .. . . 16 NONE .00 

800711 1.000 

7437 AO N752 84-0738973 



1062 DO NOT SEND FEDERAL RETURN, FORMS OR SCHEDULES WITH THIS RETURN. 

Form 112 Page 2 

17 Tax, 4.63% of the amount on line 16 · .......... • 17 NONE .00 

18 New investment tax credit from Form 112CR . · .... • 18 .00 

19 Enterprise zone investment tax cred it from Form 112CR • • 19 .00 

20 Enterprise zone employee credits from Form 112CR . .20 . .00 

21 Enterprise zone contribution credit from Form 112CR • 21 .00 

22 Other enterprise zone credits from Form 112CR · .. . 22 .00 

23 Alternative fue l vehicle credit from Form 112CR · .. . , • 23 .00 

24 Alternative fue l refueling facility cred it from Form 112CR .24 .00 

25 Gross conservation easement credit from Form 112CR .25 .00 

26 Other credits from Form 112CR .••••. .26 .00 

27 Total credits, tota l of lines 18 through 26 • 27 .00 

28 Net tax, line 17 minus line 27 28 NONE .00 

29 Recapture of prior year credits .•. · .. .29 .00 

30 Tota l of lines 28 and 29 .. .. . . · . . . . 30 NONE .00 

31 Estimated tax and extens ion payments and cred its. • 31 .00 

32 Penalty, also include on line 35 if applicable · . .32 .00 

33 Interest, also include on line 35 if applicable · . . 33 .00 

34 Estimated tax penalty, also include on line 35 if applicable. • 34 .00 

35 If amount on line 30 exceeds amount on line 31, enter amount owed. • 35 NONE .00 

36 Overpayment, line 31 minus line 30. · .... . . 36 .00 

37 Overpayment to be credited to estimated tax •••.•.••.••. • 37 .00 

38 Overpayment to be refunded .. . . . · . . .. · . . . . . . . . . .38 .00 

Make checks payable to and mail return to the COLORADO DEPARTMENT OF REVENUE, DENVER COLORADO 80261 -0006. 
The State may convert your check to a one time electronic banking transaction . Your bank account may be debited as early as the same day received by the 
State. If converted, your check wi ll not be returned. If your check is rejected due to insufficient or uncollected funds, the Department of Revenue may collect 
the payment amount directly from your bank account electronically. 

C. The corporation's books are In care of: 

Name I Telephone Number 

DOUG EVANS 303-694-0 3 05 
Address I City I State I ZIP 

9110 E. NICHOLS AVENUE, #300 CENTENNIAL CO 80112 

D. Business code number per federal return • 541900 

E. Year corporation began doing business in Colorado • 1996 
F. Kind of business in detail: 

ADVERTI SI NG 

G. Has the Internal Revenue Service made any adjustments in the corporation's income or tax or have you filed amended federal income tax returns 

. at any time during the last four years? DYes [XJ No If Yes, for which year(s)? 

Did you file amended Colorado returns to reflect such changes or submit copies of the Federal Agent's reports? DYes [XJ No 

Under penalties of perjury in the second degree, I declare that I have examined this return and to the best of my knowledge it is true, correct and 
com plete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

Signature Date Name and telephone number of person or firm preparing return 

CLIENT COPY 
EKS&H 

Title 3 03) 740-9400 

8/11/2010 

8007 12 1.000 

7437 AO N75 2 84-0738973 



NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC. 
COLORADO NET OPERATING LOSS CARRYOVER 
FORM 112 

NOL NOL 
YEAR GENERATED UTILIZED 

9/30/1997 99,269 (13,176) 

9/30/1998 40,308 

9/30/1999 66,288 

9/30/2000 59,976 

9/30/2001 8,795 

9/30/2002 69,776 

9/30/2003 

9/30/2004 

9/30/2005 

9/30/2006 122,578 

9/30/2007 21,479 

9/30/2008 

9/30/2009 

488,469 

84-0738973 

NOL 
CARRYOVER 

86,093 

40,308 

66,288 

59,976 

8,795 

69,776 

122,578 

21,479 

475,293 

STATEMENT A 



EKS&H 
EHRHARDT • KEEFE 
STEINE R · HOTTMAN PC 

Mr. Doug Evans 
National Cattlemen's Beef Association, Inc. 
9110 E. Nichols Avenue, #300 
Centennial, CO 80112-3450 

Dear Doug: 

7979 E. T uft s Avenue, Suite 400 

Den ver, Color"do 80237-2843 

P:303-740-9400 F: 303-740-9009 

Enclosed are the original and one copy of your income tax returns for the period ended September 30, 
2008 for: 

National Cattlemen's Beef Association, Inc. as follows .. . 

2007 990 - Return of Organization Exempt from Income Tax 
2007 990-T - Exempt Organization Business Income Tax Return 
2007 8879 - IRS e-fIle Signature Authorization 
2007 112 - Colorado Corporation Income Tax Return 

Each original should be dated, signed and filed in accordance with the filing instructions. The copy 
should be retained for your files . 

We sincerely appreciate this 0ppOltunity to serve you. Please contact us if you have questions 
concerning the returns or if we may be of fUlther assistance. 

Sincerely, 

Ehrhardt Keefe Steiner & Hottman PC 

• DENVER· l-ORT COLLINS· BOULDER· 
www_EKSH.,om 



JSA 

FDrm 990 OMB No 1545·0047 

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

Return of Organization Exempt From Income Tax iii 
Deparlmenl of Ihe Treasury benefit trust or private foundation) 
Inlernal Revenue Service ~ The DrganizatiDn may have tD use a CDPY Df this return tD satisfy state reporting requirements. 

A For the 2007 calendar vear or tax vear beainnina 10/01 2007 and ending 09/30/2008 

B ~eck if applicable: Please C Name of organization 
use IRS 

D Employer Identification number 

84 - 0738973 -
-
-
-
-
-

Address 
change 

Name change 

Initia l return 

Termination 

Amended 
return 
Applica tion 
pending 

label or NATIONAL CATTLEMEN' S BEEF ASSOCI ATI ON INC. 
print or 
type. 
See 

Number and street (or P.O. box if mail is not delivered to street address) IRDom/suite E Telephone number 

9110 E. NICHOLS AVENUE 300 (303) 694 - 0305 
Specific r=-="""--="---'-'''''-''<..!..!.'''-='''''--''-'-''-'''-'-''''''-='-------------------'''''''-.;'''-''"----I-.F,l-.:A.:.:c~co'''un:..Lo;-"ng'U~""-:~~'I-v"'-I--
Instruc· City or town , state or country, and ZIP + 4 ~od' Cash L...XJ Accrual 

tions·.CENTENNIAL CO 80112 - 3450 L..J Olher(specify) ~ 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable 
trusts must attach a completed Schedule A (Form 990 or 990-EZ). 

H and I are not applicable to section 527 organizations . 

H(a) Is this a group retum for affiliates? DYes W No 

G Website: ~ WWW. BEEF. ORG H(b) If "Yes," enter number of affiliates ~ 
-J--o-rg-a-n-iz-a-ti-o-n -ty""pc.:.e.:..;("'Ch'-e.:=c"'k'-'0"-n~ly'O"o-"ne'-')'-'~"'.rlx-rI5-0-1-(-C)-(-6--)-.... -(in-s-e-rt-n-o-.)-.-I-r 1'4-9-4-7-( a-)(-1-) -or-',-',-5-2-7-1 H(c) Are all affiliates included? II Y ~s-D N ~ 

..... U (If "No," attach a list. See instructiolis:)' 
K Check here"'- if the organization is not a 509(a)(3) supporting organization and its gross 

H(d) Is Ihis a separale relurn filed by an r-l ,-, 
receipts are normally not more than $25,000. A return is not required , but if the organization chooses organization covered by a group ruling? I I Yes I X I No 

to file a retum, be sure to file a complete retum. I Group Exemption Number ~ 

M Check ~ ~ if the organization is not required 

~rlloss receipts : Add lines 6b, ab, 9b, and 10b to line 12 ~ 65 640 860 . to attach Sch. B (Form 990, 990-EZ, or 990-PF). 

~ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.) 

'" :::I 
c: 

'" > 
'" c:: 

If> 

'" If> 
c: 
'" 0-x 
w 

2J 
'" If> 
If> 
« .... 
'" z 

1 ContributiDns, gifts, grants, and similar amounts received: 

a Contributions to donor advised funds •• •• 

b Direct public support (not included on line 1 a) •••••• 

c Indirect public suppDrt (nDt included on line 1a) •• ••• 

d Government contributions (grants) (not included on line 1a) 

1a 

1b 

1c 

1d 

e Total (add lines 1a Ihrough 1d) (cash S _____________ noncash $ ____________ ) 

2 

3 

4 

Program service revenue including government fees and contracts (from Part VII , line 93) • 

Membership dues and assessments • S1'l'1T. ;2 . 
Interest on savings and temporary cash investments 

5 Dividends and interest from securities 

6 a Gross rents •. •••••••• ••••• .• : r6~ r 
b Less: rental expenses •• •••. ••••. •• 6b 

1e 

2 60 481 537. 

3 3 572 189 . 

4 159 969 . 

5 

c Net rental income or (loss). Subtract line 6b from line 6a • 

7 Other investment income (describe ~ 

6c . . ~~---------------------
) 7 

8 a Gross amount from sales of assets other (A) Securities (8) Other 

than inventory • ... • • • . 8 a 

bLess: CDSt or other basis and sales expenses. 1---------t8::..;b=-t--------------I 

c Gain or (loss) (attach schedule) • • • • • 8c 

d Net gain or (loss). Combine line 8c, columns (A) and (8) • • . • • •• .• • • t-=8:..,:d=t-_________ _ 

9 Special events and activities (attach schedule). If any amount is from gaming, c~e~k h~r~ • ~ '0 . 
a Gross revenue (not including $ of 

contributions reported on line 1 b) • ••••• • .•••..••• 1r:9:..:a=.It-I __________ -l 

b Less: direct expenses other than fundraising expenses. • •••• L..:9....;b'-'-__________ -i 

C Net income or (loss) from special events. Subtract line 9b from line 9a . .. ..•• •• • •• j-'9'-c+ __________ _ 

10 a Gross sales of inventory, less returns and allowances .• S1'l'1T. J . hl'-0.:..a=-,II-___ ----'1'-'-=-1-"0'-'1'-'-""6-'4'-'9:...;.~ 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

b Less: cost of goods sDld •• ••.•. .. •••. • .•• '-'-o::.:b::..L. _____ --"5'-7'-'--""3-'7..,;7-'.---l 

c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 

Other revenue (from Part VII , line 103) ••• .• • ••••• 

Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, 9c 10c, and 11 

Program services (from line 44, column (8» • , ••• 

Management and general (from line 44, column (C» . 

Fundraising (from line 44, column (0») .•••. 

Payments to affiliates (attach schedule) •••••• 

Total expenses. Add lines 16 and 44 , column (A) • 

Excess or (deficit) for the year. Subtract line 17 from line 12 

Net assets or fund balances at beginning of year (from line 73, column (A» . 

Other changes in net assets or fund balances (attach explanation) •••• 

Net assets or fund balances at end of vear. Combine lines 18. 19. and 20 •• 

10c 1 044 272 . 

11 325 516. 

12 65 583 483 . 

13 

14 

15 

16 

17 67 831 445 . 

18 - 2 247 962. 

19 8 129 913 . 

20 

21 5 881 951-
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007) 

7E1010 2.000 
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Form 990 (2007) 84 - 0738973 Page 2 

15111 Statement of . I 
All organizations must complete column (A). Columns (6), (C), and (D) are required for section 501 (c)(3) and (4) 

Functlona Expenses organizations and section 494 7(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.) 
Do not include amounts reported on line (A) Total (6) Program (C) Management (0) Fundraising 6b, Bb, 9b, 10b, or 16 of Part I. services and general 

22 a Grants paid from donor advised funds (attach schedule) : 

(cash S noncash S ) 

If this amount includes foreign grants, ~D 22a check here ...••..•.... 
22 b Other grants and allocations (attach schedule) 

(cash S noncash S ) 
If this amount includes foreign grants, ~D 22b check here •.•..•.....• 

23 Specific assistance to individuals 

(attach schedule). 23 

24 Benefits paid to or for members 

(attach schedule). 24 . . 
25a Compensation of current officers, 

directors, key employees, etc. listed in 

Part V-A 25a 486 144 . 

b Compensation of former officers , 

directors, key employees, etc. listed in 

Part V-B 25b 

c Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined 
under section 4958(1)(1)) and persons described 
in section 4958(c)(3)(6) 25c 

26 Salaries and wages of employees not 

included on lines 25a, b, and c 26 

27 Pension plan contributions not 

included on lines 25a , b, and c 27 32 470. 

28 Employee benefits not included on 

lines 25a - 2 7 28 

29 Payroll taxes . 29 

30 Professional fundraising fees 30 

31 Accounting fees 31 

32 Legal fees 32 

33 Supplies 33 

34 Telephone 34 

35 Postage and shipping 35 

36 Occupancy. 36 

37 Equipment rental and maintenance. 37 

38 Printing and publications 38 

39 Travel 39 

40 Conferences, conventions, and meetings 40 

41 Interest. 41 

42 Depreciation , depletion, etc. (attach schedule) 42 286 273 . 

43 Other expenses not covered above (itemize) : 
a ~~~~_ ~ ____________________ 43a 67 026 558 . 

b 43b --------------------------
c 43c --------------------------
d 43d --------------------------
e 43e --------------------------
f 43f --------------------------
9 -------------------------- 43 9 

44 Total functional expenses. Add lines 22a 
through 43g. (Organizations completing 
columns (B)-(O), carry these totals to lines 
13-15). 44 67 831 445 . 

Joint Costs. Check ~ U if you are following SOP 98-2. 

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (8) Program services? . .... ~ DYes [i] No 

If "Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ --------
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $ 

JSA Form 990 (2007) 
7E1020 1.000 

AHI2AJ N752 1647 - 00 5 



Form 990 (2 007) 'nilll Statement of Program Service Accomplishments (See the instructions.) 
84 - 07 389 7 3 Page 3 

Form 990 is available for public inspection and , for some people , serves as the primary or sole source of information about a 
particular organization. How the public perceives an organization in such cases may be determined by the information presented 
on its return. Therefore, please make sure the return is complete and accurate and fully describes , in Part III , the organization's 
programs and accomplishments. 

What is the organization's primary exempt purpose? ~I;;.I;;. _S_1.lI;.1.I~.t:1.I;;.tl1. _5 ____________ ___ ____ ____ _ 
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number 
of cl ients served, publications issued, etc. Discuss achievements th at are not measurable. (Section 501 (c)(3) and (4) 
organizations and 4947(a)( 1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 

a 1~~~I;;.~I;;. _~Q~~~~I;;.~_QI;;.~lI;.~Q _[Q~_~I;;.I;;.[ _~tlBQ~§tl_~9~~~~~Y __ ~~~I;;.~l~~ ____ ___ _ _ 
EI3.Q~l3.lj~~ _[QI3. _~I;;.~I;;.~~J:!, __ I;;.Q~~lj~IQt:::!, __ E~Q~QnQ!::l_b.!::l.Q_l}l.f.9_R_MJ~n_Qti· _________ _ 

b ~Q_E~Q~Q~I;;. _~tlI;;._~Q~~Q~ _~~~I~I;;.~~_I~~I;;.~~~T§ _Qf_~B~_»~_~~ ___ _____________ _ 
I~Q~~~~~_I~_~tlI;;. _~~I~I;;.Q _~~lj~I;;.~~ _____ ________ __________________________ _ 

c ~Q _~Q~Q~~~_~tlI;;.~KQ[[_~~~QI;;.Q _lj~~IYl~I~~_I!::l_ ~Q~r~l~}l~~ __ ~_1.~_~tlI;;. ________ _ 
~I;;.I;;.~ _E~Q~Q~IQ~_~I;;.~I;;.~~tl_lj~~ _lj~Q _Q~QI;;.~_QljT~Q_~~~X_l~~_)~3~~ ___________ _ 

-------------.--------------------------------------------------------- 0 (Grants and allocations $ ) If this amount includes foreign grants, check here ~ 

d 

e Other program services (attach schedule) 
(Grants and allocations $ ) If th is amount includes foreign grants, check here ~ 0 
Total of Program Service Expenses (should equal line 44, column (8) , Program services) ....... ~ 

JSA 

7E1021 1.000 

AHI2AJ N752 1647 - 00 

Program Service 
Expenses 

(Required for 501 (c)(3) and 
(4) orgs., and 4947(a)(1) 

trusts; but optional for 
others.) 

Form 990 (2007) 

6 



Form 990 (2007) 84 0738973 -
1:F.nll'" Balance Sheets (See the instructions.) 

Note: Where required, attached schedules and amounts within the description (A) 
column should be for end-ot-year amounts only. Beginning of year 

45 Cash - non-interest-bearing ......... .. 
46 Savings and temporary cash investments. .. 5 547 030 . 

47a Accounts receivable .......... 47a 10 035 806 . 
b Less: allowance for doubtful accounts 47b 116 264 . 11 267 718 . 

48a Pledges receivable ........... 48a 
b Less: allowance for doubtful accounts. 48b 

49 Grants receivable ............ . . . . · .......... 
50a Receivables from current and former officers, directors, trustees, and 

key employees (attach schedule). ........................ 
b Receivables from other d isq ua lified persons (as defined under section 

4958(f)(1)) and persons described in section 4958(c)(3)(8) (attach schedule) 
51a Other notes and loans receivable (attach 

f/) 

.... 151a 1 Qj schedule) ................ 
f/) 

Less: allowance for doubtful accounts f/) b 51b 
<I: 

52 Inventories for sale or use . . . . . . . . . . · .......... 28 918 . 
53 Prepaid expenses and deferred charges. . . . · .. . S,];MT. ~ .. 306 307 . 
54a Investments - publicly-traded securitiesS.TMT .7. ~El Cost El FMV 1 016 617 . 

b Investments - other securities (attach schedule). ~ Cost FMV 
55a Investments - land, buildings, and 

equipment: basis ... . . . . . . . .. . 55a 
b Less: accumulated depreciation (attach 

schedule) ....... ........ 55b 
56 Investments - other (attach schedule) . . . . . · . .. S'IMT. 8 .. 1 821 525 . 
57a Land , buildings, and equipment: basis. 57a 3 713 740 . 

b Less: accumulated depreciation (attach 

schedule) ................ . . . . . 57b 3 215 217 . 705 915. 
58 Other assets, including program-related investments 

(describe ~ STMT 9 ) 95 676 . 
59 Total assets (must equal line 74) . Add lines 45 through 58 . · ... · .. 20 789 706 . 
60 Accounts payable and accrued expenses · ... · ... 11 488 106 . 
61 Grants payable . . . . · ......... · ... · ... 
62 Deferred revenue ... · ......... · S,];MT. 1 0 . 1 168 077. 

f/) 63 Loans from officers, directors, trustees, and key employees (attach 
Q) 

:e schedule) ....... · . . .............. 
:c 64a Tax-exempt bond liabilities (attach schedule) ..... 
'" :J b Mortgages and other notes payable (attach schedule) NONE 

65 Other liabilities (describe ~ STMT 11 ) 3 610 . 

66 Total liabilities. Add lines 60 through 65 . . . . . . . . . . . . . . . . . . . . 12..L 659 , 793 . 
Organizations that follow SFAS 117, check here ~ LxJ and complete lines 

67 through 69 and lines 73 and 74. 
f/) 

67 Unrestricted 8 129 913 . Q) ...... 
0 
t: 68 Temporarily restricted 
'" · ....... 
iii 69 Permanently restricted ....................... co 
'0 Organizations that do not follow SFAS 117, check here ~ D and t: 
::l complete lines 70 through 74. u. ... 70 Capital stock , trust principal , or current funds ... . ........ 0 ...... 
f/) 71 Paid-in or capital surplus, or land , building , and equipment fund .. .... . ..... Q) 
f/) 72 Retained earnings, endowment, accumulated income, or other funds f/) 

<I: 73 Total net assets or fund balances. Add lines 67 through 69 or lines .... 
Q) 

70 through 72. (Column (A) must equal line 19 and column (8) must z 
equal line 21) .............................. 8 129 913 . 

74 Total liabilities and net assetslfund balances. Add lines 66 and 73 ..... 20 789 706 . 

JSA 

7E 10 30 1.000 

AHI2AJ N752 1 647 - 00 

45 
46 

47c 

48c 

49 

50a 

50b 

51c 
52 

53 
54a 
54b 

55c 

56 

57c 

58 
59 
60 
61 
62 

63 

64a 
64b 

65 

66 

67 

68 
69 

70 
71 

72 

73 
74 

(8) 
End of year 

5 479 

9 919 

472 

993 

1 680 

498 

95 
19 139 
11 481 

1 775 

13, 257 

5 881 

5 881 

19 139 

Page 4 

652. 

542 . 

NONE 
404 . 
400 . 

765. 

523 . 

589 . 
875 . 

964 . 

960 . 

NON 
NON 

E 

E 

924 . 

95l. 

95l. 
875 . 

Form 990 (2007) 
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JSA 

Form 990 (2007) 84 - 0738973 

15*'@. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the 
instructions.) 

a Total revenue , gains, and other support per audited financial statements. a 65 583 

b Am aunts included on line a but not on Part I, line 12: 
1 Net unrealized gains on investments b1 
2 Donated services and use of facilities. b2 
3 Recoveries of prior year grants b3 
4 Other (specify): ______________________________________ _______ 

------------------------------------------------------- b4 
Add lines b1 through b4 b 

c Subtract line b from line a c 65 583 

d Amounts included on Part I, line 12 , but not on line a: 
1 Investment expenses not included on Part I, line 6b . d1 
2 Other (specify): _____________________________________________ 

d2 -------------------------------------------------------
Add lines d1 and d2 . d 

e Total revenue (Part I, line 12). Add lines c and d. .~ e 65 583 
.:F.T01~'1'l:. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

a Total expenses and losses per audited financial statements. a 67 831 

b Amounts included on line a but not on Part I, line 17: 
1 Donated services and use of facilities. b1 

2 Prior year adjustments reported on Part I, line 20 b2 

3 Losses reported on Part I, line 20 . ib3 

4 Other (specify): -- - --- - -------------------------------------
------------------------------------------------------- b4 

Add lines b1 through b4 b 

c Subtract line b from line a c 67 831 

d Amounts included on Part I, line 17, but not on line a: 
1 Investment expenses not included on Part I, line 6b . d1 

2 Other (specify): --- -- - - - - - -- --- - -----------------------------
d2 -------------------------------------------- -----------

Add lines d1 and d2 . . . . . . . . . . . . . . . . . d 
e Total expenses (Part I, line 17). Add lines c and d . .~ e 67 831 

Page 5 

483 . 

483 . 

483. 

445. 

445. 

445 . 
.:z;na'l"J~1I Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee, 

or key employee at any time durinq the year even if th~ were not compensatedMSee the instructionsl 
(8) (C) Compensation CD) Cont,;but;o", to 'mp~y" (E) Expense account 

(A) Name and address itl e and average hours pe (If not paid, enter benefit plans & deferred and other allowances 
week devoted to position ~-:l compensation plans 

SEE STATEMENT 12 486 144 . 32 740 . NONE 

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

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

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

Form 990 (2007) 
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JSA 

Form 990 (2007) 84 - 0738973 Page 6 

l:Eillill'J:1..:... Current Officers, Directors, Trustees, and Key Employees (continued) Yes No 

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board 
meetings ............................... . .. ...... ... ~ _______ 11 ______ 

b Are any officers, directors, trustees, or key employees listed in Form 990 , Part V-A, or highest compensated 
employees listed in Schedule A, Part I, or highest compensated professional and other independent 
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business 
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) ...... 75b X 

c Do any officers, directors, trustees , or key employees listed in Form 990 , Part V-A or highest 
compensated employees listed in Schedule A, Part I, or highest compensated professional and other 
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other 
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for 

75c X the definition of "related organization." ........................... ~ 
If "Yes," attach a statement that includes the information described in the instructions. 

d Does the orqanization have a written conflict of interest policy? ............. .. 75d X 

l:f.1iill'.e=1I Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Bene~ts 
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) dUring 
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the 
instructions.) 

(C) Compensation 
(8) Loans and Advances (if not paid , 

enter-O-) 

(0) Contributions to employee (E) Expense 
benefit plans & deferred account and other 

compensation plans allowances 
(A) Name and address 

0 - 0 - - 0 - - 0 -

l:lffiill'll Other Information (See the instructions.) Yes No 

76 

77 

7Ba 

b 

79 

BOa 

b 

B1a 

b 

Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a 
detailed statement of each change 76 X 
Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X 

If "Yes," attach a conformed copy of the changes. 

Did the organization have unrelated business gross income of $1,000 or more during the year covered by 
this return? 7 Ba X 
If "Yes," has it filed a ta x return on Form 990-T for this year? 7 B b X 

Was there a liquidation , dissolution , termination , or substantial contraction during the year? If "Yes," attach 
a statement. 79 X 

Is the organization related (other than by association with a statewide or nationwide organization) through 
common membership, governing bodies, trustees, officers , etc., to any other exempt or nonexempt 
organization? BOa X 

If "Yes," enter the name of the organization ~ -------§n:'r:Ll~----------1iJ------TI------
__________________________________________ and check whether it is X lexem~t or nonexempt 

Enter direct and ind irect political expenditures. (See line 81 instructions.) ......... L:B::...1.c;a""tI'-______ -l 

Did the orqanization file Form 1120-POL for th is year? B1 b N/ A 

Form 990 (2007) 

7E10421.000 
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Form 990 (2007) 84 - 0738973 Page 7 

l:lmil'.41 Other Information (continued) Yes No 
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge 

or at substantially less than fair rental value? .• 82a x 
b If "Yes," you may indicate the value of these items here. Do not include this amount 

as revenue in Part I or as an expense in Part II. (See instructions in Part 111.) •• . 182b I 
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 

N/ A 

83a X 
83b X 

84 a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 84b X 

85 a 501 (c)(4), (5), or (6). Were substantially all dues nondeductible by members? 85a X 

b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b X 

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization 

received a waiver for proxy tax owed for the prior year. 

c Dues, assessments, and similar amounts from members .. 

d Section 162(e) lobbying and political expenditures 

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 

9 Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 

85e 

85d 

85e 

85f 

3 572 189 . 

182 538 . 

714 438 . 

NONE 

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f 

85g N/ ln. 

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h X 

86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 . 86a N/ A 

b Gross receipts , included on line 12, for public use of club facilities. 86b N/ A 

87 501(c)(12) orgs. Enter: a Gross income from members or shareholders. 87a N/ A 

b Gross income from other sources. (Do not net amounts due or paid to other 

sources against amounts due or received from them.) •• . . 87b N/ A 
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or 

partnership, or an entity disregarded as separate from the organization under Regulations sections 

301.7701-2 and 301. 7701-3? If "Yes," complete Part IX 

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the 

88a 

meaning of section 512(b)(13)? If ''Yes,'' complete Part XI ~ 88b 

89 a 501 (c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: 

section 4911 ~ NONE ; section 4912 ~ NONE ; section 4955 ~ NONE ' 

b 501(c)(3) and 50 1 (c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction 

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach 

a statement explaining each transaction 

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under 

sections 4912,4955, and 4958 ~ _____ ~N.!.../..:.A"__ 

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . 

e All organizations. At any time during the tax year, was the organization 

transaction? 

~ ____ --'-'N.!.,./ ""A'--_ 

a party to a prohibited tax shelter 

f All organizations. 

g For supporting 

Did the organization acquire a direct or indirect interest in any applicable insurance contract? 

organizations and 

fund 

sponsoring 

maintained 

organizations maintaining donor 

by a sponsoring organization, have 

advised funds. Did the 

excess business holdings 

89b N/ iz\ 

8ge 

89f 

X 

X 

X 

X 

supporting organization, or a 

at any time during the year? 89g N/ A 
90 a List the states with which a copy of this return is filed ~ _____________________________ .,-_-,-___ _ 

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions.) . . ........ . .•.. 1 90b 1148 

91 a The books are in care of ~ _D=O"'U""G=---'=E"'V""A~N"'S'___ _______________________ Telephone no. ~ 3 ° 3 - 6 9 4 - 03 05 

Located at ~ 9110 E. NICHOLS AVE #300 CENTENNIAL , CO ZIP+4 ~ _""8""'0""'1'-'1""2=--______ _ 

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes No 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 91b X 
If "Yes," enter the name of the foreign country ~ ---------------------------------------------------
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

Form 990 (2007) 
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JSA 

Farm 990 (2007) 84 - 0738973 

Other Information 
c At any time during the calendar year, did the organization maintain an office outside of the United States? ....•.. L..:...::...::..JL----L-'-'X,--

If "Yes," enter the name of the foreign country ~ ________________________ _ 

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here ••.•. 
and enter the amount of tax-exempt interest received or accrued during the tax year . .. . ~1921 . II Analysis of Income-Producing Activities (See the instructions.) 

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or514 
indicated. 

(A) (8) 

93 Program service revenue: 
Business code Amount 

a BPOC CONTRACTS 

b STATE BEEF COUNCIL 

c PACKER/PROCESSOR 

d SPONSORSHIPS/MTGS 

e ADVERTISING 541900 887 

f Medicare/Medicaid payments ... . . . . . 
g Fees and contracts from government agencies. 

94 Membership dues and assessments .. 

95 Interest on savings and temporary cash investments 

96 Dividends and interest from securities .• 

97 Net rental income or (loss) frorn real estate: 

a debt-financed property .. ..... 
b not debt-financed property ..... 

98 Net rental income or (loss) from personal property 

99 Other investment income ..••.. 

100 Gain or (loss) from sales of assets other than inventory 

101 Net income or (loss) from special events 

102 Gross profit or (loss) from sales of inventory . 

103 Other revenue: a STMT 16 

b 

c 
d 

e 

104 Subtotal (add columns (B) , (D) , and (E)) • 887 

105 Total (add line 104, columns (B) , (D) , and (E)) .••.....•••• 
Note: Line 105 plus line 1e Part I should equal the amount on line 12 Part I 

(C) (D) 
Exclusion code Amount 

668 . 

14 159 969 . 

668 . 159 969 . 

l:lniill'JI Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) 

N/ A 

(E) 
Related or 

exempt function 
income 

42 681 347 . 

11 180 630 . 

1 348 76l. 

4 383 13l. 

3 572 189 . 

1 044 272. 

325 516 . 

64 535 846 . 

65 , 583 , 483 . 

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed irnportantly to the accomplishment of the 

T organization's exempt purposes (other than by providing funds for such purposes). 

STMT 17 

1:F.TiII ~:tI Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) 
(A) (8) (C) (0) (E) 

Name, address, and EIN of corporation , Percentage of Nature of activities Total income En~;~~(:ar partnership, or disregarded entity ownership interest 

% 

% 

% 

% 
1:Im.:tI Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) 

(a) Did the organization , during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?1j Yes 

(b) Did the organization, during the year, pay premiums, directly or indirectly , on a personal benefit contract? Yes 
~NO 

X No 
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions). 

Form 990 (2007) 

7E1050 1.000 

AHI2AJ N752 1647 - 00 11 



JSA 

Form 990 (2007) 84 - 0738973 Page 9 
.",13. Information Regarding Transfers To and From Controlled Entities. Complete only if the 

controlling organization as defined in section 512(b)(13) 
organization is a 

Yes No 

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of 
the Code? If "Yes," complete the schedule below for each controlled entity. X 

(A) (6) (e) 
Name, address, of each Employer Identification Description of 

(D) 

controlled entity Number transfer Amount of transfer 

---------------------
a ---------------------

---------------------
b ---------------------

---------------------
c ---------------------

Totals 

Yes No 
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 

512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X 

(A) (6) (C) 
Name, address, of each Employer Identification Description of 

(D) 

controlled entity Number transfer Amount of transfer 

---------------------
a ---------------------

---------------------
b ---------------------

---------------------
c ---------------------

Totals 

Yes No 
108 Did the organization have a binding written contract in effect on August 17, 2006 , covering the interest, 

rents, royalties, and annuities described in question 107 above? X 
Under penalties of perjury, I declare that I have examined this return , including accompanying schedu les and statements, and to the best of my knowledge 

Please 
and belief, it is true, correct, and complete. Declaration of pre parer (other than officer) is based on all information of which preparer has any knowledge. 

Sign ~ 
CLIENT COPY I 

Signature of officer Date 
Here 

~ Type or print name and title 

1ft ~ I Date I Check if Prepare~s SSN or PTIN (See Gen. Inst. X) 
Paid Prepare~s ~ self-

~n Preparer's 
signature 8/ 1 0/2009 employed POO173718 

Use Only 
Firm 's name (or yours ~ EHRHARDT KEEFE STEI NER & HOTTMAN PC IEIN ~ 84 - 0869721 if self-employed), 

I Phone no. address, and ZIP + 4 7979 E. TUFTS AVENUE SUITE 400 ~ 303 - 740 - 9400 
DENVER, CO 80237 - 2843 Fonm 990 (2007) 

7E10511 .000 

AHI2AJ N752 1647 - 00 12 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 84-0738973 

FORM 990 - GENERAL EXPLANATION ATTACHMENT 

FIXED ASSETS SCHEDULE 
FORM 990 , PART IV, LINES 57 A AND 57B 

DESCRIPTION 06/30/2007 ADDITIONS DELETIONS 06/30/2008 

FURNITURE & FI XTURES 2 , 636 , 189 89 , 209 ( 41 , 070) 2 , 684 , 328 

LEASEHOLD I MPROVEMENTS 1 , 029 , 413 1 , 029 , 4 1 3 

TOTAL FIXED ASSETS 3 , 665 , 602 89 , 209 ( 41,070) 3 , 713 , 741 

ACCUMULATED DEPRECIATION (2 , 959 , 687) (286 , 273) 30 , 743 ( 3 , 215 , 217) 

NET FIXED ASSETS 705 , 915 498 , 524 

DEPRECIATION EXPENSE 286 , 273 

STATEMENT 1 

AHI2AJ N752 1647-00 13 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 84 - 0738973 

FORM 990 , PART I - MEMBERSHIP DUES AND ASSESSMENTS 
============== ==================================== 

DESCRIPTION AMOUNT 

3 , 572 , 189 . 

TOTAL 3 , 572 , 189 . 

STATEMENT 2 

AHI2AJ N752 1647-00 14 



NATIONAL CATTLEMEN' S BEE? ASSOCI.1>.TION, INC. 84 - 0738973 

FORM 990 , PART I - GROSS SALES AND COST OF GOODS SOLD 

MI NUS: 

BEGINNING SALARI ES ENDING COST OF 

DESCRIPTION GROSS SALES I NVENTORY PURCHAS ES AND WAGES OTHER COSTS INVENTORY GOODS SOLD 

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

SALES OF 11ATERI ALS 1, 101 , 649 . 28 ,91 8. 28 , 459 . NONE NONE NONE 57 , 377. 

TOT·ALS 1, 101 , 649 . 28 , 918 . 28 ,459. NONE NONE NONE 57 , 377. 

.lIHI2A.J N752 1647- 00 15 STATE!1ENT 3 



NATIONAL CATTLEMEN'S BEEF ASSOCI ATI ON, INC. 

FORM 990, PART II - OTHER EXPENSES 

DESCRIPTION 

GLOBAL MARKETING 
INTERNATIONAL MARKETING 
RESEARCH AND KNOWLEDGE MGMT 
INFLUENCER RELATIONS 
MEMBER SERVICES 
ASSOCIATION MARKETING 
GOVERNMENT AFFAIRS 
FEDERATION INITIATI VE 
BRAND STRATEGY 
POLITICAL EDUCATION FUND 
GENERAL SERVICES AND ADMIN 

TOTALS 

AHI2AJ N752 

TOTAL 

25,214,652. 
7,067,497. 
9,113,582. 
7,885,029. 
3,908,913. 
1,465,940. 
1,931,502. 

501,586. 
309,676. 
161,297. 

9,466,884. 

67,026,558. 

1647 - 00 

84 - 0738973 

16 STATEMENT 4 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 84 - 0738973 

FORM 990, PART III - ORGANIZATION' S PRIMARY EXEMPT PURPOSE 

THE PRIMARY EXEMPT PURPOSES OF THE NCBA ARE A) TO INCREASE CONSUMER 
DEMAND FOR BEEF THROUGH MARKETING PROGRAMS FOR RESEARCH, EDUCATION, 
PROMOTION & INFORMATION, (B) TO PROMOTE THE COMMON BUSINESS INTERESTS 
OF THE BEEF INDUSTRY IN THE UNITED STATES , AND(C) TO CONDUCT CHECKOFF 
FUNDED ACTIVITIES IN COMPLIANCE WITH THE BEEF PROMOTION RESEARCH ACT 
AND ORDER DATED JULY 18 , 1986 . 

STATEMENT 5 

AHI2AJ N752 1647-00 17 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES 
========================================================= 

DESCRIPTION 

PREP AI 0 EXPENSES 

TOTALS 

AHI2AJ N752 

BEGI NNI NG 
BOOK VALUE 

306, 307 . 

306 , 307. 

1647-00 

84-0738973 

ENOl NG 
BOOK VALUE 

472 , 404. 

472,404. 

STATEMENT 6 

18 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 84 - 0738973 

FORM 990 , PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES 

DESCRIPTION 

US GOVT OBLIGATION 

TOTALS 

AHI2AJ N752 

BEGINNING 
BOOK VALUE 

1 , 016 , 617 . 

1 , 016 , 617. 

ENDING 
BOOK VALUE 

993 , 400. 

993 , 400. 

STATEMENT 7 

1647 - 00 19 



NATIONAL CATTLEMEN' S BEEF ASSOCI ATI ON, INC. 

FORM 990 , PART IV - INVESTMENTS - OTHER 

DESCRIPTION 

INVESTMENT IN SUBSIDIARY 

TOTALS 

AHI2AJ N752 

BEGINNING 
BOOK VALUE 

1 , 821 , 525. 

1 , 821 , 525 . 

1647-00 

84 - 0738973 

ENOl NG 
BOOK VALUE 

1 , 680 , 765 . 

1 , 680 , 765. 

STATEMENT 8 

20 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 

FORM 990 , PART IV - OTHER ASSETS 

DESCRIPTION 

SECURITY DEPOSITS 

TOTALS 

AHI2AJ N752 

BEGI NNI NG 
BOOK VALUE 

95 , 676. 

95 , 676. 

1647 - 00 

84-0738973 

ENDING 
BOOK VALUE 

95 , 589 . 

95 , 589. 

STATEMENT 9 

21 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 

FORM 990 , PART IV - DEFERRED REVENUE 

DESCRIPTION 

DEFERRED REVENUE - SPEC PROJ 
DEFERRED MEMBERSHIP DUES 
DEFERRED REVENUE - TRADESHOW 
DEFERRED REVENUE - OTHER 
DEFERRED REVENUE - USMEF 
DEFERRED REVENUE - AlC 
DEFERRED REVENUE - SBC 

TOTALS 

AHI2AJ N752 

BEGINNI NG 
BOOK VALUE 

30 , 879 . 
259 , 31 6 . 
622 , 305 . 
243 , 394 . 

12 , 183. 
NONE 
NONE 

1 , 168 , 077 . 

1647-00 

84 - 0738973 

ENOl NG 
BOOK VALUE 

17 , 525. 
375 , 513 . 
641 , 495 . 
698 , 394 . 

17 , 200 . 
3 , 000. 

22 , 833 . 

1,775 , 960. 

STATEMENT 10 

22 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 

FORM 990 , PART IV - OTHER LIABILITIES 

DESCRIPTION 

AUTO FINANCING 

TOTALS 

AHI2AJ N752 1647 - 00 

84 - 0738973 

BEGINNING 
BOOK VALUE 

3 , 610 . 

3 , 610 . 

STATEMENT 11 

ENDING 
BOOK VALUE 

NONE 

NONE 

23 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 84 - 0738973 

FORM 990 , PART V- A - CURRENT OFFICERS , DIRECTORS , AND TRUSTEES 

NAME AND ADDRESS 

ANDY GROSETA 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

LUISA MUNSEE 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

STEVE FOGLESONG 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

BILL DONALD 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

GARY VOOGT 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

ALAN ALBRI GHT 

AHI2AJ N752 

TITLE AND AVERAGE HOURS PER 
WEEK DEVOTED TO POSITION 

PRESIDENT 
1. 00 

TREASURER 
1. 00 

VICE PRESIDENT 
1. 00 

POLICY DIV CHAIR 
1. 00 

PRESIDENT- ELECT 
1. 00 

FSBC DI V CHAI R 
1. 00 

1647- 00 

CONTRIBUTIONS EXPENSE ACCT 
TO EMPLOYEE 

COMPENSATION BENEFIT PLANS 

NONE NONE 

NONE NONE 

NONE NONE 

NONE NONE 

NONE NONE 

AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE NONE NONE 

24 STATEMENT 12 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 84 - 0738973 

FORM 990 , PART V- A - CURRENT OFFICERS , DIRECTORS , AND TRUSTEES 

NAME AND ADDRESS 

9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

TERRY STOKES 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

RICK HUSTED 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

DOUG EVANS 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

ERIC SMITH 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

JD ALEXANDER 
9110 E. NICHOLS AVENUE 
300 

AHI2AJ N752 

TITLE AND AVERAGE HOURS PER 
WEEK DEVOTED TO POSITION 

CHIEF EXECUTIVE OFFICER 
40 . 00 

CHIEF OPERATING OFFICER 
40 . 00 

CHIEF FINANCIAL OFFICER 
40 . 00 

POLICY DIV VICE CHAIR 
1. 00 

FEDERATION DIV VICE CHAIR 
1. 00 

1647 - 00 

COMPENSATION 

235 , 000 . 

174 , 250 . 

76 , 894 . 

NONE 

NONE 

CONTRIBUTIONS EXPENSE ACCT 
TO EMPLOYEE 

BENEFIT PLANS 

18 , 800. 

13 , 940. 

NONE 

NONE 

AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

NONE NONE 

25 STATEMENT 13 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 84 - 0738973 

FORM 990 , PART V- A - CURRENT OFFICERS , DIRECTORS , AND TRUSTEES 

NAME AND ADDRESS 

CENTENNIAL, CO 80112 - 3450 

AHI2AJ N752 

TITLE AND AVERAGE HOURS PER 
WEEK DEVOTED TO POSITION 

GRAND TOTALS 

1647 - 00 

COMPENSATION 

486 , 144 . 

CONTRIBUTIONS EXPENSE ACCT 
TO EMPLOYEE 

BENEFIT PLANS 

32 , 740 . 

AND OTHER 
ALLOWANCES 

NONE 

26 STATEMENT 14 



NATIONAL CATTLEMEN'S BEEF ASSOCI ATI ON, INC. 84-0738973 

FORM 990 , PART VI - NAMES OF RELATED ORGANIZATIONS 

RELATED ORGANI Z ATI ON NAME: CATL FUND 

EXEMPT: X NONEXEMPT: 

RELATED ORGANI Z ATI ON NAME: NATIONAL CATTLEMEN' S BUILDING CORP 

EXEMPT: X NONEXEMPT: 

RELATED ORGANIZATION NAME: NATIONAL CATTLEMEN' S FOUNDATION 

EXEMPT: X NONEXEMPT : 

RELATED ORGANIZATION NAME: NATIONAL CATTLEMEN'S ASSOCIATION PAC 

EXEMPT : X NONEXEMPT: 

STATEMENT 15 

AHI2AJ N752 1647-00 27 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 

FORM 990 , PART VII - OTHER REVENUE 

DESCRIPTION 

OTHER REVENUE RELATED TO EXEMPT FUNCTIONS 

TOTALS 

AHI2AJ N752 1647 - 00 

BUSINESS 
CODE 

84 - 0738973 

AMOUNT 
EXCLUSION 

CODE 

28 

AMOUNT 
RELATED OR EXEMPT 

FUNCTION INCOME 

325 , 516. 

325 , 516 . 

STATEMENT 16 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 84-0738973 

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES 

LINE 
NO. 

93A 

94 
102 
103B 

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME 
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED 
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES 

SPECIAL PROJECTS/CONVENTIONS AND TRADE SHOWS UNDERTAKEN 
TO PROMOTE THE BEEF INDUSTRY. 
DUES COLLECTED TO MAl NT Al N AND ADVANCE THE BEEF INDUSTRY. 
INDUSTRY LITERATURE PROMOTING THE BEEF INDUSTRY. 
OTHER REVENUE RELATED TO EXEMPT FUNCTIONS 

STATEMENT 17 

AHI2AJ N752 1647-00 29 



Signature ... 

Instructions for filing 
NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 

Form 990T - Exempt Organization Business Return 
for the period ended September 30 , 2008 

************************* 

The original return should be signed using full name and title) 
and dated on page 2 by an authorized officer of the organization. 

Filing ... 
The signed return should be filed on or before August 15 , 2009 
with ... 

Payment of tax ... 

Department of the Treasury 
Internal Revenue Service Center 

Ogden, UT 84201-0027 

No payment of tax is required. 

************************* 



990-T 
OMB No 1545·0687 

Form 
Exem pt Organization Business Income Tax Return (and proxy tax under section 6033(e)) 

~(6)O7 Department of the Treasury For calendar year 2007 or other tax year beginning _________ lQ./_0_1_ ,2007, and 

Internal Revenue Service (77) ending 09/30 ,2008 ~ See separate Instructions. for ~8f:'cirlo~~~~?zS~~~~o~nl v I 
A U Check box if Name of organization (U Check box if name changed and see instructions.) D Employer identification number 

address changed ( Employees' trust, see instructions for Block 0 
on page 9.) 

B ~empt under section NATIONAL CATTLEMEN' S BEEF ASSOCI ATI ON INC. 

eX- 501( C )( 6 ) Print Number, street, and room or surte no. If a P.O. box, see page 9 of instructions. 84 - 0738973 

408(e) [j220(e) 
or E Unrelated business activity codes 

I-- Type (See instructions for Block E on page 9.) 

I--
408A 530(a) 9110 E. NICHOLS AVENUE 

529(a) City or town, state, and ZIP code 

C Book value of all assets CENTENNIAL CO 80112 - 3450 541900 
at end of year 

F Group exemption number (See instructions for Block F on page 9.) ~ 

19 139 875 . G Check orQanization type ~ I X I 501 (cl corporation I I 501 (cl trust l J 401(a) trust L J Other trust 

H ~ ADVERTISING 

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? • 

If "Yes ," enter the name and identifying number of the parent corporation. ~ 

J The books are in care of ~ DOUG EVANS Telephone number ~ 303 - 694 - 0305 

1:Im.1 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net 

1 a G ross receipts or sales 

I c Balance ~ b Less returns and allowances 1c 

2 Cost of goods sold (Schedule A, line 7) . 2 

3 Gross profit. Subtract line 2 from line 1c •• 3 

4 a Capital gain net income (attach Schedule D) • 4a 

b Net gain (loss) (Form 4797, Part II , line 17) (attach Form 4797) 4b 

c Capital loss deduction for trusts • · .... . .. · . 4c 

5 Income (loss) from partnerships and S corporations (attach statement) 5 

6 Rent income (Schedule C) • • · . . . · . . . . . . . 6 

7 Unrelated debt-financed income (Schedule E) .. . . . 7 

8 Interest, annuities, royalties, and rents from controlled 

organizations (Schedule F) .. · ... · . · . . . 8 

9 Investment income of a section 501 (c)(7), (9) , or (17) 

organization (Schedule G) •• · . .. 9 

10 Exploited exempt activity income (Schedule I) .. · . 10 

11 Advertising ~ncome (Schedule J). · . .... . .. 11 887 668. 536 298. 351 370. 

12 Other income (See page 11 of the instructions; attach schedule.) 12 

13 Total. Combine lines 3 through 12 •• .. · ... · .. 13 887 668 . 536 298 . 351 370. 

1:E.Ti.111 Deductions Not Taken Elsewhere (See page 12 of the instructions for limitations on deductions.) 

Exce t for contributions , deductions must be dlrectl connected with the unrelated bUSiness Income. 

14 Compensation of officers, directors, and trustees (Schedule K) 14 NONE 

1 5 Salaries and wages • . . • 15 

16 Repairs and maintenance 16 

17 Bad debts 17 

18 In terest (attach schedule) • 18 

19 Taxes and licenses 19 

20 Charitable contributions (See page 14 of the instructions for limitation rules.) 20 

NONE 21 Depreciation (attach Form 4562). . . • . . . • • . . • • . . . . f-"2c.!1-+ ____ --'-_--'-""'-'-''-'=-l 

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b NONE 

23 Depletion ...••••..•.•••••• 23 

24 Contributions to deferred compensation plans 24 

25 Employee benefit programs ••••• 25 

26 Excess exempt expenses (Schedule I) 26 

27 Excess readership costs (Schedule J) 27 351 370 . 

28 Other deductions (attach schedule) • 28 

29 Total deductions. Add lines 14 through 28 29 351 370 . 

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 

31 Net operating loss deduction (limited to the amount on line 30) ••••••••...••• 31 347 103 . 

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 ••• 32 - 347 103. 

33 Specific deduction (Generally $1 ,000 , but see line 33 instructions for exceptions.) •• •••••• 33 1 000 . 

34 Unrelated business taxable income. Subtract line 33 from line 32 . If line 33 is greater than line 

32, enter the smaller of zero or line 32 . . • • • • . . . . • 34 - 347 103 . 
JSA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 
7 E1610 3.000 

Form 990-T (2007) 

AHI2AJ N752 1647-00 30 



Form 990-T (2007) 84 - 0738973 

1:E:Ti. 11 1 Tax Computation 
35 Organ izations Taxable as Corporations. See instructions for tax computation on page 15. 

Controlled group members (sections 1561 and 1563) check here ~ D See instructions and: 

a Enter your share of the $50,000, $25,000, and $9,925, 000 taxablT income brackets (in t~at order): 

(1 )1 I (2Ji I (3)1L--__ ---.-_---11 
b Enter organization's share of: (1) Additional 5% tax (not more than $11 ,750). 

(2) Additional 3%,tax (not more than $100,000) 

c Income tax on the amount on line 34 

. If-------l 

. IL--____ -l 
~ 35c 

36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on 

Page 2 

the amount on line 34 from: D Tax rate schedule or D Schedule 0 (Form 1041) ~ f-"3"'6'-+ ________ _ 

37 Proxy tax. See page 16 of the instructions. 
38 Alternative minimum tax •• 

39 Total. Add lines 37 and 38 to line 35c or 36 , whichever applies. 

1:E:Ti1~'. Tax and Payments 
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 

b Other credits (see page 17 of the instructions) 

c General business credit. Check here and indicate which forms are attached: 

40a 

40b 

. ~ 37 

38 

39 

D Form 3800 D Form(s) (specify) ~ _____________________ 1-4..:...0:...;c'-+-_______ ~ 
d Credit for prior year minimum tax (attach Form 8801 or 8827) '-4,;,.0:;..d::.-L ________ ~ 

e Total credits. Add lines 40a through 40d • • • • 1-4=.0"'e-l-_______ _ 

41 Subtract line 40e from line 39 ....••...•••..............•.•..•........•. r4""'1'-t---------

42 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule). r4""2'--1 ________ _ 

43 Total tax. Add lines 41 and 42 f-:!4.:t.3-t-_______ _ 

44 a Payments : A 2006 overpayment credited to 2007 

b 2007 estimated tax payments. 

c Tax deposited with Form 8868 

d Foreign organizations: Tax paid or withheld at source (see instructions) 

e Backup withholding (see instructions) 

44a 

44b 

44c 

44d 

44e 

f Other credits and payments: n Form 2439 _______ _ 
D Form 4136 ________ D Other Total ~ L..C,4-'.4f'--i. ________ -i 

45 Total payments. Add lines 44a through 44f . • . 1-"'4"'5'-+ _______ _ 

46 Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached . .~ d 1--"4"'6'--+ ________ _ 

47 Tax due. If line 45 is less than th e total of lines 43 and 46, enter amount owed ~ 1--"4w7-+ ______ --'N"'O:=..:.=NE 

48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ~ r4"'8'-t ______ --'N"'O:=..:.=NE 
49 Enter the amount of line 48 you want: Credited to 2008 estimated tax ~ Refunded ~ 49 NONE 

l:r.:u .. '. Statements Regarding Certain Activities and Other Information (see instructions on page 18) 

1 At any time during the 2007 calendar year, did the organization have an interest in or a signature or other authority Yes No 

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to fil e 

Form TO F 90-22.1. If YES, enter the name of the foreign country here ~ X 
2 During the tax year, did the organization receive a distribution from , or was it the grantor of, or transferor to, a foreign trust? . X 

If YES, see page 5 of the instructions for other forms the organization may have to file. 

3 Enter the amount of tax-exempt interest received or accrued during the tax year ~ $ 
S h d I ACt f G d S Id E t c e ue - os 0 00 5 0 n er me th d f' 0 0 Inven ory va ua Ion 

1 Inventory at beginning of year. 1 6 I nventory at end of year . ... . . . 6 

2 Purchases .. . . . . . . . . 2 7 Cost of goods sold. Subtract line 

3 Cost of labor . . .. . . 3 6 from line 5. Enter here and in 

4a Additional section 263A costs Part I, line 2. ... . . . .. . . . . . 7 

(attach schedule) . 4a 8 Do the rules of section 263A (with respect to Yes No .. 
b Other costs (attach schedule) 4b property produced or acquired for resale) apply 

5 Total. Add lines 1 through 4b . 5 to the organization? . . . . . . . . . . . . . . .. N/A 
Under penalties of perjury, I declare that I have examined th is return, in cluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 

Sign 
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowtedge. 

Here ~ CLIENT COpy I I ~ 
Signature of officer Date Title 

~ &t ~ I Date 
Paid 

Prepare~s 

Signature 8/ 10 /2009 
Preparer's Firm's name (or 

~EKS&H Use Only you rs if self-employed), 
address, and ZIP code 7979 E. TUFTS AVE. #400 

DENVER, CO 80237 - 2843 

JSA 

7E1620 2.000 

AHI2AJ N752 1647 - 00 

May the IRS discuss this retum with 
the preparer s~ below n 
instructions)? Y Yes No 

Prepare~s SSN or PTIN I Check if D self-employed POO173718 

I EIN 84 - 0869721 

I Phone no. 303 - 740 - 9400 
Form 990-T (2007) 
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JSA 

Form 990-T (2007) 8 4 - 0 7389 7 3 Page 3 
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) 

(see instructions on page 20) 

1 Description of property 

(1) 

(2) 

(3) 

(4) 

2 Rent received or accrued 

(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3 Deductions directly connected with the income in 
for personal property is more than 10% but not percentage of rent for personal property exceeds columns 2(a) and 2(b) (attach schedule) 

more than 50%) 50% or if the rent is based on profit or income) 

(1) 

(2) 

(3) 

(4) 

Total Total 
Total deductions. Enter 

Total income. Add totals of columns 2(a) and 2(b). Enter here and on page 1, Part I, 
here and on page 1, Part I, line 6 , column (A) • . . . ~ line 6 , column (8 ) •• . ~ 

Schedule E - Unrelated Debt-Financed Income (see instructions on page 20) 

2 Gross income from or 
3 Deductions directly connected with or allocable to 

debt-financed property 
1 Description of debt-financed property allocable to debt-financed 

(a) Straight line depreciation (b) Other deductions property 
(attach schedule) (attach schedule) 

(1) 

(2) 

(3) 

(4) 

4 Amount of average 5 Average adjusted basis of 
6 Column 4 8 Allocab le deductions acquisition debt on or or allocable to 
divided by 7 Gross income reportable (column 6 x total of columns allocab le to debt-financed debt-financed property (column 2 x column 6) 

property (attach schedu le) (attach schedu le) column 5 3(a) and 3(b)) 

(1) % 

(2) % 

(3) % 

(4) % 

Enter here and on page 1, Enter here and on page 1, 
Part I , line 7, column (A) . Part I, line 7, column (8) . 

Totals ~ . . . . . . . . . .. . . . . . . . . . . 
Total dividends-received deductions included in column 8 . . . . .... . ~ . -Schedule F - Interest AnnUities Royalties and Rents From Controlled OrganizatIOns (see instructions on page 21) , , , 

E xe m pt Controlled Organizations 

1 Name of Controlled 2 Employer 5 Part of column 4 that is 6 Deductions directly 
Organization Identification Number 3 Net unrelated income 4 Total of specified included in the controlling connected with income 

(loss) (see instructions) payments made organization's gross income in column 5 

(1) 

(2) 

(3) 

(4) 

Nonexempt Controlled Organizations 

8 Net unrelated income 9 Total of specified 1 0 Part of column 9 that is 11 Deductions directly 
7 Taxable Income includ ed in the controlling connected with income in 

(loss) (see instructions) payments made organization's gross income column 10 

(1) 

(2) 

(3) 

(4) 

Add columns 5 and 10. Add columns 6 and 11 . 
Enter here and on page 1. Enter here and on page 1, 
Part I. line 8, column (A). Part I. line 8. column (6). 

Totals ~ 

Form 990-T (2007) 

7E1630 2.000 

AHI2AJ N752 1 647 - 00 32 



Form 990-T(2007) 84 - 0738973 
Schedule G -Investment Income of a Section 501(c)(7), (9), or (17) Organization 

(see instructions on page 22) 
3 Deductions 

1 Description of income 2 Amount of income directly connected 
(attach schedule) 

(1 ) 

(2) 

(3) 

(4) 
Enter here and on page 1, 
Part I , line 9, column (A). 

Totals • • . . . . .. ~ 
Schedule I - Exploited Exempt Activity Income, Other Than AdvertiSing Income 

(see instructions on page 22) 

4 Net income 
3 Expenses (loss) from 

2 Gross directly unrelated trade 
1 Description of unrelated connected with or business 5 Gross income 
exp loited activity business income production of (column 2 minus from activity that 

from trade or unrelated co lumn 3). If a is not unrelated 
business business income gain , compute bu siness income 

cols . 5 through 7. 

(1) 

(2) 

(3) 

(4) 
Enter here and on Enter here and on 

page 1, Part I, page 1, Part I, 
line 10, col. (A). line 10, col. (8). 

Totals .. .~ 
Schedule J - AdvertiSing Income (see Instructions on page 22) 

1m) Income From Periodicals Reported on a Consolidated Basis 

4 Advertising 

1 Name of 2 Gross 3 Direct gain or (loss) (col. 5 C ircu lation 
periodical advertising ad vertising costs 

2 minus col. 3) . If 
income 

income a gain , compute 
cols. 5 through 7. 

(1) STMT 1 
(2) 

(3) 

(4) 

Totals (carry to Part II . 

line (5» ••• . . ~ 887 668 . 536 298 . 351 370 . 64 622 . 

4 Set-asides 
(attach schedu le) 

6 Expenses 
attributable to 

column 5 

6 Readership 
costs 

497 297 . 

Page 4 

5 Total deduct ions 
and set-asides (col. 3 

plus col. 4) 

Enter here and on 
page 1, Part I, line 9, 
column (8) . 

7 Excess exempt 
expenses 

(column 6 minus 
column 5, but not 

more than 
colu mn 4). 

Enter here and 
on page 1, 

Part II , line 26. 

7 Excess 
readership costs 
(colu mn 6 minus 
column 5, but not 

more than 
column 4). 

351 370. 
1:l'T1111 Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II , fill in . . . 

columns 2 through 7 on a line-by-line baSIS.) 

(1) STMT 2 
(2) 

(3) 

(4) 

(5) Totals from Part I 887 668 . 536 298 , 
Enter here and on Enter here and on 

page 1, Part I, page 1, Part I 
Totals, Part II line 11 , col. (A). line 11 , col. (8) . 

(lines 1-5) •• • ~ 887 668 . 536 298 . 
Schedule K - Compensation of Officers Directors and Trustees (see Instructions on page 23) , , 

3 Percent of 
1 Name 2 Title time devoted to 

business 

STMT 4 

Total. Enter here and on page 1, Part II , line 14 
JSA 
7E1 6 40 2.000 

AHI2AJ N752 1647 - 00 

% 

% 

% 

% 

~ 

351 370. 
Enter here and 

on page 1, 
Part II , line 27. 

351 370 . 

4 Compensation 
attributable to 

unrelated business 

NON 
Fonn 990-T (2007) 

33 
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NATIONAL CATTLEMEN' S BEEF ~$SOCIATION, INC. 

SCHED J - PART I, ADVERTISING INCOl~E REPORTED ON A CONSOLIDATED BASIS 

2. 

GROSS 

1. ADVERTISING 

NAME OF PERI ODI CAL INCOME 

NATIONAL CATTLEMEN' S MAGAZINE 507 , 668. 

CATTLE~~N TO CATTLEMAN 380, 000 . 

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

COLUMN TOTALS 887 , 668 . 

============ 

AHI2AJ N752 1647 - 00 

3. 

DI RECT 

Il.DVERTISING 

COSTS 

462,619. 

73 , 679. 

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

536,298 . 

============ 

84 - 0738973 

4. 

ADVERTI SI NG 

GAr N OR LOSS 

351 , 370 . 

5. 

CI RCULATION 

INCOME 

45,951. 

18,671. 

64 , 622 . 

34 

6. 

READERSHIP 

COSTS 

273,978. 

223,319 . 

497 , 297. 

7. 

EXCESS 

READERSHIP 

COSTS 

351,370 . 

STATEMENT 1 



NATIONAL CATTLEMEN' S BEEF ~SSOCIATION, INC. 

SCHEDULE J - PART II , ADVERTISING INCOME REPORTED ON A SEPARATE BASIS 

l. 

NAME OF PERI ODIC.ilL 

P ART II TOT ALS 

P ART I TOT ~.LS 

SCHEDULE J TOTALS 

JlJlI2AJ N752 

2. 

GROSS 

ADVERTI SI NG 

INCOME 

88 7,668. 

887 , 668 . 

164 7- 00 

3. 

DI RECT 

ADVERTISING 

COSTS 

536 , 298 . 

536 , 298 . 

84 - 0738973 

4. 

ADVERTI SI NG 

GAI N OR LOSS 

5. 

CI RCULATION 

INCOME 

35 

6. 

READERSHIP 

COSTS 

7. 

EXCESS 

READERSHIP 

COSTS 

351 , 370. 

351 , 370 . 

STATEMENT 2 



NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC. 
FEDERAL NET OPERATING LOSS CARRYOVER 
FORM 990-T 

NOL NOL 
YEAR GENERATED UTILIZED 

9/30/1999 66,288 (1 ,789) 

9/30/2000 59,976 

9/30/2001 8,795 

9/30/2002 69,776 

9/30/2003 0 

9/30/2004 0 

9/30/2005 0 

9/30/2006 122,578 

9/30/2007 21,479 

9/30/2008 

348,892 

84-0738973 

NOL 
CARRYOVER 

64,499 

59,976 

8,795 

69,776 

0 

0 

0 

122,578 

21,479 

0 

347,103 

STATEMENT B 



* * * * * 

National Cattlemen's Beef Association, Inc. 
Instructions for filing 

Form 112 
Colorado State C Corporation Income Tax Return 

for the year ended September 30 , 2008 

* * * * * 

Signature . 
The original return should be signed and dated on page two 
by an authorized officer of the corporation. 

Filing. 
The original return should be filed on or before August 15 , 2009 
wi th the following : 

Colorado Department of Revenue 
Denver, CO 80261-0006 

No tax due. 
There is no tax due for the current year. 

7XY923 1.000 



1062 

DO NOT SEND FEDERAL RETURN, 
DEPARTMENTAL USE ONLY 

FORMS OR SCHEDULES WITH THIS RETURN. 

(23) 
2007 Form 112 Colorado State 
C Corporation Income Tax Return 
F or the tax year beginning 10L01 , 2007, ending 09L30 , 200_8_. 

Name Colorado Account Number 

NATIONAL CATTLEMEN' S BEEF ASSOCI ATI ON INC. • 
Address 

9110 E. NICHOLS AVENUE , #300 Federal Employer Identification Number 
City, State, ZIP Code • 

CENTENNIAL CO 80112 - 3450 84-0738973 
IF YOU DO NOT NEED A CORPORATE TAX BOOKLET MAILED TO YOU NEXT YEAR, CHECK THIS BOX . . . . . . . . . . . . .... U 

• A. Apportionment of Income. This return is being filed for: 

~ (42) A ",poe,t;oo oot ,ppo,t;oo;o, ;ooomo; 
(43) A corporation doing an interstate business apportioning income under the Colorado Income Tax Act (Attach Schedule A) ; 
(44) A corporation dOing an interstate business apportioning income under the Multistate Tax Compact (Attach Schedule 8); 

(45) A corporation electing to pay a tax on its gross Colorado sales; 
X (47) Other, federal form filed 990T 

B. Separate/Consolidated/Combined Filing. This return is being filed by: B A single corporation filing a separate return; 
An affiliated group of corporations electing to file a consolidated return . (Warning : such election is binding for four years .) If your 
election was made in a prior year - enter the year of election here: (Attach Schedule C); B An affiliated group of corporations required to file a combined return . (Attach Schedule C); 
An affiliated group of corporations required to file a combined return that includes another affiliated , consolidated group. (Attach 

Schedule C) 

ROUND ALL AMOUNTS TO THE NEAREST DOLLAR 

1 Federal taxable income from Form 1120 or 1120A. • 1 -4 49 847. .00 ....... 
2 Federal taxable income of companies not included in this return • 2 .00 
3 Net federal taxab le income, line 1 minus line 2 .......... · .. 3 -449 847. .00 

Additions to federal taxable income 

4 Federal net operating loss deduction • 4 347 103. .00 
5 Colorado income tax deduction • 5 .00 .. 
6 Other additions, attach explanation • 6 .00 
7 Total of lines 3 through 6 ...... 7 -10 2 744. .00 · . · . . . . . · . · .. 

Subtractions from federal taxable income 

8 Exempt federal interest ............ • 8 .00 . . . . . . . . . . . . . . . . . . . . . .. 
9 Excludable foreign source income • 9 .00 . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

10 Colorado source capital gain (asset acquired on or after 5/9/94 , held five years) 
• 10 .00 

11 Other subtractions, attach explanation 
• 11 .00 · .. ..... · . .. 

12 Total of lines 8 through 11 12 .00 . . . . . . . · ....... · . · . 
13 Modified federal taxab le income, line 7 minus line 12 · . · . 13 -10 2 744 . . 00 · .. 
14 Colorado taxable income before net operating loss deduction. 

• 14 - 102 744 . . 00 · . 
15 Colorado net operating loss deduction 

• 15 475 293. .00 · .... · .. · . . .. 
16 Colorado taxable income, line 14 minus line 15 · ...... . . . · . · . 16 NONE .00 

7D0711 1.000 

57346X N752 84-0738973 16 



1062 DO NOT SEND FEDERAL RETURN, FORMS OR SCHEDULES WITH THIS RETURN. 

Form 112 Page2 

17 Tax, 4.63% of the amount on line 16 · .... · .. . . • 17 NONE .00 

18 New investment tax credit from Form 11 2CR . · . ... . • 18 .00 

19 Enterprise zone investment tax cred it from Form 112CR • • 19 .00 

20 Enterprise zone employee credits from Form 112CR . .20 .00 

21 Enterprise zone contribution credit from Form 112CR • 21 .00 

22 Other enterprise zone cred its from Form 112CR · .. . 22 .00 

23 Alternative fue l vehicle credit from Form 112CR · .. .23 .00 

24 Alternative fue l refueling facility cred it from Form 112CR .24 .00 

25 Gross conservation easement credit from Form 11 2CR • 2 5 .00 

26 Other credits from Form 11 2CR ••• · . .26 .00 

27 Total credits, total of lines 18 through 26 • · . 27 .00 

28 Net tax, line 17 minus line 27 · . 28 NONE .00 

29 Recapture of prior year credits. .. · .. • 29 .00 

30 Tota l of li nes 28 and 29 ... . ... 30 NONE .00 

31 Estimated tax and extension payments and cred its . • 31 .00 

32 Penalty, also include on line 35 if applicable .• · .. .32 .00 

3 3 Interest, also include on line 35 if applicable · . .33 .00 

34 Estimated tax penalty, also include on line 35 if applicable. .34 .00 

35 If amount on line 30 exceeds amount on line 31, enter amount owed . .35 NONE .00 

36 Overpaym ent, line 31 minus line 30 .•. . . · . 36 .00 

37 Overpaym ent to be cred ited to estimated tax •• • . .... . . . . • 37 .00 

38 Overpayment to be refunded .••. . . . . . . · .. . . . . . . . .38 .00 

Make checks payable to and mai l return to the COLORADO DEPARTMENT OF REVENUE, DENVER COLORADO 80261-0006. 
The State may convert your check to a one tim e electronic banking transaction. Your bank account may be debited as early as the same day received by the 
State. If converted, your check will not be returned. If your check is rejected due to insufficient or uncoll ected funds, the Department of Revenue may collect 
the payment amount directly from your bank account electronically. 

C. The corporation's books are in care of: 

Name I Telephone Number 

DOUG EVANS 303-694-0305 
Address I City I State I ZIP 

THE COMPANY 

D. Business code number per federal return • 541900 

E. Year corporation began doing business in Colorado • 

F. Kind of business in detail : 

TRADE ASSOCI ATI ON EXEMPT 

UNDER SECT ION 501( C) ( 6) 
G. Has the Internal Revenue Service made any adjustments in the corporation 's income or tax or have you filed amended federal income tax returns 

at any time during the last four years? DYes DNo If Yes, for which year(s)? 

Did you file amended Colorado returns to reflect such changes or submit copies of the Federal Agent's reports? 0 Yes [XJ No 

Under penalties of perjury in the second degree, I declare that I have examined this return and to the best of my knowledge it is true, correct and 
complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

Signature Date Name and telephone number of person or firm preparing return 

CLIENT COpy EKS&H 
Title 303) 740-9400 

7D07122.000 

57346X N752 84-0738973 17 



NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC. 
COLORADO NET OPERATING LOSS CARRYOVER 
FORM 112 

NOL NOL 
YEAR GENERATED UTILIZED 

9/30/1997 99,269 (13,176) 

9/30/1998 40,308 

9/30/1999 66,288 

9/30/2000 59,976 

9/30/2001 8,795 

9/30/2002 69,776 

9/30/2003 

9/30/2004 

9/30/2005 

9/30/2006 122,578 

9/30/2007 21,479 

9/30/2008 

488,469 

84-0738973 

NOL 
CARRYOVER 

86,093 

40,308 

66,288 

59,976 

8,795 

69,776 

0 

0 

0 

122,578 

21,479 

0 

475,293 

STATEMENT A 



EKS&H 
EHRHARDT • KEEFE 
STEINER • HOTTMAN PC 

Mr. Terry Stokes 
National Cattlemen's Beef Association, Inc. 
9110 E. Nichols Avenue, #300 
Centennial, CO 80112-3450 

Dear Terry: 

7979 E. Tufts Avenue, Suite 400 

Denver, Colol'ildo 80237-2843 

P: 303-740-9400 F: 303-740-9009 

Enclosed are the original and one copy ofyolU' income tax returns for the period ended September 30, 
2007 for: 

National Cattlemen's Beef Association, Inc. as follows ... 

2006 990 - Return of Organization Exempt from Income Tax 

2006 990-T - Exempt Organization Business Income Tax Return 
2006 8879 - IRS e-flle Signature Authorization 
2006 112 - Colorado Corporation Income Tax Return 

Each original should be dated, signed and fued in accordance with the ftling instructions. The copy 
should be retained for your files. 

We sincerely appreciate this OppOltunity to serve you. Please contact us if you have questions 
concerning the retw'ns or if we may be of further assistance. 

Sincerely, 

Ehrhardt Keefe Steiner & Hottman PC 

• DENVER' FORT COLLINS' BOULDER' 
www.EKSH.,om 



JSA 

Form 990 
Department of the Treasury 
I nternal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
~ The organization have to use a of this return to 

A For the 2006 calendar year or tax year beClinninCl 10/01 2006 and endinCl 09/30/2007 

B ~eck if applicable: Please C Narne of organization D Employer Identification num ber 
use IRS Address 

- change label or NATIONAL CATTLEMEN' S BEEF ASSOCIATION INC. 84 - 0738973 
Name change print or Number and street (or P.O. box if mail is not delivered to street address) I Roorn/suite E Telephone number - type. 
Init ial return See 9110 E. NICHOLS AVENUE 300 ( 303) 694 - 0305 - Specific F Accounting U LxJ Accrual Final return Instruc· City or town , state or country, and ZIP + 4 method: Cash - D" Other (specify) ~ Amended tions. CENTENNIAl CO 80112 - 3450 - return 
Application 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and I are not applicable to section 527 organizations . - p ending 

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affi liates? DYes WNO 

G Website: ~ WWW. BEEF. ORG H(b) If "Yes," enter number of affiliates ~ 

J Organization type (check only one) ~I x 1 501 (c) (6 ) .... (insert no.) 1 1494 7(a)(1) or 1527 H(c) Are all affiliates included? pYe~D-N~ 
K Check here ~ U if the organization is not a 509(a)(3) supporting organization and its gross 

(If "No," attach a list. See instructions. 
H(d) Is thi s a separate return filed by an ? n rxl 

receipts are normally not more than $25,000 . A retum is not required , but if the organization chooses organization covered by a group ruling? Yes X No 

to file a return , be sure to file a complete retum. I Group Exemption Number ~ 

M Check ~ lxJ if the organization is not required 

L Gross receipts : Add lines 6b, ab, 9b, and 1 Ob to line 12 ~ 69 289 644 . to attach Sch. B (Form 990, 990-EZ, or 990-PF). 

1::l'Ti .. Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.) 

1 Contributions, gifts, grants, and similar arnounts received: 

a Contributions to donor advised funds 1a 

b Direct public support (not included on line 1 a) . 1b 

c Indirect public support (not included on line 1a) • 1c 

d Government contributions (grants) (not included on line 1 a) 1d 

e Total (add lines 1a through 1d) (cash S noncash $ ) 1e 

2 Program service revenue including governrnent fees and contracts (frorn Part VII, line 93) • 2 64 146 245 . 

3 Mernbership dues and assessrnents · . . . • S1'MT. 2 . 3 3 548 534 . 

4 Interest on savings and temporary cash investments 4 295 586 . 

5 Dividends and interest frorn securities 

: r6~ r • 

5 

6a Gross rents 

b Less: rental expenses 6b 

c Net rental incorne or (loss). Subtract line 6b frorn line 6a • 6c 
Q) 

7 Other investrnent income (describe ~ ) 7 " c: 
Q) 8a Gross amount from sales of assets other (A) Securities (8) Other > 
Q) 

0:: than inventory • 8a 

b Less: cost or other basis and sales expenses. 8b 

c Gain or (loss) (attach schedule) . 8c 

d Net gain or (loss). Cornbine line 8c, colurnns (A) and (8) .. 
[j 

8d 

9 Special events and activities (attach schedule). If any amount is from gaming, check here ~ 

a Gross revenue (not including $ of 

contributions reported on line 1 b) • · . . . • i9 a i 

b Less: direct expenses other than fundraising expenses. 9b 

c Net income or (loss) frorn special events. Subtract line 9b frorn line 9a h,' t I .. 9c 

10 a Gross sales of inventory, less returns and allowances • • . • • • •. Oa 

b Less: cost of goods sold • hOb 

c Gross profit or (loss) frorn sales of inventory (attach schedule). Subtract line 10b from line 10a 10c 807 208 . 

11 Other revenue (frorn Part VII , line 103) · . 11 49 2 071 . 

12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7 , 8d, 9c, 10c, and 11 12 69 289 644. 

13 Prograrn services (from line 44, colurnn (8)) • 13 

'" 14 Managernent and general (from line 44, colurnn (C)) . 14 Q) 

'" c: 15 Fundraising (from line 44, colurnn (D)) 15 Q) 
c. 
)( 16 Payrnents to affiliates (attach schedule) • 16 w 

17 Total expenses. Add lines 16 and 44 , column (A) • 17 70 558 635 . 

II 18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 - 1 268 991. 
Q) 

'" 19 Net assets or fund balances at beginning of year (frorn line 73, colurnn (A)) • 19 9 398 904 . '" <{ 
20 Other changes in net assets or fund balances (attach explanation) 20 ... 

Q) 

z 21 Net assets or fund balances at end of year. Combine lines 18 19. and 20. 21 8 129 913 . 
For Prtvacy Act and Paperwork Reduction Act Notice, see the separate instructIOns. Forrn 990 (2006) 

6E1010 2.000 

AHI2AJ N752 1647-00 4 



Form 990 (2006) 84 - 0738973 Page 2 

'ifi II I Statement of 
F fiE 

All organizations must complete column (A). Columns (8), (C), and (0) are required for section 501(c)(3) and (4) 
unc lona xpenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.) 

Do not include amounts reported on line (A) Total (8) Program (C) Management (0) Fundraising 
6b 8b 9b. 10b. or 16 of Part I. services and Qeneral 

22 a Granls paid from donor advised funds (attach schedule) 

(cash S noncash S ) 

If this amount includes foreign grants, ~D 22a check here ...•........ 
22 b Other grants and allocations (attach schedule) 

(cash S noncash S ) 
If this amount includes foreign grants, ~D 22b check here .•.......•.• 

23 Specific assistance to ind ividuals 

(attach schedule). 23 

24 Benefits paid to or for members 

i (attach schedule) . 24 

25a Compensation of current officers, 

directors , key employees, etc. listed in 

Part V -A (attach schedule) • 25a 580 000 . 

b Compensation of former officers, 

directors, key employees, etc. listed in 

Part V-B (attach schedule) . 25b 

c Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined 
under section 4958(1)(1)) and persons described 
in section 4958(c)(3)(8) (attach schedule) 25c 

26 Salaries and wages of employees not 

included on lines 25a , b , and c 26 

27 Pension plan contributions not 

included on lines 25a, b , and c 27 45 846 . 

28 Employee benefits not included on 

lines 25a - 27 28 

29 Payroll taxes. 29 

30 Professional fundraising fees 30 

31 Accounting fees . 31 

32 Legal fees 32 

33 Supplies 33 

34 Telephone 34 

35 Postage and shipping 35 

36 Occupancy. 36 

37 Equipment rental and maintenance. 37 

38 Printing and publications 38 

39 Travel 39 

40 Conferences, conventions, and meetings 40 

41 Interest. 41 

42 Depreciation , depletion, etc. (attach schedule) 42 325 19l. 

43 Other expenses not covered above (itemize) : 
a ~~~1_ 1 ____________________ 43a 69 607 598 . 

b 43b --------------------------
c 43c --------------------------
d 43d --------------------------
e 43e --------------------------
f 43f --------------------------
9 -------------------------- 439 

44 Total functional expenses, Add lines 22a 
through 43g. (Organizations completing 
columns (8)-(0), carry these totals to lines 
13-15). 44 70 558 635. 

Joint Costs. Check ~ U if you are following SOP 98-2. 

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (8) Program services? ...•• ~ DYes Q No 

If "Yes," enter (i) the aggregate amount of these joint costs $ : (ii) the amount allocated to Program services $ 
------

(i ii) the amount allocated to Management and general $ : and (iv) the amount allocated to Fundraising $ 

JSA Form 990 (2006) 
6E 1020 2. 000 

AHI2AJ N752 1647 - 00 5 



Form 990 (2006) 84 - 073897 3 Page 3 
Imiiil Statement of Program Service Accomplishments (See the instructions.) 
Form 990 is available for public inspection and , for some people , serves as the primary or sole source of information about a 
particular organization. How the public perceives an organization in such cases may be determined by the information presented 
on its return. Therefore , please make sure the return is complete and accurate and fully describes, in Part III, the organization's 
programs and accomplishments. 

What is the organization's primary exempt purpose? ~J;;,J;;, _~'I..(1'I.J;;,t:1J;;,t::n:. _4- _______________________ _ 
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number 
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)(3) and (4) 
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 

a 1~~BJ;;,~J;;, _~Q~~~t:1J;;,B _QJ;;,t:1.(1~Q _EQB _~J;;,J;;,E _'I.liBQ~~tl_~Q~§~~~Y __ ~~~J;;,LI~~ ________ _ 
EBQ~B.(1t:1~ _EQB_BJ;;,~J;;,~~li~_J;;,Q~~.(1'I.IQ~~_EBQt:1Q'I.IQ~_ b~Q_1~X9Y_~~TJ_Q~ _________ _ 

b 'I.Q _EBQt:1Q'I.J;;,_'I.liJ;;,_~Qt:1t:1Q~ _~~~I~J;;,~~ _I~'I.J;;,BJ;;,~I~_ Qf_1H~_~~_~ _________________ _ 
I~Q~~'I.B~_I~ _'I.liJ;;, _~~I'I.J;;,Q _~'I..(1'I.J;;,~~ _______________________________________ _ 

c 'I.Q _~Q~Q~~'I. _~liJ;;,~~QEE _E~~QJ;;,Q _.(1~'I.IYl'I.IJ;;,~ _I~_~Q~E~l~~~~ __ ~_L~_LliJ;;, ________ _ 
~J;;,J;;,E _EBQt:1Q'I.IQ~ _BJ;;,~J;;,~~li _.(1~'I. _.(1~Q _QBQJ;;,B _Q~I~Q_~~1X_l]~_J333~ ___________ _ 

-------------.---------------------------------------------------------D 
(Grants and allocations $ ) If this amount includes foreign grants, check here ~ 

d 

e Other program services (attach schedule) 
(Grants and allocations $ ) If this amount includes foreign grants, check here ~ n 
Total of Program Service Expenses (should equal line 44, column (8), Program services) ....... ~ 

JSA 
6 E1021 2.000 

AHI2AJ N752 1647 - 00 

Program Service 
Expenses 

(Required for 501 (c)(3) and 
(4) orgs .. and 4947(a)(1) 

trusts ; but optional for 
others .) 

Form 990 (2006) 

6 



JSA 

Form 990 (2006) 84 - 0738973 
.:I:17I~'" Balance Sheets (See the instructions,) 

Note: Where required, attached schedules and amounts within the description 
column should be for end-of-year amounts only. 

45 Cash - non-interest-bearing 

46 Savings and temporary cash investments. 

47 a Accounts receivab le ......... . 47a 11 307 718 . 
b Less: allowance for doubtfu l accounts 47b 40 000 . 

Pledges receivable .......... . 48a 

Less: allowance for doubtful accounts 48b 

Grants receivable ........... . 
Receivables from current and former officers , directors, trustees, and 

key employees (attach schedule), ............. ... ... . 
Receivables from other disqua lified persons (as defined under section 

4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 

Other notes and loans receivable (attach 

schedule) ............... . 
Less: allowance for doubtful accounts 

. 151a 1 
51b 

(A) 
Beginning of year 

45 

3 742 548 . 46 

13 777 421. 47c 

48c 

49 

50a 

50b 

51c 

(B) 
End of year 

Page 4 

5 547 030 . 

11 267 718 . 

29 480 . 52 28 9 1 8 . Inventories for sale or use .............. ~----~~~~~------~~~ 
Prepaid expenses and deferred charges. . ... . ......... 1-------2~~~:!...:...j~~----"'~~~.!...:.. 
Investments - publicly-traded securities. S'l'l';I1; 5 . ~ !xl Cost n FMV 

Investments - other securities (attach schedule). ~ D Cost D FMV 
Investments - land , buildings, and 

equipment: basis ... . ....... . . 
Less: accum ulated depreciation (attach 

schedule) ............... . 
Investments - other (attach schedule) . 

Land , buildings , and equipment: basis. 

Less: accumulated depreciation (attach 

schedule) .. .............. . 

55a 

55b 

57a 

57b 

. ST.Ml' . 6 . 
3 665 602 . 

2 959 687. 
58 Other assets , including program-related investments 

(describe ~ 
59 Total assets (must equal line 74). Add lines 45 through 58 . 

60 

61 

62 

VI 63 
Q) 

:e 

Accounts payable and accrued expenses 

Grants payable ... . ..... .. ....... . ....... . 
Deferred revenue ................... . ...... S'l:MT. S . 
Loans from officers , directors. trustees, and key employees (attach 

schedule) ....................... . 
:.c 
IV 
::J 

64a Tax-exempt bond liabilities (attach schedule) ..... 

b Mortgages and other notes payable (attach schedule) 

66 Total liabilities. Add lines 60 through 65 . .............. . . . 

Organizations that follow SFAS 117, check here ~ LxJ and complete lines 
67 through 69 and lines 73 and 74. 

gj 67 Unrestricted 
u 
~ 68 Temporarily restricted ....... . 
~ 69 Permanently restricted ...................... . 

-g Organizations that do not follow SFAS 117, check here ~ D and .r complete lines 70 through 74. 

o 70 

2 71 
Q) 

~ 72 

~ 73 
Q) 

z 

74 

Capita l stock , trust principa l, or current funds ............. . 

Paid-in or capital surp lus, or land , building , and equipment fund ... . 

Retained earnings , endowment, accumulated income , or other funds. 

Total net assets or fund balances (add lines 67 through 69 or lines 

70 through 72 . (Column (A) must equa l line 19 and co lumn (B) must 

equal line 21) .................. . .......... . 
Total liabilities and net assetslfund balances. Add lines 66 and 73 

939 764 . 53 306 307. 

3 999 951. 54a 1 016 617 . 
54b 

55c 

1 830 168 . 56 1 821 525. 

866 829 . 57c 705 915 . 

130 602 . 58 95 676 . 

25 316 763 . 59 20 789 706. 

13 720 196 . 60 11 488 106 . 
61 

2 188 638 . 62 1 168 077. 

63 

64a 

5 412 . 64b NONE 

3 613 . 65 

15,917 , 859 . 66 12 , 659 , 793 . 

9 398 904 . 67 8 129 913 . 
68 

69 

70 

71 

72 

9 398 904. 73 8 129 9 1 3 . 

25 316 763 . 74 20 789 706 . 

Form 990 (2006) 

6E1030 2.000 

AHI2AJ N752 1647 - 00 7 



JSA 

Form 990 (2006) 84 - 0738973 
15"'" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the 

instructions.) 

Page 5 

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

Amounts included on line a but not on Part I, line 12: 

• • • • . . • • • . • • • • . • • • • t--=-+--"--"'-'--"=-="-'-~-'-'--

b 
Net unrealized gains on investments . 

2 Donated services and use of facilities ......... . 
3 Recoveries of prior year grants ............ . 
4 Other (specify) : ____________________________________________ _ 

Add lines b1 through b4 ..... .......... . 

c Subtract line b from line a 
d Amounts included on Part I, line 12, but not on line a: 
1 Investment expenses not included on Part I, line 6b ................ . 
2 Other (specify): ____________________________________________ _ 

e 

a Total expenses and losses per audited financial statements. 

Amounts included on line a but not on Part I, line 17: 

• • • • • • • • • • • • • • • • • • • • • • • • • • 1-"--t--'-"'-.I...-"'-~L..01.."'-"--'--

b 
Donated services and use of facilities ...... . 

2 Prior year adjustments reported on Part I, line 20 .. 
3 Losses reported on Part I, line 20 .......... . 

4 Other (specify): - --- - - - - - -- ------------------ - -- ------------

Add lines b1 through b4 ............... . 

c Subtract line b from line a 
d Amounts included on Part I, line 17, but not on line a: 

Investment expenses not included on Part I, line 6b ................ . 
2 Other (specify) :---------------------------------------------

Add lines d1 and d2 . ............................................... f--"'--l--------
e Total ex nses Part I, line 1 Add lines c and d ............... . .............. . 

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee, 
or key employee at any tim e during the year even if they were not compensated.) (See the instructions.) 

(8) (CI Compensation (o) Conl,ib,lion, 10 employee (E) Expense account 
(A) Name and address iUe and average hours pe (If not paid, enter benefil pl.n, & defened and other allowances 

week devoted to position ~-. ) compensation plans 

SEE STATEMENT 10 580 000 . 45 846. NONE 

Form 990 (2006) 

6 E1 040 2.000 

AHI2AJ N752 1647 - 00 8 



JSA 

Form 990 (2006) 84 - 0738973 Page 6 

1:E:TiI .. 'J:1.:.. Current Officers, Directors, Trustees, and Key Employees (continued) Yes No 

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board 
meetings ........................................... ~ ________ 11 ______ 

b Are any officers, directors, trustees , or key employees listed in Form 990 , Part V-A, or highest compensated 
employees listed in Schedule A, Part I, or highest compensated professional and other independent 
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business 
relationships? If "Yes ," attach a statement that identifies the individuals and explains the relationship(s) ...... 75 b X 

c Do any officers, directors, trustees, or key employees listed in Form 990 , Part V-A, or highest 
compensated employees listed in Schedule A, Part I, or highest compensated professional and other 
independent contractors listed in Schedule A, Part II-A or II-B, receive com pensation from any other 
organizations, whether tax exempt or taxable , that are related to the organization? See the instructions for 

75c X the definition of "related organization." ........................... ~ 

If "Yes," attach a statement that includes the information described in the instructions. 
d Does the orqanization have a written conflict of interest policy? ............. .. 75d X 

1:EiTi .. 'J:I:1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits 
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) dUring 
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the 
instructions.) 

(C) Compensation 
(8) Loans and Advances (if not paid, 

enter-D·) 

(D) Contributions to employee (E) Expense 
benefit plans & deferred account and other 

compensation plans allowances 
(A) Name and address 

0 - 0 - - 0 - - 0 -

1 :E:TiI .. 'J I Other Information (See the instructions.) Yes No 

76 

77 

7Ba 

b 

79 

BOa 

b 

B1a 

b 

Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a 
detailed statement of each change 76 X 
Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X 

If "Yes, " attach a conformed copy of the changes. 

Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by 
this return? 7Ba X 
If "Yes ," has it filed a tax return on Form 990-T for this year? 7Bb X 

Was there a liquidation , dissolution, termination , or substantial contraction during the year? If "Yes," attach 
a statement. 79 X 

Is the organization related (other than by association with a statewide or nationwide organization) through 
common membership, governing bodies, trustees, officers, etc. , to any other exempt or nonexempt 
organization? BOa X 

If "Yes," enter the name of the organization ~ -------§1't11'-.LL----- -----W- -----U------- I 
___________ _ ________________ ______________ and check whether it is X lexem~t or nonexempt 

Enter direct and indirect political expenditures. (See line 81 instructions.) ......... LB::..1..:..;a=.IL-I ______ -l 
Did the orqanization file Form 1120-POL for this year? B1 b N/ A 

Form 990 (2006) 

6E10422 .000 

AHI2AJ N752 1647 - 00 9 



Form 990 (2006) 84 - 0738973 

1:lnia.fJI Other Information (continued) 
82 a Did the organization receive donated services 

or at substantially less than fair rental value? 

or the use of materials, equipment, 

b If "Yes," you may indicate the value of these items here. Do not include this amount 

as revenue in Part I or as an expense in Part II. (See instructions in Part 111. ) • 

or facilities at 

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 

84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . 

no charge 

N/A 

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

gifts were not tax deductible? • . 

85 50 1 (c) (4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . 

b Did the organization make only in-house lobbying expenditures of $2,000 or less? 

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization 

received a waiver for proxy tax owed for the prior year. 

c Dues, assessments, and similar amounts from members 

d Section 162(e) lobbying and political expenditures 

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 

85e 

85d 

85e 

85f 

3 548 534 . 

152 830 . 

709 707 . 

NONE 

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f 

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 

86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 . !-=-8.:.6.::a+ ____ ---'N:!,!/'-A'-'-_-l 

b Gross receipts , included on line 12, for public use of club facilities • f-8_6_b+-____ ---:oN..:,:/_A:...:...._---l 

87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . f-8_7_a+-____ ---:oN..:,:/....:.cA'--_-i 

b Gross income from other sources. (Do not net amounts due or paid to other 

sources against amounts due or received from them.) 87b N/ A 
88 b At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or 

partnership, or an entity disregarded as separate from the organization under Regulations sections 

Pa~e7 

Yes No 

82a x 

83a X 
83b X 
84a X 

84b X 
85a X 
85b X 

85g N/ lz\ 

85h x 

301.7701-2 and 301. 7701-3? If "Yes," complete Part IX 88a X 

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the 

meaning of section 512(b)(13)? If "Yes," complete Part XI • • ~ 88b X 

89 a 501 (c) (3) organizations. Enter: Amount of tax imposed on the organization during the year under: 

section 4911 ~ NONE ; section 4912 ~ NONE ; section 4955 ~ NONE 

b 501(c)(3) and 501 (c) (4) orgs. Did the organization engage in any section 4958 excess benefit transaction 

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach 

a statement explaining each transaction 

e Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under 

sections 4912 , 4955 , and 4958 ~ _____ --'-'N""/ ..:,A"--_ 

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . ~ ____ ---'-'N:.:..../ ""'A'--_ 
e All organizations. At any time during the tax year, was the organization 

transaction? 

a party to a prohibited tax shelter 

f All organizations. Did the organization acquire a 

g For supporting organizations and sponsoring 

supporting organization, or a fund maintained 

at any time during the year? 

direct or indirect interest in any applicable 

organizations maintaining donor advised 

by a sponsoring organization , have excess 

insurance contract? 

funds. Did the 

business holdings 

89b N/ ln.. 

8ge X 
89f x 

89g N/ A 
90 a List the states with which a copy of this return is filed ~ _____________________________ .,--_-,-___ _ 

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions.) . . . . . . . . . . . . • . . 1 90b 1161 

91 a The books are in care of ~ _T=..:=E"'R.:.,:R"'I=--'C"-U"""R"'T""I""S"--______________________ Telephone no. ~ 3 03 - 6 9 4 - 03 05 

Located at ~ 9 1 10 E . NICHOLS AVE #300 CENTENNIAL, CO ZIP +4 ~ _-"8""'0""1""'1"'2=--______ _ 

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes No 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 91b X 
If "Yes," enter the name of the foreign country ~ ---------------------------------------------------
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

Form 990 (2006) 

JSA 
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Form 990 (2006) 84 - 0738973 
Other Information (continued) 

c At any time during the calendar year, did the organization maintain an office outside of the United States? . 

If "Yes ," enter the name of the foreig n country .. ________________________ _ 

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041· Check here ..... 

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . .. 192 I N/A 
l:F.TiIiIl'JI I Analysis of Income-Producing Activities (See the instructions.) 
Note: Enter gross amounts unless otherwise Unrelated business income Exclud ed by section 512, 51 3, or 514 (E) 

indicated. (A) (8) (C) (D) 
Related or 

exempt function 
93 Program service revenue: 

Business code Am ount Exclusion code Am ount 
income 

a BPOC CONTRACTS 46 239 644 . 

b STATE BEEF COUNCIL 11 492 138 . 

c PACKER/ PROCESSOR 1 381 710 . 

d SPONSORSHIPS/MTGS 4 205 04l. 

e ADVERTISI NG 541900 827 712 . 

f Medicare/Medicaid payments ... . . . . . 
9 Fees and contracts from government agencies . 

94 Membership dues and assessments •. 3 548 534 . 

95 Interest on savings and temporary cash investments 14 295 586 . 

96 Dividends and interest from securities •. 

97 Net rental income or (loss) from real estate: 

a debt-financed property ....... 
b not debt-financed property ..... 

98 Net renta l income or (loss) from personal property 

99 Other investmen t income ... . .• 

100 Gain or (loss) from sales of assets other than inventory 

101 Net income or (loss) from special events 

102 Gross profit or (loss) from sales of inventory . 807 208 . 

103 Other revenue: a 

b 492 07l. 

c 

d 

e 

104 Subtotal (add columns (B), (D), and (E)) • 827 712. 295 586 . 68 166 346. 

105 Total (add line 104, columns (B), (D), and (E)) ...... . . . .. . 69 , 289 , 644 . 
Note: Line 105 plus line 1e Part I should equal the amount on line 12 Part I 

l:lniill'JII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) 

Line No. Explai n how each activi ty for which income is reported in column (E) of Part VII contributed importantly to the accomplishment 

T of the organization's exempt purposes (other than by providing funds for such purposes). 

93A SPECIAL PROJECTS/CONVENTIONS AND TRADE SHOWS UNDERTAKEN 

TO PROMOTE THE BEEF INDUSTRY. 

94 DUES COLLECTED TO MAINTAIN AND ADVANCE THE BEEF INDUSTRY. 

102 INDUSTRY LITERATURE PROMOTING THE BEEF INDUSTRY. 
1 :F.TiI I ~;. Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) 

(A) (8) (C) (D) (11 Name, address, and EIN of corporation, Percentage of Nature of activi ties Total income End-o -~ea r 
partnersh ip, or disregarded entity ownership interest asse s 

% 

% 

% 

% 
1:a;. :tI Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) 

(a) Did the organization, during the year, receive any funds, directly or indirectl y, to pay premiums on a personal benefit contract? . . . . • • . tj Yes 

(b) Did the organization , during the year, pay premiums, di re ctly or indirectly, on a personal be nefit contract? Yes 
t!J No 

X No 

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions). 

Form 990 (2006) 

J SA 
6E 1 050 2.000 
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Form 990 (2006) 84 -07 38973 Page 9 '@'3' Information Regarding Transfers To and From Controlled Entities. Complete only iftl7e organization 
is a controlling organization as defined in section 512(b)(13) . 

Yes 

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of 
the Code? If "Yes," complete the schedule below for each controlled entity. 

(A) (8) (C) 
Name, address, of each Employer Identification Description of 

(D) 

controlled entity Number transfer 
Amount of transfer 

----------------------
a ----------------------

----------------------
b ----------------------

----------------------
c ----------------------

Totals 

Yes 

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity_. 

(A) (8) (e) 
Name, address, of each Employer Identification Description of 

(D) 

controlled entity Amount of transfer 
Number transfer 

----------------------
a ----------------------

----------------------
b ----------------------

----------------------
c ----------------------

Totals 

Yes 

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, 
rents , royalties , and annuities described in question 107 above? 

No 

X 

No 

X 

No 

X 
Under penalties of perjury, I declare that I have examined this retum , including accompanying schedules and statements, and to the best of my knowledge 

Please 
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. 

Sign ~ CLIRNT COEV I 
Signature of officer Date 

Here 
~ Type or print name and title 

P~Ik.~~ rate JCheck if Prepare~s SSN or PTIN (See Gen. Insl. X) 
Paid Prepare~s ~ self-

~n Preparer's 
signature 08/ 12 / 0 8 employed P003484 11 

Use Only 
Firm's name (or yours ~ EHRHARDT "KEEFE STEI NER & HOTT MAN PC IEIN ~ 84 - 0869721 if self-employed), 

I Phone no. address, and ZIP + 4 7979 E. TUFTS AVENUE SUITE 400 ~ 303 - 740 - 9400 

DENVER, CO 80237 - 2843 Form 990 (2006) 

JSA 

6E1051 1.000 

AHI2AJ N752 1 647 - 00 12 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 84-0738973 

FORM 990 - GENERAL EXPLANATION ATTACHMENT 

FIXED ASSETS SCHEDULE 
FORM 990 , PART IV, LINES 57 A AND 57B 

DESCRIPTION 06/30/2006 ADDITIONS DELETIONS 06/30/2007 

FURNITURE & FIXTURES 2 , 556 , 449 164 , 220 ( 84 , 480) 2 , 636 , 189 

LEASEHOLD IMPROVEMENTS 1 , 029 , 413 1 , 029 , 413 

TOTAL FIXED ASSETS 3 , 585 , 862 164 , 219 ( 84 , 480) 3 , 665 , 602 

ACCUMULATED DEPRECI ATI ON ( 2 , 719 , 033) (325 , 134) 84 , 480 ( 2 , 959 , 687) 

NET FIXED ASSETS 866 , 829 705 , 915 

DEPRECIATION EXPENSE 325 , 191 

STATEMENT 1 

AHI2AJ N752 1647 - 00 13 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 84 - 0738973 

FORM 990 , PART I - MEMBERSHIP DUES AND ASSESSMENTS 

DESCRIPTION AMOUNT 

3 , 548 , 534. 

TOTAL 3 , 548 , 534 . 

STATEMENT 2 

AHI2AJ N752 1647 - 00 14 



NAT I ONAL CATTLEMEN'S BEEF ASSOCI ATI ON, INC. 

FORM 990, PART II - OTHER EXPENSES 

DESCRIPTION 

GLOBAL MARKETING 
INTERNATIONAL MARKETING 
RESEARCH AND KNOWLEDGE MGMT 
INFLUENCER RELATIONS 
MEMBER SERVICES 
ASSOCIATION MARKETING 
GOVERNMENT AFFAIRS 
FEDERATION INITIATIVE 
BRAND STRATEGY 
POLITICAL EDUCATION FUND 
GENERAL SERVICES AND ADMIN 

TOTALS 

AHI2AJ N752 

TOTAL 

27,482,61l. 
7,459,280. 
7,339,289. 
8,266,336. 
3,461,777. 
1,215,763. 
2,386,783 . 

551,800. 
61,748. 

229,405. 
11,152,806. 

69,607,598. 

1647 - 00 

84 - 0738973 

15 STATEMENT 3 



NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC. 84-0738973 

FORM 990 , PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE 
========================================================== 

THE PRIMARY EXEMPT PURPOSES OF THE NCBA ARE A) TO INCREASE CONSUMER 
DEMAND FOR BEEF THROUGH MARKETING PROGRAMS FOR RESEARCH, EDUCATION, 
PROMOTION & INFORMATION, (B) TO PROMOTE THE COMMON BUSINESS INTERESTS 
OF THE BEEF INDUSTRY IN THE UNITED STATES , AND(C) TO CONDUCT CHECKOFF 
FUNDED ACTIVITIES IN COMPLIANCE WITH THE BEEF PROMOTION RESEARCH ACT 
AND ORDER DATED JULY 18, 1986. 

STATEMENT 4 

AHI2AJ N752 1647-00 16 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 84-0738973 

FORM 990 , PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES 

DESCRIPTION 

US GOVT OBLIGATION 

AHI2AJ N752 

TOTALS 

BEGI NNI NG 
BOOK VALUE 

3,999 , 951. 

3 , 999 , 951. 

ENDING 
BOOK VALUE 

1 , 016 , 617 . 

1 , 016 , 617 . 

STATEMENT 5 

1647 - 00 17 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 

FORM 990 , PART IV - INVESTMENTS - OTHER 

DESCRI PTION 

INVESTMENT IN SUBSIDIARY 

TOTALS 

AHI2AJ N752 

BEGI NNI NG 
BOOK VALUE 

1 , 830 , 168 . 

1 , 830 , 168. 

1647 - 00 

84 - 0738973 

ENDING 
BOOK VALUE 

1 , 821 , 525. 

1 , 821 , 525. 

STATEMENT 6 

18 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 

FORM 990 , PART IV - OTHER ASSETS 

DESCRIPTION 

SECURITY DEPOSITS 

TOTALS 

AHI2AJ N752 

BEGI NNI NG 
BOOK VALUE 

130 , 602. 

130 , 602 . 

1647-00 

84-0738973 

ENOl NG 
BOOK VALUE 

95 , 676. 

95 , 676. 

STATEMENT 7 

19 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 

FORM 990 , PART IV - DEFERRED REVENUE 

DESCRIPTION 

DEFERRED REVENUE - SPEC PROJ 
DEFERRED MEMBERSHIP DUES 
DEFERRED REVENUE - TRADESHOW 
DEFERRED REVENUE - OTHER 
DEFERRED REVENUE - USMEF 

TOTALS 

AHI2AJ N752 

BEGINNING 
BOOK VALUE 

36 , 230 . 
393 , 876 . 
603 , 540. 
313 , 214. 
841 , 778 . 

2 , 188 , 638. 

1647-00 

84 - 0738973 

ENOl NG 
BOOK VALUE 

30 , 879. 
259 , 316 . 
622 , 305. 
243 , 394. 

12 , 183 . 

1 , 168 , 077 . 

STATEMENT 8 
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NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 

FORM 990 , PART IV - OTHER LIABILITIES 

DESCRIPTION 

AUTO FINANCING 

TOTALS 

AHI2AJ N752 

BEGINNING 
BOOK VALUE 

3 , 613. 

3 , 613. 

1647-00 

84 - 0738973 

ENDING 
BOOK VALUE 

3 , 610 . 

3 , 610 . 

STATEMENT 9 
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NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 

FORM 990 , PART V- A - CURRENT OFFICERS , DIRECTORS , AND TRUSTEES 

NAME AND ADDRESS 

JOHN QUEEN 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

PAUL HITCH 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

ANDY GROSETA 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

LUISA MUNSEE 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

STEVE FOGLESONG 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

BILL DONALD 

AHI2AJ N752 

TITLE AND TI ME 
DEVOTED TO POSITION 

PRESIDENT 
1. 00 

PRESIDENT- ELECT 
1. 00 

VICE PRESIDENT 
1. 00 

TREASURER 
1. 00 

POLl CY DI V CHAI R 
1. 00 

POLICY DIV VICE CHAIR 
1. 00 

1647- 00 

84 - 0738973 

CONTRIBUTIONS EXPENSE ACCT 
TO EMPLOYEE 

COMPENSATION BENEFIT PLANS 
AND OTHER 
ALLOWANCES 

NONE NONE NONE 

NONE NONE NONE 

NONE NONE NONE 

NONE NONE NONE 

NONE NONE NONE 

NONE NONE NONE 

22 STATEMENT 10 



NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC. 

FORM 990 , PART V- A - CURRENT OFFICERS , DIRECTORS , AND TRUSTEES 

NAME AND ADDRESS 

9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

GARY VOOGT 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

ALAN ALBRIGHT 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

TERRY STOKES 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

RICK HUSTED 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

SUSAN LAMBERT 
9110 E. NICHOLS AVENUE 
300 

AHI2AJ N752 

TITLE AND TIME 
DEVOTED TO POSITION 

FSBC DIV CHAIR 
1. 00 

FSBC DIV VICE CHAIR 
1. 00 

CHIEF EXECUTIVE OFFICER 
40.00 

CHIEF OPERATING OFFICER 
40 . 00 

CHIEF FINANCIAL OFFICER 
40 . 00 

1647 - 00 

84 - 0738973 

COMPENS ATI ON 

NONE 

NONE 

245 , 000 . 

167 , 500 . 

167 , 500 . 

CONTRIBUTIONS EXPENSE ACCT 
TO EMPLOYEE 
BENEFIT PLANS 

NONE 

NONE 

19 , 446 . 

13 , 400 . 

AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

13 , 000 . NONE 

23 STATEMENT 11 



NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC. 

FORM 990 , PART V- A - CURRENT OFFICERS , DIRECTORS, AND TRUSTEES 

NAME AND ADDRESS 

CENTENNIAL, CO 80112 - 3450 

AHI2AJ N752 

TI TLE AND TI ME 
DEVOTED TO POSITION 

GRAND TOTALS 

1647- 00 

84 - 0738973 

COMPENSATION 

580 , 000 . 

CONTRIBUTIONS EXPENSE ACCT 
TO EMPLOYEE 
BENEFIT PLANS 

45 , 846 . 

AND OTHER 
ALLOWANCES 

NONE 

24 STATEMENT 12 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 84 - 0738973 

FORM 990 , PART VI - NAMES OF RELATED ORGANIZATIONS 

RELATED ORGANIZATION NAME: CATL FUND 

EXEMPT: X NONEXEMPT: 

RELATED ORGANIZATION NAME: NATIONAL CATTLEMEN' S BUILDING CORP 

EXEMPT: X NONEXEMPT: 

RELATED ORGANIZATION NAME: NATIONAL CATTLEMEN' S FOUNDATION 

EXEMPT: X NONEXEMPT: 

RELATED ORGANIZATION NAME: NATIONAL CATTLEMEN' S ASSOCIATION PAC 

EXEMPT: X NONEXEMPT: 

STATEMENT 13 
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Form 2220 Underpayment of Estimated Tax by Corporations OMB No. 1545-0142 

Department of the Treasury 
Internal Revenue Service 

Name 

~ See separate instructions. 

~ Attach to the corporation's tax return. 

NATIONAL CATTLEMEN' S BEEF ASSOCIATION INC. 

~@06 
Employer Identification num ber 

84-0738973 
Note: Generally, the corporation is not required to file Form 2220 (see Part II below for exceptions) because the IRS will figure any penalty 
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 
2, line 34 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220. . Required Annual Payment 

1 Total tax (see instructions). • 1 .. 

2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a 

b Look-back interest included on line 1 under section 460(b)(2) for completed long-term 

contracts or section 167(g) for depreciation under the income forecast method 2b 

c Credit for Federal tax paid on fuels (see instructions) 2c 

d Total. Add lines 2a through 2c .. 2d 

3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation 

does not owe the penalty 3 NONE 
4 Enter the tax shown on the corporation's 2005 income tax return (see instructions) . Caution: If the tax is zero 

or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5 4 

5 Required annual payment. Enter the smaller of line 3 or line 4 . If the corporation is required to skip line 4, 
enter the amount from line 3 .. 5 

.:F-lUII Reasons for Filin.g .- Check the boxes below tha.t apply: If any boxes are checked, the corporation must file 
Form 2220 even If It does not owe a penalty (see Instructions) . 

6 - The corporation is using the adjusted seasonal installment method. 

7 - The corporation is using the annualized income installment method. 

8 The corporation is a "large corporation" fi guring its first required installment based on the prior year's tax. 

l:j '1'1; 1111 Figuring the Underpayment 

(a) (b) (c) 

9 Installment due dates. Enter in columns (a) through 
(d) the 15th day of the 4th (Form 990-PF filers: 
Use 5th month), 6th, 9th, and 12th months of the 

9 corporation's tax year . 

10 Required installments. If the box on line 6 and/or 
line 7 above is checked , enter the amounts from 
Schedule A, line 38. If the box on line 8 (but not 6 
or 7) is checked , see instructions for the amounts 
to enter. If none of these boxes are checked, enter 
25% of line 5 above in each column . Special rules 
apply to corporations with assets of $1 billion or 
more (see instructions). 10 

11 Estimated tax paid or credited for each period (see 
instructions). For column (a) on ly, enter the amount 

11 from line 11 on line 15 

Complete lines 12 through 18 of one column before 
going to the next column. 

12 Enter amount, if any, from line 18 of the preceding 
column. 12 

13 Add lines 11 and 12 13 

14 Add amounts on l ines 16 and 17 of the preceding column 14 

15 Subtract l ine 14 from line 13. If zero or less, enter-O- 15 

16 If the amount on line 15 is zero, subtract line 13 
from line 14. Otherwise, enter -0- 16 

17 Underpayment. If line 15 is less than or equal to 
line 10, subtract line 15 from line 10. Then go to 
line 12 of the next column. Otherwise, go to 
line 18 17 

18 Overpaym ent. If line 10 is less than line 15, 
subtract line 10 from line 15. Then go to line 
12 of the next column 18 

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV If there are no entrIes on Ime 17 - no penalty IS owed. 

For Paperwork Reduction Act Notice, see separate instructions. 
JSA 
6X8006 2.000 

AHI2AJ N752 1647-00 

(d) 

Form 2220 (2006) 
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Form 2220 (2006) Page 2 

i:Jifli(lJ Figuring the Penalty 

(a) (b) (c) (d) 

19 Enter the date of payment or the 15th day of the 3rd month 
after the close of the tax year, whichever is earlier (see 
instructions). (Form 990-PF and Form 990-T filers: Use 5th 
month instead of 3rd month.) · ... · .. ..... · . 19 

20 Number of days from due date of installment on line 9 to the 

date shown on line 19. 20 . . · .... . . . . · . 
21 Number of days on line 20 after 4/15/2006 and before 

7/112006 21 . . . . . . . . . · . . . · .. . . .. 

22 Underpayment on line 17 x Number of days on line 21 x 7% 22 · . 
365 

23 Number of days on line 20 after 6/30/2006 and before 4/112007 • · . 23 

24 Underpayment on line 17 x Number of days on line 23 x 8% · . 24 I 

365 

25 Number of days on line 20 after 3/31/2007 and before 7/1/2007. · . 25 

26 Underpayment on line 17 x Number of days on line 25 x '% · . 26 
365 

27 Number of days on line 20 after 6/30/2007 and before 10/ 1/2007 · . 27 

28 Underpayment on line 17 x Number of days on line 27 x '% . · . 28 

365 

29 Number of days on line 20 after 9/30/2007 and before 1/1/2008. 29 

30 Underpayment on line 17 x Number of days on line 29 x '% •• 30 
365 

31 Number of days on line 20 after 1213 1/2007 and before 2/1612008. 31 

32 Underpayment on line 17 x Number of days on line 31 x '% • · . 32 
366 

33 Add lines 22, 24 , 26, 28, 30, and 32 · . .. . . . . . . · . 33 

34 Penalty. Add columns (a) through (d) of line 33 . Enter the total here and on Form 1120, line 33; 

Form 1120-A, line 29 ; or the comparable line for other income tax returns . . . . . . . . . . . . . . . . . . .. 34 

"For underpayments paid after March 31, 2007: For lines 26, 28, 30, and 32, use the penalty interest rate for each calendar 
quarter, which the IRS will determine during the first month in the preceding quarter. These rates are published quarterly in an IRS 
News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this information on the Internet, access the IRS 
website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information. 

Form 2220 (2006) 

JSA 
6X8007 2.000 

AHI2AJ N752 1647-00 27 



Signature ... 

Instructions for filing 
NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 

Form 990T - Exempt Organization Business Return 
for the period ended September 30 , 2007 

************************* 

The original return should be signed using full name and title) 
and dated on page 2 by an authorized officer of the organization. 

Filing . . . 
The signed return should be filed on or before August 15 , 2008 
with . . . 

Payment of tax .. . 

Internal Revenue Service 
Ogden, UT 84201-0027 

No payment of tax is required. 

************************* 



Exempt Organization Business Income Tax Return OMB No. 1545-0687 

990-T ~@O6 Form (and proxy tax under section 6033(e~ 
Department of the Treasury 

For calendar year 2006 or other tax year beginning _________ 1_0 __ 0_1_ ,2006, and 
Open to Public Inspection IIJ 

Internal Revenue Service' ending 09/30 , 2007 ~ See separate Instructions. for 501 (c)(3) OrQanizations Onl 
A U Check box if Name of organization ( U Check box if name changed and see instructions.) D Employer Identification number 

address changed (Employees' trust, see instructions for 

Block 0 on page 9.) 

B Exempt under section NATIONAL CATTL EMEN' S BEEF ASSOCI ATI ON I - Print 1L 501( C )( 6 ) Number, st reet, and room or suite no. If a P.O. box, see page 9 of instructions. 84 - 0738 9 73 
or E Unrelated business activity codes 408(e) [j220(e) Type - (See instructions for Block E on page 9.) 

- 408A 530(a) 9110 E. NICHOLS AVENUE 

529(a) City or town, state, and ZIP code 

C Book value of all assets CENTENNIAL CO 80112 - 3450 541900 at end of year 
F Group exemption number (See instructions for Block F on page 9.) ~ 

20 789 706 . G Check orqanization type ~ I X 1501 (c) corporation I I 501 (c) trust L J 401 (a) trust l J Other trust 

H 

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . 

If "Yes," enter the name and identifying number of the parent corporation. ~ 

J The books are in care of ~ T ERRI CURT I S Telephone number ~ 303 - 69 4 - 0305 

1m) Unrelated Trade or Business Income (A) Income (8) Expenses 

1 a G ross receipts or sales 

I c Balance ~ b Less returns and allowances 1c 

2 Cost of goods sold (Schedule A, line 7) • · . 2 

3 Gross profit . Subtract line 2 from line 1c .. 3 

4 a Capital gain net income (attach Schedule D) • 4a 

b Net gain (loss) (Form 4797, Part 1I , Iine 17) (attach Form 4797) 4b 

c Capital loss deduction for trusts . .. . . . . . . 4c 

5 Income (loss) from partnerships and S corporations (attach statement) 5 

6 Rent income (Schedule C) • . . . . . · . · . 6 

7 Unrelated debt-financed income (Schedule E) . ... 7 

8 Interest, annuities, royalties, and rents from controlled 

organizations (Schedule F) •• . . . . · . · . . . . 8 

9 Investment income of a section 501 (c)(7) , (9) , or (17) 

organization (Schedule G) . . . ... . 9 

10 Exploited exempt activity income (Schedule I) .. 10 

11 Advertising income (Schedule J) • 11 747 442 . 768 92l. . . · . · .. · . 
12 Other income (See page 11 of the instructions; attach schedule.) 12 

13 Total. Combine li nes 3 through 12 .•. • . · . · . 13 747 442 . 768 92l. 

1:F.TiII II Deductions Not Taken Elsewhere (See page 12 of the instructions for limitations on deductions.) 

(C) Net 

- 21 

- 21 

(Except for contributions deductions must be directly connected with the unrelated business income) , 
14 Compensation of officers, directors, and trustees (Schedule K) 14 

15 Salaries and wages . 15 

16 Repairs and maintenance • 16 

17 Bad debts 17 

18 Interest (attach schedule) . 18 

19 Taxes and licenses 19 

20 Charitable contributions (See page 14 of the instructions for limitation rules.) 20 

21 Depreciation (attach Form 4562). . I 21 I NONE 

22 Less depreciation claimed on Schedule A and elsewhere on return • l22a I 22b 

23 Deplet ion 23 

24 Contributions to deferred compensation plans 24 

25 Employee benefit programs . 25 

26 Excess exempt expenses (Schedule I) 26 

27 Excess readership costs (Schedule J) 27 

28 Other deductions (attach schedule) 28 

29 Total deductions. Add li nes 14 through 28 29 

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 - 21 

3 1 Net operating loss deduction (limited to the amount on line 30) • 31 325 

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 - 347 

33 Specific deduction (Generally $1,000 , but see line 33 instructions for exceptions.) • 33 1 

34 Unrelated business taxable income. Subtract lin e 33 from line 32. If li ne 33 is greater than line 

32 , enter the smaller of zero or line 32 • 34 - 347 

479 . 

479 . 

NONE 

NONE 

NONE 

479 . 

624 . 

103 . 

000 . 

103 . 
J SA For Privacy Act and Paperwork Reduction Act NotIce, see instructions. 
6E1 6 10 2. 000 

AHI2AJ N752 1647 - 00 

Form 990-T (2006) 
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F orm 990 T (2006) - 84 0738973 -
1:F.1 .. 111 Tax Computation 
35 Organizations Taxable as Corporations. See instructions for tax cOEJtation on page 15. 

Controlled group members (sections 1561 and 1563) check here ~ See instructions and: 

a Enter your share of the $50,000, $25,000 , and $9,925,000 taxable inco~i brackets (in that order): 

1 (1 )1 1 (2)1 1 (3) 

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750). . I 
(2) Additional 3% tax (not more th an $100,000) .. . I 

c Income tax on the amount on line 34 .. . ~ 35c 
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on 

the amount on line 34 from : D Tax rate schedule or D Schedu le 0 (Form 1041) ~ 36 

37 Proxy tax. See page 16 of the instructions. . ~ 37 

38 Alternative minimum tax 38 
39 Total. Add lines 37 and 38 to line 35c or 36 , whichever applies. 39 
1:F.1iI1~'. Tax and Payments 
40 a Foreign tax credit (corporations attach Form 11 18; trusts attach Form 1116) 40a 

b Other credits (see page 17 of the instructions) .. 40b 

c General business credit. Check here and indicate which forms are attached: 

D Form 3800 D Form(s) (specify) ~ _____________________ 40c 

d Credit for prior year min imum tax (attach Form 8801 or 8827) 40d 

e Total credits. Add lines 40a through 40d 40e 

41 Subtract line 40e from line 39 • 41 

42 Other taxes. Check if from D For~ ;2~5' tJ 'F~r~ ~6; l' tJ 'F~r~ ~6~7' tJ 'F~r~ ~8~6' tJ 'O;h;r ;at;a~h ~c~e~u; e)·. 42 

43 Total tax. Add lines 41 and 42 43 

44a Payments: A 2005 overpayment credited to 2006 44a 

b 2006 estimated tax payments. .. 44b 

c Tax deposited with Form 8868 44c 

d Foreign organ izations: Tax paid or withheld at source (see instructions) 44d 

e Backup withholding (see instructions) . 44e 

f Credit for federal telephone excise tax paltltach Form 8913) • 44f 

g Other credits and payments Form 2439 

D Form 4136 Other Total ~ 44g 

45 Total payments. Add li nes 44a through 44g • 45 

46 Estimated tax penalty (see page 4 of the instructions) . Check if Form 2220 is attached. ~D 46 

47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed ~ 47 

48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ~ 48 
49 Enter the amount of line 48 you want: Credited to 2007 estimated tax ~ Refunded ~ 49 

l:F.1iIiIl'. Statements Regarding Certain Activities and Other Information (see instructions on page 18) 

1 At any time during the 2006 calendar year, did the organ ization have an interest in or a signature or other authority 

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file 

Form TO F 90-22.1. If YES, enter the name of the foreign country here ~ -------------------------------------
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . 

If YES, see page 5 of the instructions for other forms the organization may have to file. 

3 Enter the amount of tax-exempt interest received or accrued during the tax year ~ $ 
S h d I ACt f G d S Id c e ue - os 0 00 s 0 • Enter method of inventory va luation 

1 Inventory at beginning of year. 1 6 Inventory at end of year. · . ... 6 

2 Purchases . . .. . . 2 7 Cost of goods sold. Subtract line 

3 Cost of labor .. . . . . . 3 6 from line 5. Enter here and in 

4a Additional section 263A costs Part I, line 2. . . ..... · . . .. 7 

(attach schedule) . .... 4a 8 Do the ru les of section 263A (with respect to 

b Other costs (attach schedule) 4b property produced or acquired for resale) apply 

5 Total. Add lines 1 th rough 4b . 5 to the organization? . . . · .. . . . . . . . . . . . 

Page 2 

NON 

NON 

NON 

Yes No 

X 

X 

Yes No 

N1A 

E 

E 

E 

Under penalties of perjury, I dedare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 

Sign 
correct , and comp lete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

~ CLIENT COpy I I ~ 
May the IRS discuss this retum with 

Here the pre parer s~ belOWO Signature of officer Date Title instructions)? X Yes No 

~ P~Ik.~~ I 
Date Prepare~s SSN or PTIN 

Paid 
Prepare~s 

08/12/08 I Check if D signature self-employed P00348411 Preparer's Firm's name (or 
~EKS&H 

V I EIN 84 - 0869721 Use Only yours if self-employed), 
TUFTS AVE. #400 I Phone no. 303 - 740 - 9400 address. and ZIP code 7979 E. 

JSA 
6 E1 620 2.000 DENVER, CO 80237 - 2843 Form 990-T (2006) 

AHI2AJ N752 1647 - 00 29 



Form 990-T (2006) 8 4 - 0738 9 73 Page 3 
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) 

(see instructions on page 20) 

Description of property 

(1) 

(2) 

(3) 

(4) 

2 Rent received or accrued 

(a) From personal property (if the percentage of rent (b) From real and personal property (~the 3 Deductions directly connected with the income in 
for personal property is more than 10% but not percentage of rent for personal property exceeds columns 2(a) and 2(b) (attach schedule) 

more than 50%) 50% or if the rent is based on profit or income) 

(1) 

(2) 

(3) 

(4) 

Total Total 

Total income. Add totals of columns 2(a) and 2(b). Enter 
Total deductions. Enter 
here and on page 1, Part I, 

here and on page 1, Part I, line 6, column (A) • ~ line 6 , column (8) • ~ 
c e ue -S h diE U nre a e e -ltd 0 bt F mance dl ncome see inS ruc Ions on page 20) 

2 Gross income from or 
3 Deductions directly connected with or allocable to 

debt-financed property 
1 Description of debt-financed property allocable to debt-financed 

(a) Straight line depreciation (b) Other deductions property 
(attach schedule) (attach schedule) 

(1) 

(2) 

(3) 

(4) 

4 Amount of average 5 Average adjusted basis of 
6 Column 4 8 Allocable deductions acquisition debt on or or allocable to divided by 7 Gross income reportable (column 6 x total of columns allocab le to debt-financed debt-financed property (column 2 x column 6) 

property (attach schedule) (attach schedule) column 5 3(a) and 3(b)) 

(1) % 

(2) % 

(3) % 

(4) % 

Enter here and on page 1, Enter here and on page 1, 
Part I , line 7, column (A). Part I, line 7, column (8). 

Totals ~ 
Total dividends-received deductions included in column 8 .~ 

Schedule F - Interest Annuities Royalties and Rents From Controlled Organizations (see instructions on page 21) , , , 
Exempt Controlled Organizations 

1 Name of Controlled 2 Employer 5 Part of column 4 that is 6 Deductions directly 
Organization Identification Number 3 Net unrelated income 4 Total of specified included in the controlling connected with income 

(loss) (see instructions) payments made organization's gross income in column 5 

(1) 

(2) 

(3) 

(4) 

Nonexempt Controlled Organizations 

8 Net unrelated income 9 Total of specified 10 Part of column 9 that is 11 Deductions directly 
7 Taxable Income included in the controlling connected with income in (loss) (see instructions) payments made organization's gross income column 10 

(1) 

(2) 

(3) 

(4) 

Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on page 1, Enter here and on page 1, 
Part I, line 8, column (A). Part I, line 8, column (8). 

Totals ~ 
JSA 
6E 1630 2.000 

Form 990-T (2006) 
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Form 990-T (2006) 84 - 07 38 9 7 3 
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization 

(see instructions on page 22) 
3 Deductions 

1 Description of income 2 Amount of income directly connected 
(attach schedule) 

(1 ) 

(2) 

(3) 

(4) 
Enter here and on page 1, 
Part I, line 9, column (A). 

Totals. . ~ 
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income 

(see instructions on page 22) 

4 Net income 
3 Expenses (loss) from 

2 Gross directly unrelated trade 
1 Description of unrelated connected with or business 5 Gross income 
exp loited activity business income production of (column 2 minus from activity that 

from trade or unrelated column 3). If a is not unrelated 
business bu siness income gain, compute business income 

cols. 5 through 7. 

(1) 

(2) 

(3) 

(4) 
Enter here and on Enter here and on 

page 1, Part I, page 1, Part I, 
line 10, col. (A). line 10, col. (8). 

Totals . ~ 

Schedule J - Advertising Income (see Instructions on page 23) 

I:rnO Income From Periodicals Reported on a Consolidated Basis 

4 Advertising 

1 Name of 2 Gross 3 Direct gain or (loss) (col. 5 Circu lation 
periodical advertising advertising costs 2 minus col. 3). If 

income 
income a gain, compute 

cols. 5 through 7. 

(1) STMT 1 
(2) 

(3) 

(4) 

Totals (carry to Part II . 

line (5)) ••• . . ~ 747 442 . 768 921. - 21 479 . 

4 Set-asides 
(attach schedule) 

6 Expenses 
attributable to 

colu mn 5 

6 Readership 
costs 

Page 4 

5 Total deductions 
and set-asides (col. 3 

plus col. 4j 

Enter here and on 
page 1, Part I, line 9, 
column (8) . 

7 Excess exempt 
expenses 

(column 6 minus 
column 5, but not 

more than 
column 4). 

Enter here and 
on ffa!Je 1, 

Part I, line 26. 

7 Excess 
readership costs 
(column 6 minus 
column 5, but not 

more than 
column 4). 

1:F.Tii1 11 Income From Periodicals Report~d on a .Separate Basis (For each periodical listed in Part II, fill in 
columns 2 through 7 on a IIne-by-line basIs.) 

(1) STMT 2 
(2) 

(3) 

(4) 

(5) Totats from Part I 747 , 442 . 768 , 921. 
Enter here and on Enter here and on 

Totals, Part II 
page 1, Part I, 

line 11 , col. (A). 
page 1, Part I 

line 11, col. (8). 

(lines 1-5). •• ~ 747 442 . 768 921. 
Schedule K - Compensation of Officers, Directors and Trustees (see Instructio ns on page 23) , 

3 Percent of 
1 Name 2 Title time devoted to 

business 

STMT 4 

Total. Enter here and on page 1, Part II , line 14 

JSA 
6E1640 2.000 

AHI2AJ N752 1647-00 

% 

% 

% 

% 

~ 

Enter here and 
on ffa!Je 1, 

Part I, line 27. 

4 Compensation 
attributable to 

unrelated business 

NON 

Fomn 990-T (2006) 
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NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC. 
COLORADO NET OPERATING LOSS CARRYOVER 
FORM 112 

NOL NOL 
YEAR GENERATED UTILIZED 

9/30/1997 99,269 (13,176) 

9/30/1998 40,308 0 

9/30/1999 66,288 0 

9/30/2000 59,976 0 

9/30/2001 8,795 0 

9/30/2002 69,776 0 

9/30/2003 

9/30/2004 

9/30/2005 

9/30/2006 122,578 

9/30/2007 21,479 

488,469 

84-0738973 

NOL 
CARRYOVER 

86,093 

40,308 

66,288 

59,976 

8,795 

69,776 

0 

0 

0 

122,578 

21,479 

475,293 

STATEMENT A 



NATIONAL O\TTLEI1EN'S BEEF ASSOCIATION, INC. 

SCHED J - PART I , ADVERTISING INCOME REPORTED ON A CONSOLIDATED BASIS 

2. 

GROSS 

l. .Z\llVERTISING 

NAME OF PERIODICAL INCOME 

NATIONA~ CATTLEMEN'S MAGAZINE 482,020 . 

BEEF BUSINESS BULLETIN 45, 422. 

CATTLEMAN TO CATTLEMAN 220,000 . 

COLUMN TOT ALS 74 7, 442. 

============ 

AHI2AJ N752 1647 - 00 

3. 

DI RECT 

ADVERTISI NG 

COSTS 

534,375 . 

136, 503 . 

98, on 
- - - ---------

768,921. 
============ 

84 - 0738973 

4. 

ADVERTI SI NG 

GAI N OR LOSS 

- 21 , 479. 

5. 

CI RCULATION 

INCOME 

44,280. 

14,463. 

21,528. 

32 

6. 

READERSHIP 

COSTS 

186, 385. 

95, 803. 

250 , 801. 

7. 

EXCESS 

READERSHI P 

COSTS 

STATEMENT 1 



NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC. 

SCHEDULE J - PART II, AD VERTISING INCOME REPORTED ON A SEPARATE BASIS 

1. 

NAME OF PERI ODI CAL 

PI\.RT II TOTI\.1S 

PART I TOTALS 

SCHEDULE J TOTALS 

./\HI21\.J N752 

2. 

GROSS 

AD VERTISING 

I NCOME 

747,442. 

74 7, 442. 

164 7- 00 

3. 

DI RECT 

I\DVERTISING 

COSTS 

768,921. 

768,921. 

84 - 0738973 

4. 

ADVERTI SI NG 

GAI N OR LOSS 

5. 

CI RCULATION 

INCOME 

33 

6. 

REI\DERSHIP 

COSTS 

STATEt~ENT 

7. 

EXCESS 

READERSHIP 

COS~S 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 84 - 0738973 

SCHD. K, FORM 990 - T, COMPENSATION OF OFFICERS , DIRECTORS , & TRUSTEES 

NAME AND ADDRESS 

JOHN QUEEN 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

PAUL HITCH 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

ANDY GROSETA 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

LUISA MUNSEE 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

STEVE FOGLESONG 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

BILL DONALD 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

GARY VOOGT 
9110 E. NICHOLS AVENUE 

AHI2AJ N752 

TITLE 

PRESIDENT 

PRESIDENT- ELECT 

VICE PRESIDENT 

TREASURER 

POLICY DIV CHAIR 

POLICY DIV VICE CHAIR 

FSBC DI V CHAI R 

1647 - 00 

BUSINESS 
PERCENT 

STATEMENT 3 

COMPENSATION 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

34 



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. 84 - 0738973 

SCHOo K, FORM 990 - T, COMPENSATION OF OFFICERS , DIRECTORS , & TRUSTEES 

NAME AND ADDRESS 

300 
CENTENNIAL, CO 80112 - 3450 

ALAN ALBRIGHT 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

TERRY STOKES 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

RICK HUSTED 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

SUSAN LAMBERT 
9110 E. NICHOLS AVENUE 
300 
CENTENNIAL, CO 80112 - 3450 

TOTAL COMPENSATION 

AHI2AJ N752 

TITLE 

FSBC DIV VICE CHAIR 

CHIEF EXECUTIVE OFFICER 

CHIEF OPERATING OFFICER 

CHIEF FINANCIAL OFFICER 

1647 - 00 

BUSI NESS 
PERCENT 

STATEMENT 4 

COMPENSATION 

NONE 

NONE 

35 



* * * * * 

National Cattlemen' s Beef Association, Inc . 
Instructions for filing 

Form 112 
Colorado State C Corporation Income Tax Return 

for the year ended September 30 , 200 7 

* * * * * 

Signature . 
The original return should be signed and dated on page two 
by an authorized officer of the corporation. 

Filing . 
The original return should be filed on or before August 15 , 2008 
wi th the following: 

Colorado Department of Revenue 
Denver , CO 8026 1-0006 

No tax due. 
There is no tax due for the current year . 

6XY923 1.000 



1062 DEPARTMENTAL USE ONLY 

DO NOT SEND FEDERAL RETURN, 
FORMS OR SCHEDULES WITH THIS RETURN. 
(23) 
2006 Form 112 Colorado State 
C Corporation Income Tax Return 
F or the tax year beginning 10L01 , 2006 , ending 09L30 ,200 7 __ . 

Name Colorado Account Number 

NATIONAL CATTLEMEN' S BEEF ASSOCI ATI ON INC . • 
Address 

9110 E. NICHOLS AVENUE SUITE 300 Federal Employer Identification Number 
City, State, ZIP Code • 

CENTENNIAL CO 80112 - 3450 84-0738973 

IF YOU DO NOT NEED A CORPORATE TAX BOOKLET MAILED TO YOU NEXT YEAR, CHECK THIS BOX ............ .... U 
• A. Apportionment of Income. This return is being filed for: 

~ (42) A ",poco"oo 00' '000";00;09 ;ooome 
(43) A corporation doing an interstate business apportioning income under the Colorado Income Tax Act (Attach Schedule A); 
(44) A corporation doing an interstate business apportioning income under the Multistate Tax Compact (Attach Schedule B); 

(45) A corporation electing to pay a ta x on its gross Colorado sales; 
X (47) Other, federal form filed 990T 

B. Separate/Consolidated/Combined Filing. This return is being filed by: B A single corporation filing a separate return; 
An affiliated group of corporations electing to file a conso lidated return. (Warning : such election is binding for four years.) If your 
election was made in a prior year - enter the year of election here: (Attach Schedule C); B An affiliated group of corporations required to file a combined return . (Attach Schedule C); 
An affiliated group of corporations requ ired to file a combined return that includes another affiliated , consolidated group. (Attach 
Schedule C) 

ROUND ALL AMOUNTS TO THE NEAREST DOLLAR 

1 Federal taxable income from Form 1120 or 1120A. • ........ 1 -347 103 . . 00 
2 Federal taxab le income of companies not included in this return • 2 .00 
3 Net federal taxable income , line 1 minus line 2 3 -347 103. .00 . . . . . . . . . . . · .. 

Additions to federal taxable income 

4 Federal net operating loss deduction • 4 325 624. .00 · . 
5 Colorado income tax deduction • 5 .00 . . · . 
6 Other additions , attach explanation · . • 6 .00 
7 Total of lines 3 through 6 ...... 7 - 21 479 . .00 · . · . · .. 

Subtractions from federal taxable income 

8 Exempt federal interest • 8 .00 . . . . . . . . . . . . .................... 
9 Excludable foreign source income ...... • 9 .00 .................... 

10 Colorado source capital gain (asset acquired on or after 5/9/94 , held five years) 
• 10 .00 

11 Other subtractions, attach exp lanation 
• 11 

.00 . . . . . . . . · .... .. 
12 Total of lines 8 through 11 .................... 12 .00 · . 
13 Modified federal taxable income, line 7 minus line 12 13 - 2 1, 479. .00 · .... · . 
14 Colorado taxable income before net operating loss deduction. 

• 14 - 21 479. .00 
15 Colorado net operating loss deduction 

• 15 453 814 . .00 . . . . . · . . ..... 
16 Colorado taxable income, line 14 minus line 15 · ....... · . 16 NONE .00 

60071 1 1.000 

45666K N752 84 -07 38973 14 



1062 DO NOT SEND FEDERAL RETURN, FORMS OR SCHEDULES WITH THIS RETURN. 

Form 112 Page 2 

17 Tax, 4.63% of the amount on line 16 · . . .... · .. • 17 NONE .00 

18 New investment tax credit from Form 112CR ... · .. • 18 
.00 

19 Enterprise zone investment tax credit from Form 112CR • • 19 
.00 

20 Enterprise zone employee credits from Form 112CR . .20 .00 

21 Enterprise zone contribution cred it from Form 112CR • 21 
.00 

22 Other enterprise zone cred its from Form 112CR · . • 22 
.00 

23 Alternative fuel vehicle credit from Form 112CR · . .23 .00 

24 Alternative fuel refueling fac il ity credit from Form 112CR .24 .00 

25 Gross conservation easement credit from Form 112CR .25 .00 

26 Other credits from Form 112CR •. · .. .26 .00 

27 Total credits , total of lines 18 through 26 • 27 .00 

28 Net tax, line 17 minus line 27 28 NONE .00 

29 Recapture of prior year credits. · . · .. .29 .00 

30 Total of lines 28 and 29 ... · . . . . 30 NONE .00 

31 Estimated tax and extension payments and credits. • 31 
.00 

32 Penalty, also include on line 35 if applicable .••.• • 32 
.00 

33 Interest, also include on line 35 if applicable .... .33 .00 

34 Estimated tax penalty, also include on line 35 if applicable. .34 .00 

35 If amount on line 30 exceeds amount on line 31, enter amount owed. .35 NONE .00 

36 Overpaym ent, line 31 minus line 30 ••.••. 36 .00 

37 Overpayment to be credited to estimated tax. · . · ... . . . . • 37 
.00 

38 Overpayment to be refunded . · . . . . . .. · . .... . . . . .38 .00 

Make checks payable to and mail return to the COLORADO DEPARTMENT OF REVENUE, DENVER COLORADO 80261-0006. The State may convert your 
check to a one time electronic banking transaction. Your bank account may be debited as early as the same day received by the State. If converted, your 
check wi ll not be returned. If your check is rejected due to insufficient or uncollected funds, the Department of Revenue may collect the payment amount 
directly from your bank account electronically. 

C. The corporation's books are in care of: 

Name I Telephone Number 

TERRI CURTIS 303-694 - 0305 
Address I City I State I ZIP 

THE COMPANY 

D. Business code number per federal return • 541900 

E. Year corporation began doing business in Colorado • 

F. Kind of business in detail: 

TRADE ASSOCI ATI ON EXEMPT 

UNDER SECTION 501(C)(6) 
G. Has the Internal Revenue Service made any adjustments in the corporation's income or tax or have you filed amended federal income tax returns 

at any time during the last four years? DYes DNo If Yes, for which year(s)? 

Did you fi le amended Colorado retu rns to reflect such changes or submit copies of the Federal Agent's reports? 0 Yes [i] No 

Under penalties of perjury in the second degree, I dec lare that I have examined th is return and to the best of my knowledge it is true, correct and 
complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

Signature Date Name and telephone number of person or firm preparing return 

CLIENT COPY IEKS&H 
Title 303) 740-9400 

08/12/08 

6D07121.000 

45666K N752 84 -07 38973 15 



NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC. 
COLORADO NET OPERATING LOSS CARRYOVER 
FORM 112 

NOL NOL 
YEAR GENERATED UTILIZED 

9/30/1997 99,269 (13,176) 

9/30/1998 40,308 0 

9/30/1999 66,288 0 

9/30/2000 59,976 0 

9/30/2001 8,795 0 

9/30/2002 69,776 0 

9/30/2003 

9/30/2004 

9/30/2005 

9/30/2006 122,578 

9/30/2007 21,479 

488,469 

84-0738973 

NOL 
CARRYOVER 

86,093 

40,308 

66,288 

59,976 

8,795 

69,776 

0 

0 

0 

122,578 

21,479 

475,293 

STATEMENT A 
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