COMMITTEE ON NATURAL RESOURCES
113™ Congress 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 Public Lands and Environmental Regulation’s legislative hearing on H.R. 2192 (Nunes),
To amend this Act popularly known as the Antiquities Act of 1906 to require certain procedures for
designating national monuments, and for other purposes

June 6, 2013
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:
Nap——

For Witnesses Representing Organizations:
1. Name:
Travis Brown
2. Name of Organization(s) You are Representing at the Hearing:

Montana Stockgrowers Association (MSGA)
National Cattlemen’s Beef Association (NCBA)

3. Business Address:

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

[Information redacted for privacy]



For all Witnesses

Name/Organization: Travis Brown/Montana Stock Grower’s Assoc.; National Cattlemen’s Beef Assoc.
Title/Date of Hearing: Subcommittee on Public Lands and Environmental Regulation’s legislative hearing on
H.R. 2192 (Nunes), To amend this Act popularly known as the Antiquities Act of 1906 to require certain
procedures for designating national monuments, and for other purposes. June 6, 2013

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.

Bachelor’s Degree in Agricultural Business from Montana State University

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.

Montana Stockgrowers Association
National Cattlemen’s Beef Association

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.

Vice President of LO Cattle Company an S Corporation located in Sand Springs, MT
d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
that you have received in the current year and previous four years, including the source and the amount of
each grant or contract.

None
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.

None
f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

None

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

None



Witnesses Representing Organizations

Name/Organization: Travis Brown/Montana Stock Grower’s Assoc.; National Cattlemen’s Beef Assoc.
Title/Date of Hearing: Subcommittee on Public Lands and Environmental Regulation’s legislative hearing on
H.R. 2192 (Nunes), To amend this Act popularly known as the Antiquities Act of 1906 to require certain
procedures for designating national monuments, and for other purposes. June 6, 2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

None

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
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

j- 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).

MSGA: None
NCBA:

1. Coalition for Responsible Regulation, Inc. v. U.S. Environmental Protection Agency, Case No. 09-
1322, filed Dec. 23, 2009 in the US Court of Appeals for the District of Columbia Circuit. Petition for
Review of EPA’s final rule published in the Federal Register at 74 Fed. Reg. 66,496 et seq. (Dec. 15,
2009) and titled “Endangerment and Cause or Contribute Findings for Greenhouse Gases under
Section 202(a) of the Clean Air Act, Final Rule.” Decided June 26, 2012; 684 F.3d 102 (D.C. 2012).

2. Florida Cattlemen’s Association and the National Cattlemen’s Beef Association v. Lisa P. Jackson,
and the US Environmental Protection Agency, Case 4:11-cv-00177-RH-WCS, filed April 28, 2011 in
the US District Court for the Northern District of Florida Tallahassee Division. Complaint filed
seeking declaratory and injunctive relief pursuant to the federal Administrative Procedures Act, 5
U.S.C. section 701-706, challenging the EPA rule entitled Water Quality Standards for the State of
Florida’s Lakes and Flowing Waters under the Clean Water Act, 40 C.F.R. Part 131. The case was
consolidated into the Florida Wildlife Federation, Inc. et al v Lisa P. Jackson, Case No. 4:08cv324-
RH/WCS (N.D. Fla., 02/18/2012).

3. USFS Planning Rule (2012):
Federal Forest Resource Coalition et al v. Vilsack
(DC District Court)
Federal Statues at Issue: OAA, NFMA, MUSYA, APA

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

None



|. 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)).

The three most recent tax form 990s for Montana Stockgrower’s Association and National Cattlemen’s
Beef Association have been filed with the committee.
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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 correspondence
received from state taxing authorities. Most importantly, states are facing severe budget shortages and
have increased their compliance efforts through increased scrutiny of returns, 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 Carohna 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 CPAs, other CPA firms, 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,

Wmﬂ:@ﬁ s + Ltlnan PPC

Ehrhardt Keefe Steiner & Hottman PC

SRRLNYER ¢ POHUD ORI POV ERRE -

woy o, DRSS R Coan
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Mr. Doug Evans

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

Centennial, CO 80112-3450

Dear Doug:

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 follows...

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 O - 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 further assistance.

Sincerely,

Wmﬁ@ﬁw + lytaanr PO |

Ehrhardt Keefe Steiner & Hottman PC

RIS RE o PO LR LN o B ULER -



rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 5627, or 4947(a)(1) of the Internal Revenue Code
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

{except black lung

Opento Public¢
Inspection

A For the 2008 calendar year, or tax year beginning 10/01 » 2008, and ending 09/30 s 2009
B_chock it spptoatie: | Pleaso |G Name of organization NATIONAL CATTLEMEN' S BEEF ASSQCIATION|P Employeridentification number
Surer’ |ievel or|_Doing Business As —
Name change ptr;r;::r Number and street (or P.O. box if mal! is not delivered to street address) Room/suite | E Telephone number
Initial rotum See 19110 E. NICHOLS AVENUE 300 (303)694-0305
Termination Isr:’:tf:f City or town, state or country, and ZIP + 4
Potonded | fions. | CENTENNLAL, CO 80112-3450 G Grossreceipts 8 57,118, 310.
Apelation | FName and address of principal officer: poRREST ROBERTS H(a) Is ths 2 group return for H Yes [ % |No
9110 E. NICHOLS AVENUE, #300Q CENTENNIAL, CQ 80112 H(b) Are all affiliates included? Yes No
[ Tax-exempt status: | X | 501(c) (6 ) «d (insertno.) | | 4947(a)(1) or 527 If "No," attach a list. {see instructions)
J Website: » WWW. BEEF. ORG H(c) Group exemption number P
K Type of organization: | X l Corporation | | Trustl | Assoclation | | Other P I L Year of formation: 1996| M State of legal domicile:  co
Summary .
1 Briefly describe the organization's mission or most significant actiVIties: .. . . o oo oo o e e e e e e
@ JTO_WORK TO INCREASE PROFIT QPPORTUNITIES FOR CATTLE AND BEEE _ _ e
% PRODUCERS_BY ENHANCING THE BUSINESS CLIMATE AND BUILDING CONSUMER ___________________
§|  DBMAND. e
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . . . . . .. . . . 3 8
_@ 4 Number of independent voting members of the governing body (Part VI, line1b) . . ... ...... 4 8
E 5 Total number of employees (PartV, line2a) . . . .. . . RS 193
& B Total number of volunteers (estimate if NECESSANY) . . . . . . . L L L e e e e e e 6 9
7a Total gross unrelated business revenue from Part VIll, line 12, column () o 7a 746,109,
b Net unrelated business taxable income from Form 990-T, liNne€34 . . v @ v v v v v 4 @ 0w @ s x m o n s o u 6 u s 7h
Prior Year Current Year
9 8 Contribution and grants (Part VIIl, lineth) NONE] NONE
g| 9 Program service revenue (Part VIl Ine 29) . . . L e e e e e e 64,053,726, 55,611,704,
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . . . . . .., .. . ' o . .. 159,969, 7,362,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . ., 1,369, 788, 1,075,094.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . .. .. 65,583,483, 56,694,160,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) NONE] NONE
14 Benefits paid to or for members (Part IX, column (A), line4) NONE; NONE
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 13,671, 056. 13,192, 569,
g 16 a Professional fundraising fees (Part IX, column (A), line11e) _ . . ., . .. . . ... ' ' .. NONE] NONE
& b Total fundraising expenses, Part IX, column (D), line 25} »
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .. ... ..... 54,160, 389, 42,501,633,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line26) , , . . ... .. .. 67,831,445, 55,694,202,
19 Revenue less expenses. Subtract line 18 from liNe 12, . . . 4 v W W v s v v v n u w n s n s -2,247,962. 999, 958.
] § Beginning of Year End of Year
8520 Totalassots (PartX, e 16) . ... 19,139,875.] 19,125,284,
%% 21 Total liabilities (Part X, line 26) . . e e 13,257,924, 12,298,004,
2.,5_ 22 Net assets or fund balances. Subtractline21fromline20. . v v v v v v 4 v 0 n 0w v s 5,881,951, 6,827,280,
Signature Block
Under pepalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } CLIENT COPY
Here Signature of officer Date
} Type or print name in'd title
2 Ao |s e i o e
Proparer's | o 8/11/2010 | employed p [ ] P00173718
Use Only {‘}'g’;‘,fse’;f‘g,‘: 6‘3{ yours }Efﬁ?ﬁARDT KEEFE STEINER & HOTTMAN PC EIN »  84-0869721
address, an ZIF’ +4 V9% & TUPTS AVENUE, SUITE 400 DENVER, CO 80237-2843 Phoneno. B  303-740-9400

May the IRS discuss this return with the preparer shown above? (See instructions)

!X_l Yes

No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

JSA
8E1010 2.000

AHIZ2AJ N752 1647-00 DJE

Form 990 (2008)

4



Form 990 (2008) 84~0'738973

Page 2

m Statement of Program Service Accomplishments (see instructions)

1 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,

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

the prior Form 990 or 990-EZ?
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.

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 $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B).)
é?}ozo 1.000 ) Form 990 (2008)
AHI2AJ N752 1647-00 DJE 5



Form 990 (2008) 84-0738973 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A | - 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e e 2 X
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! . . . .. . . . . . ... . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll | | e 4
5  Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . ... ... .. 5 X
6 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
Schedule D, Part] e e 6 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!l . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Partill e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV e e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes," complete Schedule D,
Parts VI, VIl VIIl, IX, or X as applicable 1] x
12 Did the organization receive 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, Xll, and Xl . . . . . .. 12 | X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, . . . . L. l13 X
14a Did the organization maintain an office, employees, or agents outside ofthe 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! = = . . . . 14b X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l . . .. .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part!ll . . . . . . .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes, " complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part V1|, lines 1c and 8a? If "Yes, " complete Schedule G, Partif | . | 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If "Yes," complete Schedule G, Partlll |19 X
20  Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . .. ... ...... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il L. .21 X
22 DwmemmeMnmmﬁmwemm$&%OmPwHKmMmMmmmZ?W%&%mw@e&mmMLPMSMMHH.___ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,2 If "Yes," complete
Schedule J L e e e 23 | x
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, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go fo question 25 .. i . [24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? e 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | . L 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? =~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. ... .. ... ... 25a
b Did the organization become aware thatit had engaged in an excess benefit transaction with a dlsqualnfied
person from a prior year? If "Yes," complete Schedule L, Part | . . . . . . . ... . . 25b
26 Was aloanto 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!l | 26 X
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, Partill , . . . . 27 X

JBA
8E1021 1.000

AHIZ2AJ N752 1647-00 DJE

Form 990 (2008)



JSA

Form 990 (2008) 84-0738973

Page 4

Part vV Checklist of Required Schedules (continued)

Yes | No
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 VI, Section A)? If "Yes," complete Schedule L,
Part IV e e e e e e et e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part1V . . . . . . i i i i it i e i i i e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part 1V . . , . ., 28¢c 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 . . . . . . . . i i i i it e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . o i i i i e e e e e e e e e e 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, Part! . . . . . . . . . v v v v v v e u . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
LIV, and V,dine 1 L o o o s e e i e e et e e e e 34 | x
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, line 2 '\, . & . . i i i i e e e e 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, PartV,line2 , . .. ...... e e e ek 36
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
R R T I 37 X
Form 990 (2008)
8E1030 1.000 .
AHI2AJ N752 1647~00 DJE 7



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

1a

2a

3a

‘4a

TQ -

8 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 s
organization, have excess business holdings atany time duringtheyear?. . .« . . v v v v v o o o s e e o e . 8 |
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section4966?. . . . . . . . ¢ v i s i i e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . « = v v v v 4 h v v ..
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . . cee.. . 102
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders « « v v v v v v v v v v v v et e n s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themM.) « « « « v o v v v et e et e i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - . -
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . , [12b

Page §

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if notapplicable. . . . . « v v v o v o v v v v v v u s R A 199
Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . . . .. ... 1b | NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WiNNErS? « o v v v v v 0 b b s v et e n e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . L2a 193
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 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

L0 J =Y {3

If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O « « « « v v v v v v v s

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
ACCOUNEN? & v o i vt it v e e e e e e e e e e e e e e e e e

If "Yes,” enter the name of the foreign country: p.
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts,

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ..

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. [ .5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . e e e i e e e e 5¢

Did the organization solicit any contributions that were not tax deductible?. . . . .. .. . e e eee... .| B2 X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? . ... .. e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . [_7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . v v v v v v v W 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOrm 82827 + = =« & v s v v & % 4 o & s 0 & = & & n m ok s n e A% r o w rw e r e s w s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . .. ... .. .. |_7£L_L__._._.
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . .« . . o . v i e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . « . « . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

JSA
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Form 990 (2008) 84-0738973 Page 6

i} 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
Yes | No
For each "Yes" response fo 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 governingbody , . . . . ... ... ... .. ... 1a 8
b Enter the number of voting members that are independent .. ... ... ..... T 8
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? | . . . . v i v v i i e e e e e e e, 2 X
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? , . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, ., , . . . 5 X
6 Does the organization have members or stockholders? | ., .\ . v v v v o o e s e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . ittt e e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , .. .| 7b | x
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? L e 8aj X
b Each committee with authority to act on behalf of the governing body? . . . . . ... ... ........ 8b | X
9a Does the organization have local chapters, branches, or affiliates? = . . . . ... ... .. ... .. .... 9a 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? | . . . . . .. 9b
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 O the process, if any, the organization uses to review the Form 990 | | 10 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 O ', . . . . . v v . v . . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . .. ... .. 12a| - X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? | e 12b] x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O howthisisdone . . . . ... ... 12¢| X
13  Does the organization have a written whistleblower policy? . . . . . . ... . . ... . . 13 X
14 Does the organization have a written document retention and destructionpolicy?  _ . . . . .. ... ... ... 141 ¥
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 similar arrangement
with a taxable entity during the year? = s, . ... |16a X
b If "Yes," has the organization adopted a wrltten 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? . . . . v . vt v v v v o v e e e .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled »
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.

|:| Own website |:| Another's website - Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

303-694-0305

JSA
8E1042 1.000

Form 990 (2008)

AHI2AJ N752 1647-00 DJE ) 9



Form 990 (2008)

: 84-0738973
Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® 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 1099-MISC) of more than $100,000 from the organization and
any related organizations.

e Listall of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

Page 7

Section A.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(A) (B) © (D} (E) "
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 5 12318 &| & compensation compensation amount of
week |[g2g5|2 g S12%13 from from related other

8 2 % HMEINE: g the organizations compensation

RN gl®8 organization (W-2/1099-MISC) from the

i 2 § (W-2/1099-MISC) organization

] g 2 and related
o =) organizations

Q.
SEE SCHEDULE J-2
JSA Form 990 (2008)

8E1041 1.000
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Form 990 (2008)
Part Vil

84-0738973

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B (C) (D) E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |95 | 5| 9l & g oy ey compensation compensation amount of
week (22| 21815253 from from related other

ge|z = 3 2 2|2 the organizations compensation

8212 g|®8 organization (W-2/1099-MISC) |~ from the

S 8| 2 (W-2/1099-MISC) organization

gl 2 and related
® 2 organizations

o
< | I I > 2,440,998, NONE] 416,806,

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization b 15

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such
INAIVIdUAT. « o v o e e e e e e e e e e e e e e e e e e e e

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 . . ,

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)

Description of services

(C)

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

B8E 1050 1.000
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Form 990 (2008)
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Form 990 (2008) Page 9

IR Statement of Revenue 84-0738973
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 518, or 514

13 i B

gg 1a Federated campaigns « « « « » + » « |12
£3| b Membershipdues . .. ... ...|1b
g% ¢ Fundraisingevents + . . . . . ... |1¢
'©8| d Related organizations « + . 4 . .. . | 1d
'g% e Government grants (contributions) . . [1e
"3 S f All other contributions, gifts, grants,
'g% and similar amounts not included above . L1f - NONE
§§ g Noncash contributions included in lines 1a-1f $ e !
h _Total. Addlines 1a-1f + + « « &+ v & v s s s s s s s o u P NONE
g Business Code
% 2a BPOC CONTRACTS 900099 35,832, 980. 35,832, 980.
€ | |, STATE BEEF COUNCIL 900099 10, 254, 288, 10,254, 288
S | ¢ SPONSORSHIPS/MIGS 900099 4,133, 901, 4,133,901,
S| 4 MEMBERSHIP DUES 900099 . 3,400,614, 3,400,614
g e ADVERTISING 541900 746,109, 746,109,
'g" f All other program service revenue . . . . . 900099 1,243,812, 1,243,812,
a d Total. Add liNes2a-2f « + v v v v v 4 it v w e aae P 55,611,704, | *° : : 2
3 Investment income (including dividends, interest, and
other similaramounts) « « v v+ v v v o s s a s s u v P 71,362, 7,362,
Income from investment of tax-exempt bond proceeds . . . P
5 Royalties = « r « ¢ r v v a e vt v 00 v u s u e a s P
(i) Real (ii) Personal
6a GrossRents .. .. ... 82,274,
b Less: rental expenses . . . NONH
¢ Rental income or (loss) . . 82,274,
d Netrentalincomeor (I0Ss) « + + « & & &+ « s u s s e o s 4 P
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
) and sales expenses .« . . .
¢ Gainor(loss) « « « « « « &
d Netgainor(loss) « o « v v v s v v v 2 s v v o e x o o a . P
8a Gross income from fundraising
g events {(not including $
§ of contributions reported on line 1c).
& SeePartlV,line18. . . . v v v v v v v v A
_E b Less:directexpenses .« v v v v v s v .. b
o ¢ Netincome or (loss) from fundraisingevents « . . « .« . . . P
9a Gross income from gaming activities,
See PartIV,linet9. , , ., ........ a
b Less:directexpenses + « v + + v« 2. b
¢ Netincome or (loss) from gaming activities . « « + « + « & o P
10a Gross sales of inventory, less
returnsand allowances , , , ., ..... a 925,216,
b Less: costofgoodssold . « « + + v« « b 424,150, |
¢__Net income or (loss) from sales of inventory. . STMT, 2. . p 501, 066, 501,066,
Miscellaneous Revenue Business Code ey ' ; R & ety e
11a OTHER REVENUE RELATED TO EXEMPT FUNCTION| 900099 ) 491,754, 491, 754,
b
c
d Allotherrevenue . + « « v v o v ¢+ = u &
e TotalAddlines11a-11d . . . . . . .. i i i v v i s P 491,754,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c. 10c,and 11e « « + + o+ v ¢ v & v v 4 e aaa e P 56,694,160, 55,357,349, 746,109, 590,702,
JSA ) Form 990 (2008)

8E1051 1.000
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Form 990 (2008) 84-0738973 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reportad on lines b, Total éﬁgenses F'rograﬁ)service Managé(;’rzent and Func(ilrja)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S, See Part IV, line 21 , NONE|
2 Grants and other assistance to individuals in
the U.S. See PartIV,line22 . .. ....... NONE|
3 Grants and other assistance to governments,
organizations, and ihdividuals outside the
U.S. See Part IV, lines15and16 _ , , ., ., ... NONE
4 Benefits paid toor formembers , |, , ... ... NONE;
5 Compensation of current officers, directors,
trustees, and keyemployees , , .. ... ... 2,441,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3KB) . . , NONE
7 Othersalariesandwages. . . v v v v+ « « & & 8,063,475,
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits « « + v v v ¢ v v v v 2,688,091,
10 Payrolltaxes « + « = v v & 5 2 o v v« 4w & 4 u NONE
11 Fees for services (non-employees):
a Management |, . ... ... ... e . NONE
blegal . ........ e e e 230,120,
c Accounting w v v v v s v x x w e n e e e . 59,296,
d LOBDYING « « v ¢ v v e x v w e D e e NONE|
e Professional fundraising services. See Part IV, line 17 NONE,
f Investment managementfees ., . .... ... NONE
g Other & . v i i i e e e e e e e e 8,153, 264.
12 Advertising and promotion « « « « + v v v . . 27,235,646,
13 Officeexpenses & v v v v v s v 4 s ¢ 5 0 s 24 544,252,
14 Information technology. + « « « v v v v v « + « 250,257,
15 Rovalties, . . ... ... ... on NONE
16 OCCUPANCY + + « s s s » s s s s s 2 = s & » s 1,680,667,
17 Travel o v v v v e e e s e e e s 2,056,269,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 1,028,525,
20 Interest . . . v .. i s i 39,6109,
21 " Payments to affiliates . . . ., . ...+ .4 .. NONE,
22 Depreciation, depletion, and amortization . . . . 168,105,
23 INSUMANCE |, & v v v v ot v e e e e e 307,625,
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 _EXPENSE e 338,336,
b RELOCATTION e e 150,582,
¢ REGISTRATION o e 110,995,
d EINANCE CHARGES e 46,145,
e VOLUNTEER < o e 16,507,
f All otherexpenses _ _ . _ . __ 85,423,
25 Total functional expenses. Add lines 1 through 24f 55,694, 202,
26 Joint Costs. Check here p D If following
SOP 98-2. Complete this ling only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation v « & v v v 4 v v e e e e s
JSA
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Form 990 (2008) 84-0738973 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. ... ... ... .. f e 1
2 Savings and temporary cash investments . ... .. e e e e 5,479,652.] 2 9,504, 207.
3 Pledges and grants receivable, net . . . . . . e e e e 3
4 Accounts receivable,net . ... .... e a e e h e e 9,919, 542.1 4 7,138, 486,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . . . NONEH 5 - 150, 000.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . v v v v v v i i i s e e e e e 6
@ 7 Notesandloansreceivable,net . .. v v i i v i i e 7
ﬁ 8 Inventoriesforsalesoruse . . v v v v v v i i h i i e e e e 8
<| 9 Prepaid expenses and deferredcharges « . . v v o v v v hu STMT: 3« » 472,404.1 9 194, 676.
10a Land, buildings, and equipment; cost basis. . . . [10a 3,745,627.
b Less: accumulated depreciation. Complete .
Part Vlof ScheduleD. . . . . . . v v 0 i v v 0 v 10b 3,329,435, 498, 523.[10¢ 416,192,
11 Investments - publicly traded securities. « - « . . . . . v o v L STMT» 4 » - 993, 400.[ 11 NONE
12 Investments - other securities. See Part IV, line 11+ « + v v v v v v v 0w v vt 12
13 Investments - program-related. See Part IV, fine 11 .+ . « oo v o v v v 0 v v 1,680,765.]13 1,626,134,
14 Intangibleassets . « = « =« s v v i L s e e e e e s 14
15 Otherassets.SeePartlV,line 11 « « « « v o v v i it ot i i e e n e s 95,589.[15 95, 589,
116  Total assets. Add lines 1 through 15 (must equal line 34) . « . . . .. ... 19,139,875.] 16 19,125,284,
17 Accounts payable and accrued expenses. + + v v v v v v i e x e s s 11,481,964.117 9,558,207,
18 Grantspayable - « v e v v v v v e v i e e 18
19 Deferred revenue .. ...... I e e 1,775,960.]19 2,691,999,
20 Tax-exempt bond liabilities + + + v « v v o e e e e 20
9|21 Escrow account liability. Complete Part IV of Schedule D « « « .+« v v v s . 21
£]22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part lI
~ Of Schedule L ¢ v v v v v s et e i e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties + + . . . . . 23
24 Unsecured notes andloanspayable: « + « « « o o i v o e e 24
25 Other liabilities. Complete Part X of ScheduleD « . . . v v v v v v v w0 v v v s NONE 25 47,798.
26  Total liabilities. Add lines 17 through 25. . . v v v v v v v v v v e u v 0 v u s 13,257,924,] 26 12,298, 004.
Organizations that follow SFAS 117, check here » I__)g] and complete
2 lines 27 through 29, and lines 33 and 34.
,% 27 Unrestricted netassets . . . ... v v v v e e e e e e e 5,881, 951.] 27 6,827, 280,
g 28 Temporarily restrictednetassets « « + v v v v v v i d i e 28
T|29 Permanently restricted netassets. . v v v v v v a oo 29
E Organizations that do not follow SFAS 117, check here P [_—_l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . « v . o v v v v 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Total net assets or fund balances « « « v v v v v v v\ s . e e e e 5,881,951.| 33 6,827,280,
34 Total liabilities and net assets/fund balances. « « v v v v« v v v v v s 0w 19,139, 875.| 34 19,125, 284.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [_—_I Cash Accrual [_—_I Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? « « « « o « « =« « & = « & & 2a X
Were the organization's financial statements audited by an independent accountant? » « « « s & + &+ 4 & @ x s m e e e 2b X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? + « « « « v « s« 2 v o« n . 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 & & & vt v 4 c &ttt 0 k8 s v 0 o m m v n m ok n n e s s m e e 3a X
b _If "Yes," did the organization undergo the required audit Or QUAILS? = « + + v v @ & v+ 4 4 4 v v ke e e e e e e e e e e 3b

Form 990 (2008)
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SCHEDULE C Political Campaign and Lobbying Activities | oms o, 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.

Open to Public
Department of the Treasury - i
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V], line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and 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 |-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 V, line 47 {Lobbhying Activities), then
® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part l1-A.
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax), then
® Section 501(c){4), (5), or {6) organizations; Complete Part ll.
Name of organization Employer identlfication number
NATIONAL CATTLEMEN'S BEEEF ASSOCTIATION, INC 84-0738973
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . v v v vt i i e e e e e e e e e e e e > $

3 Volunteer hours . . . v i s e e e e e e e e e e e NONE
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 , , . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . ... ... ... ... H Yes B No
4a Wasacomectionmade? . . o v i i v ittt e e e e e e e e Yes No
b If "Yes," describe in Part IV. . ‘
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIES . L L L L L L e e e e >3 NONE
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities . . . . . .. . . ... e >$ NONE
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and '
ON Form 1120-POL, Ne 17D . 4 4 o v v e e i ettt e et e >$ NONE
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . v v v v v e v v v v v v v v s e e e [:I Yes No

5 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
contributions 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 {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization, If
none, enter ~0-,

For Privacy Act and Paperwork Reductlon Act Notice, see the instructions for Form 990, Schedule C (Form 990 or 990-EZ) 2008
JSA
8E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2008 84—-0738973 Page 2
m 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 »|__| 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

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures , |, . . . . . . i v it v i e e e e e e
Total exempt purpose expenditures (add lines 1cand1d), , ., . ... .. .. e e
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 nontaxable amount (enter 25% ofline1f) , . . ... ... ... .......
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i

J

- o QO O T o

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

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?

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

200 7 d) 2008 T
beginning in) (b) 2006 (c) 200 . {d) (e) Total

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 84-0738973 Page 3

XURIZEY  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) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or -

referendum, through the use of:
Volunteers?

Grants to other organizations for lobbying purposes? . . . . . ... ... . ... .. ... .
Direct contact with legislators, their staffs, government officials, or a legislative body? = . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? | _
Other activities? If "Yes " describe in Part .~~~
Totallines 1o through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . .
If "Yes," enter the amount of any tax incurred under section 4912 .. . ... .. ......
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ..

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

d
CIIEEY To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

— ST 0o a0 T
R
oy
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=
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=
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©
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@
3
)
=
=
2]
-~

n
]

=2

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? S X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = = R X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , . ... ..... 3 X

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlIl-A, questions 1 and 2 are answered "No" OR if Part lil-A,
question 3 is answered "Yes." See Schedule Cinstructions for details.
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 CUmentyear e 2a 266,374,
Caryoverfrom lastyear L e e 2b

ol e 2¢ 266,374,

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues , ., .| 3 680,123,

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 nextyear? e 4

5  Taxable amount of lobbying and political expenditures (line 2¢c totalminus3and4) . . ........... 5 -413, 749,
Part IV Supplemental Information

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

G Y T8 (s 7 g (e 4t . e e e T S 0 AP0 W e e e e £ TR, T YA e o £ e e 0P 40 M O At . S S 08 B et S e e . . P Ao S e S s e e e e AP e e e e, o e e YRS P A ot . e o . e 7

JSA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 84-0738973 Page 4
Part IV Supplemental Information (continued)

Schedule C {(Form 990 or 990-EZ) 2008

‘ég}2671.000
AHI2AJ N752 1647-00 DJE 18



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
ﬁ:g;ﬁ?‘;:;;g:gﬁiiuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer Identlfication number

NATLONATL, CATTLEMEN' S BEEEF 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 atendofyear ... ... ... ..
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... .. l:] Yes l:] 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? L . . L . . . ... e e e e e e [] Yes L] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) ' Preservation of an historically importantly land area
Protection of natural habitat - 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
on the last day of the tax year.

g AW N =

# i) Held at the End of the Year
a Total number of conservationeasements . « « « v« v v b i e e e e e e 2a
b Total acreage restricted by conservationeasements + . . . v v v h v w e u e e e ., L 2b
¢ Number of conservation easements on a certified historic structure included in (@). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . v . o o i i i it it i i et e e e l:] Yes l:] No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expénses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

A70(h)(4)(BY(i) and 170(h)(4)(B)i)? + v v v« o o e v v e e ke e e e e e e e ke e e e e l:] Yes l:] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and i

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting 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.

ta |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, Ine 1 .« v v v v v v v v v e e e e e e e e e an v nn e >3
(i) Assets included in FOrM 990, PArt X v v v v v v b e v v b e e e e e e >3

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

a Revenues included in Form 990, Part VIl ine 1 « . o v v v v vt v i s e e e e v v e e e e e > g
b Assets included in Form 990, PartX . .. ... vcnvun.n e e e e e e e > s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 84-0738973 page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

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 d H Loan or exchange programs
Scholarly research e Other
Preservation for future generations
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? - . . . . . D Yes D No

BCUWEVA  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.

1a

b

- D Q2 O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . o i i h e i e e e e e I—_—l Yes I—_—l No
If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginningbalance . . . v v v v i i i i e e e e e e e e 1¢c
Additions duringtheyear . . ¢ o v v v i it e e e e e e e 1d
Distributions duringtheyear. « v« v v v v v v v v s i i s e e e e 1e
Endingbalance . « v « v v v v v i i i e e e e s 1f
Did the organization include an amount on Form 990, Part X, lne21? ., ., . ... ... . v ... L [Yes |_|No
If "Yes," explain the arrangement in Part XIV.

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

® 2 0 T o

Q -

b
4

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . .
Contributions . . . v v . v v . .
Investment earnings or losses .
Grants or scholarships . . . . . .
Other expenditures for facilities .
and programs . .« . . v 0 b e
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p %

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

organization by: ) Yes | No
(i) unrelated organizations. . . « v v v v L e e e e e e e ke e e e e 3a(i)
(ii) related organizations . . . ... .. i e e e e e e e e e e et e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . v v v v v v v v v u 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

:URYE 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 (d) Book value
(investment) basis (other)
fa Land. « ¢ v v i v s i e e e e
b Buildings « .« « v v i v v
¢ Leasehold improvements . ... ..... 1,029, 413. 898, 947. 130, 466,
d Equipment . . .... ... 0000
e Other .. .........o0.vnvrns 2,716,214.] 2,430,488, 285, 726.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . ... ... > 416,192,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

84-0738973 Page 3

Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests )

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

Z18'[|l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

INVESTMENT TN SUBSIDIARY 1,626,134, EMV
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.)  p» 1,626,134,
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) T . e P

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
AUTO_FTINANCING 47,798,/
Total. (Column (b) should equal Form 990, Part X, col. (B) line 26.) p» 47,798, |"

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48,

JSA
8E1270 1,000
AHIZAJ N752

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 84-0738973 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . 0 v e e e s e e e 1 56,694,160.
Total expenses (Form 990, Part IX, column (A), ne 25) |, ., . . . . . . v v v e e i, 2 55,694,202,
Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 999, 958.
Net unrealized gains (losses) on investments | |

Donated services and use of facilities 5

o N g WON

9  Total adjustments (net). Add lines 4-8 | | .. L. L. e i
10 Excess or (deficit) for the year per financial statements. Combinelnes3and9. . . . . . . v v v v . 10 999,958,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 TotaI revenue, gains, and other support per audited financial statements _ , . . .. ........... 1 57,036, 036.

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains oninvestments | , , .. ... ... ... .. . ... 2a
Donated services and use of facilites , , , . ... ... ... ... ... ... -1 2b
Recoveries of prioryeargrants . . . . . . . . . . i e 2c
Other (Describe inPart XIV) . . . . . v v e o s s e 2d 424,150.
Addlines 2athrough2d , . . .. . .. ................... e e e 2e | 424,150,
3 Subtractline2efromline 1 . . ... ... it v ittt i i e e 3 56,611,886,
4  Amounts included on Form 990, Part VIII, line 12, but notonline1:
a Investment expenses not included on Form 990, Part VIl line 7b , , , . . .. 4a
Other (Describe in Part XIV)

¢ Addlines4aand4b |, 4c 82,274,
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part|, line 12.) . . . . . v v v . . .| 5 56,694,160,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 56,036,078,

2  Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities . 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d 424,150,

Add lines 2a through 2d 2e 424,150,

3 Subtract line 2e from line 1 3 55,611,928,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b 82,274,

¢ Add lines 4a and 4b 4c 82,274,

5  Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl, line18.) . .. .. ... v . .. 5 55,694,202,
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Partlll, lines 1a and 4; Part IV, fines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b.

SEE_PAGE_5
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Schedule D (Form 990) 2008 84-0738973 Page §
m Supplemental Information (continued)

FIN 48_DISCLOSURE

PART_XII, LINE_4B, AND_PART IIT, LINE 4B

. B N e S i e o v o o Yo e A ok S P . e e e, e e . B i Y o G0 P P e e e P e e e B S . e S e e e o S P e e P R P

~RENTAL INCOME B 2 e e e

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information |__ows No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees "
Department of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23, Inspection
Name of the organization Employer identification number
NATTONAT, CATTLEMEN' S BEEEF ASSOCTATION, TINC 84-0738973
Questions Regarding Compensation
) Yes | No
1a 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 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
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 1a 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 Partllitoexplain , ., . . .......... 1b | X
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 1a? _ . . . . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee . Written employment contract
- Independent compensation consultant - Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . . . . . s s e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . .. ... .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, _ . . . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, . . L L e e e e e 5a
b Anyrelated organization? |, L e e e e e 5b
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?, | | . . . . e e e e e e 6a
b Any related Organization? | . . . L L L. L e e e e e e e 6b
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe inPart Il , _ . . . . ... .. ... . .. ... e 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
[0l =Y O | A P R 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
{(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No. 1545-0047

Name of the Organization

NATIONAL CATTLEMEN' S BEEEF ASSOCIATION,

INC

84-0738973

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (€) D) (= (F)
Name and Title Average hours Posltion (check all that apply) Reportable Reportable Estimated
per week os5|s5|ol xlex|m compensation compensation amount of
a IEAE 2|3& § from from related other
FEIRA R g 8 & ] the ) organizations compensation
25 g S8 g organization (W-2/1092-MISC) from the
Tgie 5 3 (W-2/1099-MISC) organization
a3 ® s and related
21 a 7 organizations
8 o
2
GORY_VOOGT . ]
PRESTDENT 1. X X NONE NONE] NONE
STEVE_FQGELSONG __ __ ]
PRESIDENT ELECT 1. X X NONE NONE NONE
BILL _DONALD _ __
VICE PRESIDENT 1. X X NONE NONHE NONE
IRACY BRUNNER __ ]
CHATR POLICY 1. X X NONE NONH NONE
BRUCE_HAFENFELD ______ . _____ |
VICE CHAIRMAN POLICY 1. X X NONE NONE NONE
JD_ALEXANDER ______ ]
CHATR FEDERATION 1. X X NONE NONEH NONE
SCOIT_GEORGE o]
VICE CHATRMAN FEDERATION 1. X X NONE NONH NONE
LUISA JACA )
TREASURER 1. X X NONE NONE
RICHARD HUSTED ________ . _.| '
CHIEF OPERATING OFFICER 40. X 179,526. NONE] 32,697,
TERRY STOKES __ o
CEQ — TERM END 1/09 ' 40, X 252,943, NONEH 36,703,
DOUGLAS EVANS ]
CHIEF FINANCIAL OFFICER 40. X 121,918, NONE] 17,279.
FORREST ROBERTS ..
CEQO = TERM BEG 1/09 40, X NONE NONE] NONE
KIM ESOEX ]
SR. VP MKTG & COMMUNICATIONS 40, X 168,740, NONE 31,818.
KENDAL _FRAZIER _ ..
SR. VP LEADERSHIP & GOVERNANCE] 40, X 176,459, NONE] 26,155,
JAMES REAGAN ]
SR, VP REI 40. X 170,944. NONE 30,677,
G ASHBY GREEN____ . .
VP _PRODUCER EDUCATION 40, X 142,917, NONE] 29,483,
MARVIN KOKES __ _ o]
VP _CORPORATE RELATIONS 40. X 149,487, NONE] 30,248,
RICK_MCCARTY _ ]
VP ISSUES MANAGEMENT 40, X 144,318, NONE] 23,810,
POLLY RUHLAND ]
VP _MEMBER SERVICES 40, X 148,166, NONE] 28,930.
MARY YOUNG__ __ ]
VP_NUTRITION 40. X 144,470, NONE 29,676,
TIMOTHY DOWNEY _
VP _PLANNING & ADMINISTRATTON 40. X 163,910, NONE] 28,913,

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

JSA

8E1294 1,000
AHI2AJ N752

1647-00 DJE

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

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

[ OMB No. 1545-0047

2008

Name of the Organization

NATLONAL, CATTLEMEN' S BEEEF ASSOCIATION,

INC

84-0738973

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) (C) (D) () (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week oxls|lolx|lex|m compensation compensation amount of
a2|a|2|2|3E S from from related other
55 g § ‘3" g (L'DL ® the organizations compensation
25 g 2|8 g B organization (W-2/1089-MISC) from the
Tgle 2 3 (W-2/1099-MISC) organization
q| g 3 3 and related
&l q 3 organizations
3 {
o
DONALD _RICKETTS _ ]
VP _GOVERNANCE & FEDERATTON 40. X 167,893. NONE 22,168.
MARK_THOMAS ___ ]
VP GLOBAL MARKETING 40, X 168,977, NONE 23,037,
JaY TRUITT ___ ]
VP _GOVERNMENT AFFATRS 40. X 140, 330. NONE] 25,212,

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

JSA

8E1294 1,000
AHIZ2AJ N752

1647-00 DJE

Schedule J-2 (Form 990} 2008
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LEL . . |__omB No. 1545-0047

N £00.22) Transactions With Interested Persons
p- Attach to Form 990 or Form 990-EZ. @@08
» To be completed by organizations that answered "

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢, Onen To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC 84-0738973

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 disqualified person (b) Description of transaction (i) Corre:ed?
es (o]

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under SeCtion 4958 & . L i L . h i i i e e e e e e e e e e > $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... ......... » 8

m 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 EMPLOYMENT AGREEMENT X 150, 000, 150,000, X X X
Total . . . L L e e e e e e u e e et aaasee s ) 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) Relationship between interested person and the {c) Amount of grant or type of assistance
organization

CIAAV 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 interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization'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-EZ) 2008

JSA
8E1297 1.000
AHI2AJ N752 1647-00 DJE 29



SCHEDULE O | oms No. 1545-0047

Supplemental Information to Form 990

{Form 990) 2@08
» Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

NATIONAL CATTLEMEN' S BEEF ASSOCTATION, INC 84-0738973

BOARD_REVIEW OF_FORM 990

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1.000
AHI2AJ N752 1647-00 DJE 30



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identlfication number

NATTONAL CATTLEMEN'S BEEF ASSOCIATION, INC 84-0738973

CONFLICT OF INTEREST DISCLOSURE

R o £ o (et e e . e . e e S St e e P W ot % o M it o 7 et o P e et e e e P et e ot . P e . o v o . B0t S P 0 B ot kA e T P e e o o e T T P P o

i e e e i )y o S St i St e . et et o o e e e S e e . e e P T ) P Y T R R 1S N (R 8 AP 9 o e e e et B e e P P e P e e, . P o . o S e B S v b S B et B o S B R M R SR R

JSA Schedule O (Form 990) 2008
8E1301 1,000

AHTI2AJ N752 1647-00 DJE 31



Schedule O (Form 990) 2008 Page 2
Name of the organization ' Employer identification number
NATTONATL CATTLEMEN'S BEEEF ASSOCIATION, TNC | 84-0738973

JSA

Schedule O (Form 990) 2008
8E1301 1.000

BAHI2AJ N752 1647-00 DJE 32



Schedule O (Form 990) 2008 : Page 2
Name of the organization Employer identification number

NATTONAL CATTLEMEN' S BEEE ASSOCIATION, INC 84-0738973

DOCUMENTS AVAILABLE TO THE PUBLIC

JSA Schedule O (Form 990) 2008
8E1301 1.000

AHI2AJ N752 , 1647-00 DJE 33



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
NATIONAL CATTLEMEN'S BEEF ASSQOCIATION, INC 84-0738973

CLASSES_OF MEMBERSHIP

JSA

Schedule O (Form 990) 2008
8E1301 1,000

AHI2AJ N752 1647-00 DJE . 34



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identlfication number

NATTONAL CATTLEMEN' S BEEEF ASSOCTIATION, INC 84-0738973

JSA Schedule O (Form 990) 2008
8E1301 1.000

AHI2AJ N752 1647~00 DJE 35



Schedule O (Form 990) 2008 Page 2
Name of the organization . Employer identification number

NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC : 84-0738973

~DIRECTORS. HOWEVER, AMENDMENTS TO REPEAL OF THE BYLAWS REQUIRE A _

JSA Schedule O (Form 990) 2008
8E1301 1.000

AHI2AJ N752 1647-00 DJE 36
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NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC 84-0738973

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

LEO BURNETT COMPANY ADVERTISING 9,859,181.
PO BOX 91451
CHICAGO, IL 60693

U.S. MEAT EXPORT FEDERATION EXPORT 9,379, 744,
PO BOX 5722
DENVER, CO 80217

KETCHUM, INC. ADVERTISING 1,859,935,
PO BOX 60000 FILE 72294
SAN FRANCISCO, CA 94160

DANIEL J. EDELMAN, INC. PUBLIC RELATIONS 1,326,807.
21992 NETWORK PLACE
CHICAGO, IL 60673

MIDAN MARKETING, INC. MARKETING 933, 391.
2039 SIMONTON ROAD, SUITE A
STATESVILLE, NC 28625

TOTAL COMPENSATION 23,359,058.

STATEMENT 1

AHTI2AJ 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 &ttt vt vttt ettt eesenennn. 925, 216.
INVENTORY AT BEGINNING OF YEAR . ittt ittt ittt ettt eeeseennns
O B i 424,150,
SALARTES AND WAGES . ittt ittt it ettt ettt ettt ettt eenn
OTHER COST S vt ittt ittt ittt et et et ettt ettt et et e e
S 424,150

STATEMENT 2

AHTI2AJ N752 1647-00 DJE 42



NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC 84-0738973
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGI NNI NG ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 472,404, 194,676
TOTALS 472,404, 194,676
STATEMENT
1647-00 DJE 43
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NATTONAL CATTLEMEN' S BEEF ASSOCIATION, INC 84-0738973

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGI NNI NG ENDI NG COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
US GOVT OBLIGATION 993, 400. NONE FMV
TOTALS 993,400. NONE

STATEMENT 4

AHIZAJ N752 1647-00 DJE 44



Instructions for filing
National Cattlemen's Beef Associlation, Inc
Form 990T -~ Exempt Organization Business Return
for the period ended September 30, 2009

E it i i e e b o e b S b S

Signature...
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. ..

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201~-0027

Payment of tax...
No payment of tax is required.

hhkkhkhkhkkhkhkh kA hkhkhhkhkhhhhhhkhxk*x



i . OMB No. 1545-0687
Form 9 9 0 -T Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e})
Department of the Treasury For calendar year 2008 or other tax year beginning _ __ _ . 10/Q1 , 2008, and 2 @ 0 8
internal Revenue Service ending 09/30 ,2009 . P See separate Instructions. ,orggﬂ‘c)‘(%{’gbcg"gn‘?;gﬁ,‘gﬁ';gg,
A |____| Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed {Employees' trust, see instructions for Block D
on page 9.}
B Exempt under section . NATIONAL CATTLEMEN' S BEEF ASSOCIATION, INC
501(C X6 ) Print [ Number, street, and room or sulte no. If a P.O. box, see page 9 of instructions. 84-0738973
or
408(e 220(e E Unrelated business actlvity codes
© © Ty pe 300 (See instructions for Block E on page 9.)
408A 530(a) 9110 E. NICHOLS AVENUE
529(a) City or town, state, and ZIP code
O B ond ool ol assets CENTENNIAL, CO 80112-3450 541900
F  Group exemption number (See instructions for Block F on page 9.) p
19,125,284, |G Check organization type P |X | 501(c) corporation | l 501(c) trust 401(a) trust Other trust

H Describe the organization's primary unrelated business activity, » ADVERTT ST NG

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , , . . .. » I___l Yes Lﬁ No
If "Yes," enter the name and identifying number of the parent corporation. P

J The books are in care of ®» DOUG EVANS Telephone number > 303-694-0305
Unrelated Trade or Business Iincome (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance > 1¢
Cost of goods sold (Schedule A, line7), . . ... .....|l 2
Gross profit. Subtract line 2 fromlinet1c , , . . ... ... L3
4a Capital gain net income (attach ScheduleD) _ , , , ., , . | 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) | 4b
¢ Capital loss deduction fortrusts , ., . ... .. ... LA4c
5  Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome(ScheduleC), . ., ... ... v+ v...l8
7  Unrelated debt-financed income (Schedule€) , , .. ... |.7
8 lInterest, annuities, royalties, and rents from controlled
organizations (Schedule F), . ., ., .. .+ v v s o v v ... L8
9 Investment income of a section 501(c}7), (9), or (17)
organization (ScheduleG) . _ . . . . . .. T
10  Exploited exempt activity income (Schedulel) , , , ., .. |10
11 Advertising income (ScheduleJ), . ., . . ....... L1 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, . . . .. ... .. 113 746,109, 357,812, 388,297,

Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule Ky N I I
15  Salariesandwages , , , ... . ... e e 15
16 Repairsandmaintenance , , , , ., ... ... ...... . T I 1
17 Baddebts-----.------- ------- * s & ¥ N ¥ 3 W m = = 3 = m E ¥ LR N T R I N T T I ) 17
18 Interest (attach schedule) , . . . . . . . e e 18
19 Taxesandlicenses ----- L e N N A ] " & ®E R B A ¥ N N E N N N W F oE oF o oE o oE LI S T R B B ) 19
20 Charitable contributions (See page 13 of the instructions for limitationrules.) , . . . . . & & v c ¢ @ v v v v a & 20
21 Depreciation (attach FOrm4562), , . . . v v v v v v 0 & 0 s o s v v v o o v 21 NONE,
22  Less depreciation claimed on Schedule A and elsewhere onreturn , , , , , . . [22a 22b NONE
23 Depletion |, L . L e P I X
24  Contributions to deferred compensationplans _ . . . . . .. ... ... . ..... e L2a
25  Employee benefit programs _ . . . . . . e e 25
26  Excess exempt expenses (Schedulel) , , . .. ... ..., e e e e e e ... |26
27 Excessreadershipcosts (Scheduled) | . . . .. . ... ... .. .. i, 4 388,297,
28  Other deductions (attachschedule) | ., . . . .. . .+ v o v v v o v R -
29  Total deductions. Add lines 14 through 28 . . . ., .. T I 1) 388, 297,
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 amountonline30) , . , . .. .. e e e e e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 , , , . . . A - )3
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . , . . . . . . S - 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line .
32, enter the smallerof zeroorfine32 . v v v v v v v w w o v v w v e e w e e e s e s e aaaat 34
égl:al:gg%ggacy Act and Paperwork Reduction Act Notice, see Instructions. Eorm 990~T (2008)

AHI2AJ N752 1647-00 DJE 45



Form 990-T (2008) 84-0738973 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See Iinstructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here P See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(. @ )
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , ., . . . ,
(2) Additional 3% tax (not more than $100,000) , . . . . . . ' v o v v v v e n e
¢ Income tax on the amount on line 34 T 1T NONE
36 Trusts Taxable at Trust Rates. See |nstruct|ons for tax computatlon on page 16. Income tax on
the amount on line 34 from: D Tax rate schedule or Schedule D (Form 1041) g 1
37  Proxy tax. See page 16 of theinstructions , , ., . . . . .. v i it i i v v s e s st s et T
38 Alternative minimum tax L e e e e e, 38
39 Total Add lines 37 and 38 to line 35c or 36, whichever applies, . . . . b v v v v v v v e v e e e 39 NONE
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... |40a
b Other credits (see page 17 of theinstructions) , , . . . .. ... .. .. .. 40b
¢ General business credit. Attached Form3800 |, , , . . . ... ... ... ....l40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) A - '
e Total credits. Add lines 40athrough 40d , ., . . . .. ... ...... T -1 T
41 Subtractline 40efromliNE B39, . . v v i i v v v v e e e e e e e [ 41 NONE
42 Other taxes. Check if from: I:I Form 4255 |:I Form 8611 |:I Form 8697 |:I Form 8866 D Other (attach schedule), | 42
43 Total tax. Add lines41and42 .. ... ... e e e e[ 43 NONE
44a Payments: A 2007 overpayment credited to 2008 , , . ., . ... .... 44a
b 2008 estimated taxpayments . . ., . . . . . .. 0 e e e e . . L44b
¢ Tax deposited with Form 8868 . Y- 7 1
d Foreign organizations: Tax paid or withheld at source (see instructions) , , , ., . . . .44d
e Backup withholding (see instructions) = = «+ « v & v v v v v o ¢ v v 0 s s v v x « » |44e
f Other credits and payments: Form 2439
Form 4136 Other Total B | 44f
45  Total payments. Add lines 44athrough 44f , v v @ v i o v v b b i i n vt n e x ke e e e e e e e e 45
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached , . . . . .. ... . P> 46
47  Taxdue. If line 45 is less than the total of lines 43 and 46, enteramountowed , . . . . v + v s v v v v v o a7 NONE
48 Overpayment. If line 45 is larger than the total of lines 43 and 48, enter amount overpaid , . , . ... . ... .p|4s NONE
Enter the amount of line 48 you want: Credited to 2009 estimated tax P Refunded P | 49 NONE
Statements Regarding Certain Activities and Other Information (see instructions on page 18)
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 e~~~ 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? e 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 P $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventory at end of year , I
2 Purchases R ] 7 Cost of goods sold. Subtract line
3 Costoflabor , ,,...... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, ., ... ..........0L 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 through4b . | 5 to the organization? , e h e e e, N/IA
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Y correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return with
Here } CLIENT COPY | | the preparer shown below (see
Signature of officer Date Title instructions)? ¥ | Yes h No
] Preparers Date ] Preparer's SSN or PTIN
Paid . slgnpaturé } é/éf&y ﬂ%‘k// 8/11/2010 ?Q?.Z‘ﬁ,{;,[oyed P0O0173718
Preparer's i name for WS&H EN 84-0869721
Use Only yours if self-employed),
address, and ZIP code 7979 E. TUFTS AVE,, #400 Phoneno. 303-740-9400
DENVER, CO 80237-2843 Form 990~-T (2008)
JSA

8E1620 3.000

AHTI2AJ N752 1647-00 DJE
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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

()
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(a) 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 §0%) 50% or if the rent is based on profit or income)
)
(2)
()
4)
Total Total
P (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter .| Enter here and on page 1,
here and on page 1, Part |, line 6, column (A), . . . . P Part |, line 8, column (B), . . p
Schedule E - Unrelated Debt-Financed Income (see instructions on page 19) .
. 3 Deductions directly connected with or allocable to
) 2 Gross income from or debt-financed property
1 Description of debt-financed property allocable to debt-financed - — "
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedute)
)
@)
(3)
(4)
4 Amount of average 5 Average adjusted basis of .
acauisiion deb on o oralbocabie o 4 o 7 Gross ncome roporadle | (o mseris detuclons,
allocable to debt-financed debt-financed property | 5y (column 2 x column 6) 3 d 3(b
property (attach schedule) (attach schedule) column (a) and 3(b))
() %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B}.
Totals = .. ....... e e e e e . >
Total dividends-received deductions included in column8 . . ... .. i e e kot ke ee e »
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)
. Exempt Controlled Organizations
1 Name of controlled 2 Employer ) 6 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
()
(2)
()
{4)
Nonexempt Controlled Organizations .
: 10 Part of column 9 that is 11 Deductions directly
8 Net unrelated income 9 Total of specified ! ith :
7 Taxable Income : ; included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
)
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 [, line 8, column (A). Part |, line 8, column (B).
Totals . . . . ...... I A I >
JsA Form 990-T (2008)
8E1630 3,000
AHI2AJ N752 1647-00 DJE 47



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)

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col. 3

{attach schedule) plus col, 4)

(1
2
3)
4

Enter here and on page 1, Enter here and on page 1,

Part |, line 9, column (A). Part |, line 9, column (B).
Totals , , . . . c s P
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

4 Net income
2 Gross . 3 Expenses (loss) from unrelated B Gross income 7 Excess exempt
unrelated directly connected trade or business from activity that 6 Expenses (colﬁﬁﬁnes?r?inus
1 Description of exploited activity business income | with production of (column 2 minus is not unrelated attributable to column 5, but not
from trade or unrelated business | column 3), If a gain, business income column § more than
business income compute cols, § column 4),
through 7.
4]
2)
(3)
4
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. {B). Part I, line 26.

Totals , . .. ..... P

Schedule J - Advertising Income (see instr

uctions on page 21)

Income From Peri

odicals Reported on a Consoli

dated 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 Clrculation & Readeiship 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 Partll, line (5)) . . B[ 746,109, 357,812, 388,297, 74,248, 636,178, 388,297,

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fifl
through 7 on a line-by-line basis.)

in columns 2

2 Gross

4 Advertising
gain or (loss) (col.

7 Excess readership

o 1 . ; ; ; costs (column 6
1 Name of periodical advertising adv:;nitili;ectcosts 2 minus col, 3), If 5 erculatlon 8 Readtershlp minus column 5,
income 9 a gain, compute income costs but not more than
cols. 5 through 7. column 4),
() sTMT 2
)
(3)
“)
(6) Totals from Part| 746,109. 357,812, 388,297,
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27,
Totals, Part Il (lines 1-5), . ., . »| 746, 1009. 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
%
%
%i
%
Total. Enter here and on page 1, Part ll, line 14 e r e e h e e e e e e . e s .

JSA
8E1640 3.000
AHI2AJ N752

1647-00 DJE

Form 990-T (2008)
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NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC.

FEDERAL NET OPERATING LOSS CARRYOVER

FORM 990-T

YEAR

9/30/1999
9/30/2000
9/30/2001
9/30/2002
9/30/2003
9/30/2004
9/30/2005
9/30/2006
9/30/2007
9/30/2008

9/30/2009

NOL

GENERATED

66,288
59,976
8,795

69,776

122,578

21,479

348,892

NOL
UTILIZED

(1,789)

NOL

CARRYOVER

64,499
59,976
8,795

69,776

122,578

21,479

- 347,103

84-0738973

STATEMENT B
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* ok ok k%

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

* ok ok k%

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 16,
with the following:

Colorado Department of Revenue
Denver, CO 80261-0006

No tax due .
There is no tax due for the current vear.

2010



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

(23)
2008 Form 112 Colorado State
C Corporation Income Tax Return

DEPARTMENTAL USE ONLY

For the tax year beginning 10/01 2008, ending 09/30 2009
Name ) Colorado Account Number
NATIONAL CATTLEMEN' S BEEF ASSOCIATION, 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,CHECKTHISBOX . . . . . « v v v v v e v v v s D(_l
e A. Apportionment of Income. This return is being filed for;
| | (42) A corporation not apportioning income; )
|1 (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 tax on its gross Colorado sales;
| X | (47) Other, federal form filed ___ 990 T
B. Separate/Consolidated/Combined Filing. This return is being filed by:
Z 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);
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 Form1120 . . ... ... . o 1 NONE|.00
2 Federal taxable income of companies not included in this return .~~~ o 2 00
3 Net federal taxable income, line 1 minus line2 . ... ... ... ... .. 3 NONEL.0O
Additions to federal taxable income
4 Federal net operating loss deduction ... ..., e 4 00
§ Colorado income taxdeduction . L e 5 00
6 Other additions, attach explanation . . . .. . .. . .. e e 6 00
7 Totaloflines 3through® L 7 NONEL0Q
Subtractions from federal taxable income
8 Exemptfederalinterest =~ . o 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) = . e 10 00
11 Other subtractions, attach explanation e o, e 11 ' 00
12 Total oflines 8 through 11 " 12 00
13 Modified federal taxable income, line 7 minus line42 13 NONE]|.00
14 Colorado taxable income before net operating loss deducton e 14 NONELo0o
15 Colorado net operating loss deduction ... ... ... e 15 . 00
16 Colorado taxable income, line 14 minus fine 15 . . . . . . . . . i v v i v it nnnn 16 NONE|.00

8D0711 1.000

7437A0 N752 84-0738973



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

Form 112 Page 2
17 Tax, 4.63% ofthe amountonline 16 , , , . . . .. . . .. it i s et e e 17 NONE[.00
18 New investment tax credit from Form 112CR ., , . . . . . . i i v v v it e e e e e e e e 18 .00
19 Enterprise zone investment tax credit from Form 112CR, . ... ... e . ®19 00
20 Enterprise zone employee credits from Form 112CR, . . ... .. e ... 020 .00
21 Enterprise zone contribution credit from Form 112CR . . . . . . . v v v v v o e oo e e o ® 21 .00
22 Other enterprise zone credits from Form 112CR ., . . . . v o v o vt e e e e e ® 22 .00
23 Alternative fuel vehicle credit from Form 112CR | , . . . . o v v v o o e e e e e e ® 23 .00
24 Alternative fuel refueling facility credit from Form 112CR , . . . ... v o v o v i v e e ® 24 .00
25 Gross conservation easement credit from Form 112CR , . . v b v v v v o v e e e e ® 25 .00
26 Other credits from Form 112CR . . . . . . . . 0 i i e s e s e e e e e ® 26 .00
27 Total credits, total of lines 18 through 26 , , . . . . . . . . . i it o it e e e e e 27 .00
28 Nettax, [Ine 17 minus ine 27 | . . . . i i i i i e e e e e e e 28 NONE|.00
29 Recapture of prioryear credits . . . v v v v s i s e e e e e e e e e e e 29 .00
30 Totaloflines 28 and 29 . . . . . .. i it ittt e e e e e, 30 NONE|.00
31 Estimated tax and extension paymentsandcredits . . , . ... ...... .. ... ..... ® 31 .00
32 Penalty, also include online 35 ifapplicable . . . .. .. . v v s vt et ® 32 .00
33 Interest, also include online 35 ifapplicable , , . .. ... ... ' v s it v e, ® 33 .00
34 Estimated tax penalty, also include on line 35 ifapplicable. . . . . .. .. v v v v v v v s o ® 34 .00
35 If amount on line 30 exceeds amount on line 31, enter amountowed, , . ... ....... ® 35 NONELOO
36 Overpayment, line 31 minus line 30, . . . . . 0 v i e s e e s e e e 36 00
37 Overpayment to be credited to estimated tax ., . . . . .. .. .. ' v v v i v e ie .. e 37 .00
38 Overpaymenttoberefunded. . .. . . .. i it it it it e e e e ® 38 .00

the payment amount directly from your bank account electronically.

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 will not be returned. If your check is rejected due to insufficient or uncollected funds, the Department of Revenue may collect

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

Name Telephone Number
DOUG EVANS 303-694-0305
Address City State ZIP
9110 F. NICHOLS AVENUE, #300 CENTENNI AL 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:
ADVERTIST 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? Yes [}Z_I 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? D Yes

No

Under penalties of perjury in the second degree, | declare that | 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

CLIENT COPY

Name and telephone number of person or firm preparing return

EKS&H

Title

303) 740-9400

8/11/2010

8D0712 1.000

7437A0 N752

84-0738973




NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC. 84-0738973
COLORADO NET OPERATING LOSS CARRYOVER

FORM 112
NOL NOL NOL
YEAR GENERATED UTILIZED CARRYOVER
9/30/1997 99,269 (13,176) 86,093
9/30/1998 40,308 - 40,308
9/30/1999 66,288 . 66,288
9/30/2000 50,976 ; 50,976
9/30/2001 8,795 - 8,795
9/30/2002 69,776 ; 69,776
9/30/2003 - ) ]
9/30/2004 - - -
9/30/2005 ; ) ]
9/30/2006 122,578 - 122,578
9/30/2007 21,479 - 21,479
9/30/2008 - A - -
9/30/2009 ; ]
488,469 475,293

STATEMENT A



E ]
E K S é%f{,sH 7979 E.Tufts Avenue, Suite 400

EHRHARDT « KEEFE Denver, Colorado 80237-2843
STEINER * HOTTMAN PC )

CRIETEEN O ORI ALLOU AN D AN A

P: 303-740-9400 TI': 303-740-9009

Mr. Doug Evans

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

Centennial, CO 80112-3450

Dear Doug:

Enclosed are the original and one copy of your income tax returns for the period ended September
30, 2010 for:

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

2009 990 - Return of Organization Exempt from Income Tax

2009 Schedule C - Political Campaign and Lobbying Activities

2009 Schedule D - Supplemental Financial Statements

2009 Schedule J - Compensation Information

2009 Schedule L - Transactions with Interested Persons

2009 Schedule O - Supplemental Information to Form 990

2009 Schedule R - Related Organizations and Unrelated Partnerships
2009 990-T - Exempt Organization Business Income Tax Return
2009 8879-EO - IRS e-file Signature Authorization

2009 CO 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 opportunity to serve you. Please contact us if you have questions
concerning the returns or if we may be of further assistance.
Sincerely,

Wmﬁo&fe s + bown P

Ehrhardt Keefe Steiner & Hottman PC
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rom 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)
P> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning

10/01, 2009, and ending

09/30,20 10

OMB No. 1545-0047

Open to Public
Inspection

B chookifappiicable: | Please | C Name of organization NATIONAL CATTLEMEN'S BEEF ASSOCTATION, INC D Employer identification number
Fraress :'::e:'tsr Doing Busgness As 84-0738973
Name change | PFINtor|  Number and street (or P.O, box if mail is not delivered to street address) Room/suite | E Telephone number
type. .
Initial return See 9110 EAST NICHOLS AVENUE 300 (303 ) 694“0305
Terminated |snp5et‘r:ll.lf(|: City or town, state or country, and ZIP + 4
Amendod tions. | CENTENNTIAL, CO 80112-3450 G Gross receipts § 59,024,599,
;‘gggf"ﬂg“"" F Name and address of principal officerr FORREST ROBERTS H{a) Is this a group return for

9110 E. NICHOLS AVENUE, #300 CENTENNIAL,

CO 80112-3450

affillates?

Tax-exempt status: |X |501(c)( 6 ) « (insertno.) |

H(b) Are all affiliates included?

Yes | X | No
Yes No

| I 4947(a)(1) or | l 527 If *No," attach a list. (see instructions)
J Website: p WWW.BEEF.ORG . H(c) Group exemption number P
K Form of organization: l X | Corporation | | Trustl I Assoclation I | Other P> | L Year of formation: 1 996| M State of legal domicile: CO
Partl Summary
1 Briefly describe the organization's mission or most significant activities: o . . o o oo
o JO_WORK TO INCREASE PROFIT OFPORTUNITIES FOR CATTLE AND BEEF PRODUCERS _ e
£ BY ENHANCING THE BUSINESS CLIMATE AND BUILDING CONSUMER DEMAND. oo
c
% 2 Check thisbox W l—_—, if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . 3 8
é 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. .. .. 4 8
2| 5 Total number of employees (PartV, line2a) . | . e o 5 168
2| 6 Total number of volunteers (estimate if necessary) . . 6 255
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a 324,767,
b _Net unrelated business taxable income from Form 990-T, lIN@ 34 v v v v v v b v e s 4 4 4 0 u b a e a e e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl lineth) 0. 0.
g 9 Program service revenue (Part VIl line29) . . . . . . . . . . .. ... 55,611,704, 57,814,033,
é 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) . . . . . . ... .. ... 7,362, 6,735.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) . . . . . .. 1,075,094. 857,235,
12 Total revenue - add lines 8 through 11 (must equal Part VHII, column (A), line 12) . . . . . ... 56,694,160. 58,678,003.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... .. ... 0. 0.
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . | 13,192,5609. 12,561,149,
% 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . .. .. . ... ... 0. 0.
g b Total fundraising expenses, Part IX, column (D), line 25) »
“i7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . .. . .. ... 42,501,633. 42,157,074.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) . . . ... 55,694,202. 54,718,223.
19 Revenue less expenses. Subtractline 18 fromline 12 , . . . . . . v v v v v v v i e n e v 999,958. 3,959,780.
) ﬁ Beginning of Year End of Year
88120 Totalassets (PartX, e 16) . . . . . . . 19,125,284.| 22,269,300.
<o|21  Total liabilities (Part X, € 26) | 12,298, 004. 11,560,216.
25|22 Netassets or fund balances. Subtract ling 21 fom N8 20 . « + v v v o v v e e 6,827,280. 10,709,084.

Signature Block

CLIENT COPY

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

Hore | P

Signature of officer

Date

} Type or print name a:ﬁ'ﬁ};

o7

P . KA Date Check if Preparer's identifying number
Paid Jeparer s } ' Jf" : - e self- (see instructions)
o g | SOmare X " Y bl 8/11/2011] employed » [ ] P00645252

arer's | = p
b Firm's name (or yours \ EHRHARDZ KRAR) STEINER & HOTTMAN PC EIN >  84-0869721

Use Only | if self-employedé L34

address, and ZIP +4 79979 1, TUPrs AVENUE, SUITE 400 DENVER, CO 80237-2843 Phoneno. p»  303-740-9400
May the RS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . v v v v v v v s e e e e e |X_| Yes [_I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA

9E1010 3.000
AHI2AJ N752 1647-00 DJE PAGE 2



Form 990 (2009) 84-0738973 Page 2
Statement of Program Service Accomplishments
1 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.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ? . . . . . .. ..\ .\ttt et e s [ves [x]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
IV IS Y e [ Ives No
if "Yes," describe these changes on Schedule O.

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 . e

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $§ )
4e Total program service expenses P

Form 990 (2009)
JSA

9E1020 2,000 :
AHI2AJ N752 1647-00 DJE PAGE 3



Form 990 (2009) 84-0738973 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete Schedule A .« v v v v i i i e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . ... oo v oo 2 X
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!. . . . « « v« v v v v i i v i ittt s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule G, Part Il « v v v v v i o e i s e e et e e e e e e e e e e e e e e e e 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partlll . . . . « . . v v v v v v .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part ] . . . o« v v i i it e e e e e e e e e e e e e e e e e e e e e e e e e 6 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, Partil. . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . « v @« v v i v i i e e e e e e s e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . « « v v v v o i i e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V', . . . . . . i v i i i it i e e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIl VIl IX, or X asapplicable . . . . ... v v v o v e e e e e e e
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI. ) .
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VII.

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

e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX.

¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X.

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,“complete Schedule D, Part X.

12  Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”

complete Schedule D, Parts XI, Xll, and Xl « v ¢ v v v 0 i i i s et s s e e s e e e e e e e e e e e e
12 A Was the organization included in consolidated, independent audited financial statement for the tax year?

If "Yes," completing Schedule D, Parts XI, XIl, and Xillisoptional. . « + + « ¢ v v v « v v e v v v v n e na s
13  Is the organization a school described in section 170(b){(1)(A)ii)? If "Yes," complete Schedule E.
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... .. .. .. 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 United States? If "Yes,"complete Schedule F,Part!. . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?/f "Yes,"complete Schedule F,Part!l. . . .. .. ... .. 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?If "Yes,"complete Schedule F,Partill . ... ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . .. .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . v v v v i o v i i it e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If"Yes,"complete Schedule G,Partlll . . . . . .« v i o i i i it e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H . . . . . . ... .. .. ... 20 X

Form 990 (2009)

JSA
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Form 990 (2009) - 84-0738973

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes,"complete Schedule !, Partslandil. . . . .. .. .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts [and lll. . . . ... .. e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .. . v i i e e e e 23 X
24 a 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 lines
24b through 24d and complete Schedule K. If “No,”go to qUestion 25 . . . v v v v v v v v e e s e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . L L s e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified person during the year?If "Yes,"complete Schedule L, Part! . . . . . v v v v v v v v oo e e n s 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part [ . . . . . . v v v v o e e e e e e e e e e 25b
26  Was aloan 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 Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete ScheduleL, Part!ll . . ... ... e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . o . o i o e e s e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
Part IV o e e e e e e e e e e e e e e 28¢ 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 . . . . . . . v i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Partll .« v v v o i e o e et e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . . . v v v v v v v v o e e n e a s 33 X
34 Was the organization related to any tax- exempt or taxable entity? If "Yes " complete Schedule R, Parts II, | -
MLV, and Viline 1 o o o o e e e e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entlty within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . v v v i v v i i e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e 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,Part V,line 2 . . . . v v v i v v v i et e e e e e e 36
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 o o e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . v v v v v v v vt e e e e e e n e u 38 X
Form 990 (2009)
JSA
9E1030 2,000
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* Form 990 (2009) 84-0738973 Page §
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S.Information Returns. Enter -0-if not applicable . . . .+ . o v v v v e e e e 1a 169
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if notapphcable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINners? . . . . . . ... ... e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 168
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 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L=
b If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O , , . . . .. ... ...
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)? L L L L e e e e e e
b 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.
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

6a Does the organlzatvon have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . v v vt it e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, . . . . .. e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

............................................

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . v v v i i i e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during theyear , , . ... .......... ;
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . ... e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, d|d the organization file a Form 1098-C as
TOQUITBA? L L L L e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 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?
10 Section 501(c)(7) organizations. Enter:

a [nitiation fees and capital contributions included on Part VI, line12 . . . . ... ... ... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... |10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . . . it i i e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) . . . .. .. ... .. .. ... . e 11b

12a Section 4947(a)}(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 1041?

b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . ‘ 12b :

Form 990 (2009)

JSA
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Form 990 (2009) 84-0738973 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . v oo v oo oo 1a 8
b Enter the number of voting members that are independent . . . . v v v v v i i 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . v i i i e e e e e e e e 2 X
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? L. 13 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . v v v v v v v v v v it i e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOvermiNg body? .+ v v v i i e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? B I (RS
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The goVEmMINg DOY? . « « v o v v v v e e ittt e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. . . . v oo o oo i o i 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . . .. ... ... 9a X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . « v v v v o v v vt v i et e e 10a 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? . ......... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
70711720 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f"No,"gotoline 13 ~ . . . . . . . . i .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMlICES? .« & v v v s i i e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes,"
describe in Schedule O how thisisdone . . . v v v v i v i it i e e e e et e s e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . i v i e e 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?
The organization's CEO, Executive Director, or top management official . . . . . v v v v v v vt e e e e e e 15a | X
b Other officers or key employees of the organization . . . . . . . v i i i it it i it e e e e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . ... ... ... e e e e e e e e e e 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 arrandements? . . o o v v o i e 4 e e e e e e 4 e e 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P e e

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.
Own website Another's website Upon request
19 Describe in Schedule O 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, physical address, and telephone number of the person who possesses the books and records of the

0

303-694-0305
JSA Form 990 (2009)
9E1042 5.000
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Form 990 (2009) 84~0738973 Page 7

U/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid. '
® List all of the organization's current key employees. See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 3z g E % J compensation compensation amount of
week Sglzlal|ls|gs]|3 from from related other
gels= 8 § < 4|2 the organizations compensation
8 % g zl°8 organization (W-2/1099-MISC) from the
ol g 2 S (W-2/1099-MISC) organization
o} a % and related
o g organizations
STEVE FOGLESONG
"PRESIDENT 77 1.00| X X 0. 0 0.
BILL DONALD
PRESIDENT ELECT | 1.00] X X 0. 0 0.
JD ALEXANDER
"VICE PRESTDENT ] 1.00| X X 0. 0 0.
_BRUCE HAFENFELD |
CHAIR pOLICY 1.00| x X 0) 0 0.
BOB MCCAN ]
VICE CHAIRMAN POLICY _ 1.00| X X 0] 0 0.
_SCOTT GEORGE
CHAIR FEDERATION 1.00] x X 0. 0 0.
DAVID DICK ' j
"VICE-CHAIRMAN FEDERATION 1.00] X X 0) 0 0.
LUISA JACA
"TREASURER 777 1.00| X X 0. 0 0.
_DOUGLAS EVANS
CHIEF FINANCIAL OFFICER T 40,00 X 171,718. 0 28,899,
JFORREST ROBERTS ]
CHIEF EXECUTIVE OFFICER 40.00 X 336,584. 0 19,942.
_KIM ESSEX
SR. VP, CONSUMER MARKETING | 40.00 X 167,891. 0 29,173.
_KENDAL FRAZIER ]
SR. VP, PLAN, GOV & LEAD DEV 40.00 X 172,853. 0 24,536.
_RICHARD HUSTED |
VP, STRATEGIC PLANNING 40.00 X 173,466. 0 29,337.
_JAMES REAGAN ]
SR. VP, REI - 40.00 X 168,112. 0 24,051,
_J BURTON ELLER |
SR VP, PUB AFFAIRS & ADVOC DEV 40.00 X 186,538. 0 6,038,
MARVIN KOKES |
VP, ASSOCIATION MARKETING 40.00 X 146,061. 0 27,387.
JSA Form 990 (2009)

9E1041 3.000
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Form 990 (2009) 84-0738973 Page 8
GCUAYI  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 | 8 g g g 213 g J compensation compensation amount of
week 22| =z gls1gs|3 from from related other
25|&(2|3 2q| the organizations compensation
gz B, :5 ®8 organization (W-2/1099-MISC) from the
als| 8] 3| |we2rtoss-misc) organization
82 P> and related
® % organizations
RICK MCCARTY o
VP, ISSUES ANALYSIS & STRATEGY | 40.00 X 147,489, 0. 22,102.
JEFFREY EISENBERG _______________|
EXECUTIVE DIR, PUBLIC LANDS 40.00 X 145,236. 0. 12,049,
ELIZABETH PARKER
CHIEF VET 7T 40.00 X 143,832, 0. 17,139.
JHOMAS FIELD oo
EXEC DIR, PRODUCER EDUCATION | 40.00 X 136,058. 0. 25,835,
G ASHBY GREEN
VP, PRODUCER EDUCATION “| 40.00 X 130,925. 0, 19,572.
FOLLY RUHLAND . ]
VP, MEMBER SERVICES ) 40.00 X 145,832, 0l 23,756.
ROXANNE JoHNsow  _ _ __ _____________| '
EXECUTIVE DIRECTOR, NCF 40,00 X 127,665. 0. 20,211.
RENDY IRION e ]
DIRECTOR, CHANNEL MARKETING 40.00 X 106,469. 0, 14,958.
b Total . . . . e e e e e e e e e e e e e e e e e | 2,606,729. 0, 344,985.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

»

16

3 Did the organization

list any former officer,
employee on line 1a? If "Yes,"complete Schedule J for such individual

director

or trustee, key employee, or highest compensated

..........................

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007

individual

If "Yes," complete Schedule J for such

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 stch person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B8 ©)
Name and business address Description of services Compensation

ATTACHMENT 2

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

5

JsA

9E1050 2,000
AHI2AJ N752

1647-00 DJE

Form 990 (2009)
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Form 990 (2009) Page 9
IZ“m"I Statement of Revenue 84-0738973
i (A) (B) ©) (o)
Total revenue Related or -Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
La 1a Federated campaigns 1a
g% b Membershipdues . . « .. ... .| 1D
;€| ¢ Fundraisingevents . ........[1¢
'®&| d Related organizations . . . . . ... [ 1d
4E| e Government grants (contributions) . . [_1e
'% g f  All other contributions, gifts, grants,
-:-E:% and similar amounts not included above . [_1f 0.
§E g Noncash contributions Included in lines 1a-1f: & |
h_Total. Addlines 1a-1f « + v v o v v v o v v e v s v s P
g Business Code :
% 2a BPOC CONTRACTS 900099 37,000,615, 37,000,615,
% b STATE BEEF COUNCIL 900099 10,372,884, 10,372,884,
‘E’ ¢ SPONSORSHIPS/MTGS 900099 5,376,777, 5,376,777,
3 d MEMBERSHIP DUES 900099 3,338,313, 3,338,313,
g e ADVERTISING 541900 324,767, 324,767.
2 f All other program service revenue . . . .« . 900099 1,400,677, 1,400,677.1
x g Total. AddIiNES2a-2f . . v v v v v e e P 57,814,033, i
3 Investment income (including dividends, interest, and
othersimilaramounts) « « v v v v v v v i v i > 6,735, 6,735,
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties » » = =« v+t v s a ey P
(i) Real (ii) Personal
6a GrossRents. . . .. ... 83,624,
b Less: rental expenses . . . 0.
¢ Rental income or (loss) . . 83,624,
d Netrentalincome or (108s) « « + v + v o v v v v s o v 24 o P
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
~ b Less: cost or other basis
and sales expenses .« .+ . .
¢ Ganor(loss) « « + « .« . . ‘
d Netgainor(Ioss) « « « v v v v v v v v v v v a0 v o0 P
g 8a Gross income .from fundraising :
g events (not including $
2 of contributions reported on line 1c).
& See PartIV, fine 18 + » v v v v v v v .
g Less: direCt eXpenses « « + « « v « 4 4 .
5 ¢ Netincome or (loss) from fundraisingevents . . . . . , . . P
9a Gross income from gaming activities.
SeeParttV,line19 , , .. ....... a
b Less:directexpenses . « « + v 40 v .o :
¢ Netincome or (loss) from gaming activities « + & » + . . . . P> \
10a Gross sales of inventory, less "
retums and allowances , , ., ...... a 847,058,
b Less: costofgoodssold . . « . .. ... b 346,596,
¢ Netincome or (loss) from sales ofinventory , . ATCH. 4. » 500,462,
Miscellaneous Revenue Business Code | i |
11a QTHER REVENUE RELATED TO EXEMPT FUNCTION| 900099 273,149. 273,149,
b
c
d Allotherrevenue . . . v v ¢ v v v s v v s
e Total. Addlines 11a-11d « « « v v v v v v v v v v w P 273,149,
12 Total Revenue. Seeinstructions . « « « « v v v v s v v v . P> 58,678,003, 57,762,415, 324,767. 590,821,

JSA
9E1051 1.000

AHI2AJ N752

1647-00 DJE

Form 990 (2009)

PAGE 10



Form 990 (2009)

84-0738973

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) - (B) (C) D)
75, 8b, 9b, and 10b of Part VIl. [| ol xpenses T banses Gonoral panass "Sx"ééi'ié"sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S.SeePartlV,line22 , ., ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart|V,lines15and 16 _ _ , ., ... 0.
4 Benefits paid to or formembers , ., , ... ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . ... ... . 2,604,727,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Other salariesandwages . . . .. . .. . ... 7,356,977,
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployee benefits . . . . .. ... ... 2,599,445,
10 Payrolltaxes e « « + v+« v v v n e 0.
11 Fees for services (non-employees):
a Management ., . ............... 0.
bLegal & v v vttt e e 594,958.
G ACCOUNLING + v v v v v v v e e ek e e e 63,663,
d Lobbying v v v v v e e e e e e 0.
e Professional fundraising services. See Part |V, line 17 0.
f Investment management fees . .., ... ... . 0.
G Other & vt it s e e e e s 8,664,599,
12 Advertisingand promotion .« + « v . 4 44 .. . 26,647,287,
13 OffiCEEXPENSES + v v v v v v v v e e e e e e 564,720,
14 Informationtechnology . .+ v v v v v v v e . 270,830,
15 Royalies, . . . ..o v vsvn e ey 0.
16 OCCUPANCY « v v v v v o v e a s e e v e nn s 1,422,077,
A 1 - 1,835,652,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 1,302,287,
20 Interest .. . ... e e 44,032,
21 Paymentsto affiliates . ., . ... ....... 0.
22 Depreciation, depletion, and amortization 147,370.
23 I0SUMANCE , L o v i i e 332,711,
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.) .
aMISCELLANEQUS __ ___ . ____ 206,888,
D e e e e e
€ e et s e e o e ot e o e e e et e e e o e
o U
e

f All other expenses

25  Total functional expenses. Add lines 1 through 24f 54,718,223.
26 Joint Costs. Check here p L___] If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , , . . ... ... ...
9E105128q\.000 Form 990 (2009)
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Form 990 (2009) 84-0738973 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... ... ... . 1
2 Savings and temporary cash investments , , ., ... ... T, 9,504,207.} 2 9,748,309.
3 Pledges and grants receivable, net | . . . . ... . s e 3
4 Accountsreceivable, net . . L L e 7,138,486.| 4 9,951,057,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of )
R 150,000.] & 150, 000.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L . . . .. .. ... .. ... ... ... .. ... ... 6
% 7 Notesandloansreceivable, net | . . . . . ... . 7
21 8 Inventories forsaleoruse | | . . . . .. .. e 8
9 Prepaid expenses and deferredcharges . . . ... ... ... . ... ... 194,676.| 9 370,814.
10a Land, buildings, and equipment cost or |10a 3,445,481, )
other basis. Complete Part VI of Schedule D
b Less;accumulated depreciation , ., ....... 10b 3,042,190. 416,192 .|10¢c 403,291.
11 Investments - publicly traded securities . . . . v v v v v v v e e e e s 11
12 Investments - other securities. See Part IV, line11 , . . . ... ... ... .. 12
13 Investments - program-related. See Part [V, line11 . . . . .. ... ..... 1,626,134.113 1,548,158,
14 Intangibleassets . . . . . . . . i i e e 14
15 Otherassets. See PartIV, line 11 , . . . . v v i vt i it et i n e e 95,589.] 15 97,671,
16 Total assets. Add lines 1 through 15 (must equal line34) . . . . . . . . ., . 19,125,284.] 16 22,269,300.
17  Accounts payable and accrued expenses , , , .. ... .. e 9,558,207.[17 8,990,172,
18 Grantspayable, . . . .. .. ... ... e 18
19 Deferredrevenue , . . . ... ... ... ... 't 2,691,999.]19 2,450,295,
20 Tax-exemptbondliabilites ., ... ................ ...... 20
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
< employees, highest compensated employees, and disqualified
B persons. Complete Partll of Schedule L , , . . ... ... ... . ... ... 22
23  Secured mortgages and notes payable to unrelated third parties , , . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties ., , ., ... ... 124
25 Other liabilities. Complete Part X of Schedule D , , . ... .......... 47,798.1 25 119,749,
26 Total liabilities. Add lines 17 through25 . 12,298,004.]| 26 11,560,216.
Organizations that follow SFAS 117, check here p |_Z<_| and
a complete lines 27 through 29, and lines 33 and 34,
‘é 27 Unrestricted netassets |, . . . .. . . ... . i i 6,827,280.] 27 10,709,084.
g 28 Temporarily restricted netassets . ., ., .. . ... ... .. .. 28
|29 Permanently restricted netassets , . . .. ... ... ¢ i i i, 29
E Organizations ?hat do not follow SFAS 117, check here P I:I
5 and complete lines 30 through 34,
0|30 Capital stock or trust principal, or currentfunds ., ., ., .. ......... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ., , . .. .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfund balances . . . .. . . . . . . 0t 6,827,280.| 33 10,709,084.
34 Total liabilities and net assets/fund balances | . . ... ... ... ... ... 19,125,284.1 34 22,269,300.

JSA
9E1053 1.000
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Form 990 (2009)
Part XI Financial Statements and Reporting

3a

page 12

Accounting method used to prepare the Form 990: |:| Cash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. .

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? , . .. ... ....
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . . . . 0 e s e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@0 9

» Complete if the organization is described below.

Open to Public
Department of the Treasury " ' .
Internal Revenue Service p» Attach to Form 990 or Form 990-EZ. » See separate instructions

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-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(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part 1I-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 [Il.

Name of organization Employer identification number
NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC 84~-0738973
Complefe if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of the.organization's direct and indirect political campaign activities in Part IV. '
2 Poliical expenditures . . . . ... ... e e |
3 Volunteer hours

Inspection

ZN1aB:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .. .. . ...... H Yes B No
4a  Was acorrection made? | . . L e o Yes No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIEIES | L L L L o it e e >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function aCtivies . . . . . . ... ... i >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 7D e e e e e e e e e e e e e
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . ¢ i v i v v i e s e e e e e e e D Yes [:l No

6§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC).If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. 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 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
JSA
9E1264 2,000
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Schedule C (Form 990 or 990-EZ) 2009 84-0738973 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Checkp|__| if the filing organization belongs to an affiliated group.
B Checkp 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
a Total lobbying expenditures to influence public opinion (grass roots lobbying) ., ... ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) ., ... ...
¢ Total lobbying expenditures (add lines 1Taand 1b) ., . . . . .. . .. v v v v v i s v
d Other exempt purpose expenditures ., , . . . . . v v v v v v et e e e e e
e Total exempt purpose expenditures (add lines1cand1d) . .. ..............
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 nontaxable amount (enter 25% of line 1f) . . . . . .. .. .. . . ...
h Subfractline 1g from line 1a. If zero or less, enter-0- . . . . ... ... ... .....
i Subtractline 1f from line 1c. If zero or less, enter-0- . . . .. . ... .. .....
j Ifthese is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this Year? . . . . i i v i i e e e e e e e e e e e e e w ek a e e eaaeas D Yes [:, 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2 a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2009
JSA
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Schedule C (Form 990 or 990-EZ) 2009 84-0738973 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (k)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of: :
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 1ij?’
¢ Medla advertlsementS? ----------------------------------------
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? L . _______
f  Grants to other organizations for lobbying purposes? . . . . .. . )
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
i Other activities? If "Yes," describe in Parttv. ...
J Total. Add lines fe through 1 . L
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . _ .
b [f"Yes,"enter the amount of any tax incurred under section 4912 . . .. .. ... ....
¢ If"Yes,"enter the amount of any tax incurred by organization managers under section 4912
d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6). . '
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .~ . . . X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . .. ... ... 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members . . . .. 1 3,338,313.
2 Section 162(e) nondeductible lobbying and politicél expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUIeNt Yo, e e e 2a 497,781,
Carryover from lastyear . . . . ... .. 2b
c TOta‘ -------------------------------------------------------- 2c 497,787'
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . . . | 3 500,747.
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 nextyear? | L 4
5  Taxable amount of lobbying and political expenditures (seeinstructions) . ., .. ... ........... 5 -2,960.

 Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part lI-B, line 1i.

Also,

complete this part for any additional information.

JSA
9E1266 1.000
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SCHEDULE D | omB No. 15450047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9,10, 11, or 12. :
Department of the Treasury ’ Y . . Open to F_'Ub"c
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number

NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC 84-0738973

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsCompIete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend ofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (during year) ... ...
Aggregate value atend ofyear ... ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? |, L L L L L L e e e e e e e D Yes D No

Part |l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

G P WN A

Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year

a  Total number of conservationeasements ., . . . . . . v i v i it e e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... i i e 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement is located  »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

N

[<)]

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)()) and 170(h)(A)(B) () ? .« v v v i s s s e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for ublic exhibition, education, or research in furtherance of public service,
prowde in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, ine 1 . . . o v v i v i i e e e e s s et s e e e e >3
(i) Assetsincluded in Form 990, Part X . . . . o v v v i e e e e e e e e e e e >3

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

a Revenuesincluded in Form 990, Part VI, line 1 . . . . & v v v i v i s e e e e e e e e e e e e e e >3
b Asseisincluded in Form 990, Part X . . . . o o i v i i e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 84~0738973

Page 2

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a Public exhibition d B Loan or exchange programs

(=2

Scholarly research e Other

c Preservation for future generations
4 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 solici t 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

LCUIVE  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? . . o v v v v vt i it e e e e [ ] Yes
b If"Yes," explain the arrangement in Part XI V and complete the following table:

Amount
¢ Beginningbalance . ... ... i i i i e e e e 1¢c
d Additionsduringtheyear . . .. . ..o i e 1d
e Distributions duringtheyear . ... ... ... ... ... ... ..... s 1e
f Ending balance . . ... .. KR N T T T 1f
2a Did the organization include an amounton Form 990, Part X, line 212 . . . . . . . . . . .. . ... ...... [ lves |_[No

b If"Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part [V, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions . .. ........

¢ Net investment earnings, gains,
andlosses. . . ... ...

d Grants or scholarships . ... ..

e Other expenditures for facilities
and programs . . . . ... ...

f Administrative expenses . . ...

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by:

Yes

No

(i) unrelated organizations . . . v v v v o L L e e e e e e e e e e e e e e e e e e e e e 3a(i)

(irelated organizations . . . . . . i i e e e e e e e e 3a(ii)

b If"Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . v . v v v v o v v v v v v v s 3b

4 Describe in Part X1V the intended uses of t he organization's endowment funds.

Investments - Land, Buildings, and Equipment.See Form 990, Part X, line 10.

Descriptlon of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreclation

b Buildings . ... i

¢ Leasehold improvements . . . . . . .. .. 879,688. 776,721 102,967.

d Equipment . ...........00..

e Other - . .. .. .. v v, 2,565,793. 2,265,469 300,324.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 403,291,

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

84-0738973 Page 3

kATl  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives , , . . .. .. ... ... ..

Closely-held equity interests , . . .

Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

elia{ll@ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

INVESTMENT IN SUBSIDIARY

1,548,158.

FMV

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

1,548,158,

b @ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15,)

Other Liabilities. See Form 990, Part X, line 25,

1. (a) Description of liability (b) Amount
Federal income taxes

NOTES PAYABLE 83,552.
CAPITAL LEASE 36,197,
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 119,749.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's fmanmal statements that reports the

organization's liability for uncertain tax positions under FIN 48.

JSA
9E1270 1.000
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Schedule D (Form 990) 2009 84-0738973

[rar

1

W oo N E WON

10

P d§ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® o 0 T o

T 9

Part p4Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

® o 0 T 9

T @

c
5

E A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12) |, . . . . . . . . . v v . 1 58,678,003,
Total expenses (Form 990, Part [X, column (A), line 25) | . . . . . .. s i, 2 54,718,223.
Excess or (deficit) for the year. Subtract line 2 from line 1 e 3 3,959,780.
Net unrealized gains (losses) oninvestments |, . . . .. ... . 4
Donated services and use of facilities , , . , ., . .. .. ... .. i ... |5
INVESIMENt EXPENSES |, . . . . L L\ vttt e et e e e 6
Prior period adjUStments . . . . . . ... ... 7
Other (Describe in PartXIVL) |, . .. .ottt e 8
Total adjustments (net). Add lines 4 through 8 | | . . . . . . . . . . 0 9
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .. ... .. 10 3,959,780.

Total revenue, gains, and other support per audited financial statements . . . . .. ... ... ... 1 58,940,975.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains oninvestments | . . . . . ... ... ... . ..., . 2a

Donated services and use of facilities , ., . . .. ... ............. 2b

Recoveries of prioryeargrants . . . .. ., . ... ............... 2c

Other (Describe inPart XIV.) |, . . .. o 2d 346,596.

Addlines 2a through 2d . . . . . . ... L 2 346,596.
Subtract line 2e fromline 1 . ... .......... e e e e e e 3 58,594,379.
Amounts included on Form 990, Part VIII, line 12, but noton line  1:

Investment expenses not included on Form 990, Part VIIl, line 7o, , .. . . . 4a

Other (Describe in PartXIV.) | ., ... ab 83,624

Add lines 4a and 4b 4c 83,624.

............................................

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

5

58,678,003,

Total expenses and losses per audited financial statements . 1 54,981,195,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites =~~~ . . 2a

Prior year adjustments L 2b

Other losses --------------------------------- h- .. 2c

Other (Describe in PartXIV.) - L 2d 346,596,

Addlines 2a through 2d 2e 346,596.
Subtractline 2e from line 1 . . . . . . . e e e e e e e e e e 3 54,634,599,
Amounts included on Form 990, Part IX, line 25, but noton line  1:

Investment expenses not included on Form 990, Part Vill, line7b 4a

Other (Describe in PartXIV) . Ll 40 83,624,

Add Iines 4a and 4b ............................................. 4C 83 ! 624 :
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !/, line 18.) . . . . v v v v . . . . . . 5 54,718,223,

this part to provide any additional information.

B O O e et e e i it e e e o e e e e e 1 i 2 e e
Schedule D (Form 890) 2009
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Schedule D (Form 990) 2009 84-0738973 Page 5
LS  Supplemental Information (continued)

FIN 48 DISCLOSURE

PART X, LINE 2

THE ASSOCIATION ADOPTED NEW ACCOUNTING GUIDANCE FOR UNCERTAINTY IN INCOME
TAXES ON OCTOBER 1, 2009. AFTER EVALUATING THE TAX POSITIONS TAKEN, NONE
ARE CONSIDERED TO BE UNCERTAIN; THEREFORE, NO AMOUNTS HAVE BEEN
RECOGNIZED AS OF SEPTEMBER 30, 2010 AND 2009. IF INCURRED, INTEREST AND
PENALTIES ASSOCIATED WITH TAX POSITIONS ARE RECORDED IN THE PERIOD
ASSESSED AS GENERAL SERVICES AND ADMINISTRATION EXPENSE, NO INTEREST OR
PENALTIES HAVE BEEN ASSESSED AS OF SEPTEMBER 30, 2010 AND 2009. TAX YEARS

THAT REMAIN SUBJECT TO EXAMINATION INCLUDE 2007 THROUGH 2010.

OTHER RECONCILING DECREASES
PART XII, LINE 2D, AND PART XIII, LINE 2D

COST OF GOODS SOLD $346,596

OTHER RECONCILING INCREASES
PART XII, LINE 4B, AND PART XIII, LINE 4B

RENTAL INCOME $83,624

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information | oms No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2©09

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions., Inspection
Name of the organization Employer identification number
NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC 84-0738973
Questions Regarding Compensation
Yes | No
1a 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 1a. Complete Part 1l to provide any relevant information regarding these items.
. First-class or charter travel Housing allowance or residence for personal use
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 any of the boxes on line 1a 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 Il to
1 b | X
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 12? | |, . . . ' 2 X
3 Indicate which, if any, of the foliowing the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
Compensation committee . Written employment contract
Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | . . . . . . . . . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . .. ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? |, . . . .. ... .. .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, L e e e 5a
b Anyrelated organization? L L e e e 5b
If "Yes" to line 5a or 5b, describe in Part Il
6  Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | . .. L e e e 6a
b Anyrelated organization? | . L L e 6b
If "Yes" to line 6a or 6b, describe in Part lll.
7  Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part lll T 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
AT = o | 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . v v v v v vt h e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

JSA
9E1290 2.000

AHI2AJ N752 1647-00 DJE PAGE 23



v¢ HO¥d ard 00-L¥91 ZSLN PYZIHY

000°L LBZL36
vsr
6002 (066 uLod) [ 8[NPayas
‘0 0 "0 "0 "0 °0 "0 [() NOIY¥I AANYY
o T T rzviter | oLp’e T TTesvie o T TTTTTo T Tte9vioor | o
°0 "0 "0 0 "0 "0 "0 m NOSNHOL HANN¥XO0d
R S rzg’zt SeciL  [eet‘tt  To T Tziviorr | U}
"0 ) "0 0 "0 "0 0 (@) ATdId SYWOHL
N “zotst | CEL0T o T TTTTTTTTTFo T T tssofesr ] 0
0 "0 "0 ‘0 "0 ‘0 0 W gIIgYd HIEGYZITE
o T Tirefoer ] Tzs's T eTsTT o o T T Tzegieyt |0
0 0 0 "0 "0 0 ‘0 ()] OYAINASIH AHYIIAL
R A 8% I s N A 2 o
"0 "0 ‘0 "0 e ‘0 “0 (1) gATTd NOI¥Ag 1
“0 T “915°z6T | A A L A R A o
0 -0 1o "0 0 ‘0 -0 [ ANVTHAM ATT0d
0T "sss‘eoT “9zv 1T | 0ccieT o T TTTTTTTTo T T rzesisyr |0
-0 L 0o 0o o o 0o o () AINYOOH MOIY¥
o] “165769T | #ST'0T “Teve‘tt o - To T esy LwT o
0 "0 0 "0 0 0 "0 () SEMOM NIAYYA
R R LoT’st | 0zzizt  Fo T TTTTTTTo T T TTteo07swr o
o ‘o] ‘o Jo 0 |0 0 (@} NAZND AGHSY 9
"0 TL6%‘0GT “Z€6°0T ov9/g  [9ws’er o " "Tewotrtt | ®
o o] I e e _ o ) SI¥A90Y LSHIE0A
0 "925795¢ “LEv 6 50501 |"860799 “Tooo T | 987 ‘66z |
‘o o] I T 0 - ~ ) SNYAH SY¥TI9N0d
0 “L19°002 TEG6 YT “9%6 ‘€T o T o T Tetcttit o
o o R R A __Jo "0 (@} _ NYOTAd STAWYL
0 “€9T’Z61 “0LZ 0T TeLier o TTTTTTTTTo T T Trettfser ®
oo o M 1 Y . 0 [0} AAISOH Q¥YHOIY
) “€08°20¢ TL90°GT LTI 0T T TTo T T  regv et ®
o ‘o L e _ [0 ) () YAIZVIA TYANTI
0 T68€°L6T 182701 "GsT AT 0 To T TTTess’zit ®
o R | R . 1 "0 0 () XASSHE WIM
"0 "790°L6T 902'ST 196 €T "0 e 1687091 | ®
Z3-066 L0 uonesuadwod
10 066 LU0 uonesuaduios ajqepodai uogiesuadwod uopesuadwod
Joud ut payiodes (@)@ swouaq poLBIBP JOUIO Jeuo () anyusou g snuog (11} aseg (1) suweN (v)
uopesuadwo) {4) suwnjoo jo ejoL () ajgexejuoN (a) pue yuswamasy (9) UonesuadLod OSIN-B601 J0/pUE Z-4 Jo Umopyeald (g)

‘| aul] ‘[IA Hed ‘066 W04 uo sjunowe (3) uwnjod Jo (1) uwnjod a|gedydde sy} jenbs 3snw (i1)-(1)(g) sUWN|oo jo wns ayl 90N

A LB ‘066 W04 U0 pejs]| jou ale jey} senpiaipul Aue 1s]] Jou o “(1) Mol uo ‘suononisul
By} ul paquossp ‘suoneziueblo psjejes woy pue (1) mol uo uopeziueBio sy} wouy uonesusdwod uodel ‘[ sinpeyoS ul pspodal 8q jsnw uojesuSdWod SSOUM [enpIApUl Loes 1o

“popoaU S| 90Bds [EUOIIPPE 1l L SINPayds os[iseskojdwg pajesuaduwiod 3seybiH pue ‘seakojdwg Aay ‘sasjsni] ‘siojoaad ‘s10o0 LN
g obed €L68EL0-F8 6002 (066 ULOZ) [ 2INpauds




GZ H{Ddv¥d Hrda 00-L%9T ZGLN PYZIHY
000"t 262136

vsr

6002 {066 wuod) r afnpaysg

T T T T T T T T T T T T T Y0107, “oe ddAREIaEs QEANT NYEA
T T T T T T T T T T T T T T 010 0 d9ANALAES AIANT
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (III) (g) “‘II I¥Yd dNY ¥¥% INIT ‘I I9d¥d

|||||||||||||||||||||||||||||||||||||||||||||||||||||| S,0ED HHI NI QEAATONI SI INAOWY INIWASHAEWIHY HHI ~TIAVEI T¥SN0dS OHD

SNOINYAWOD ¥d0d THAVAL

‘uoijewlojul [euonippe Aue 1oy

pyed siy; s1ejdwos os[y "g pue ‘2 ‘g9 ‘B9 ‘qs ‘eg ‘op ‘ql ‘el saul ‘| yed Jo} painbal suonduosep 10 ‘uoneueldxe ‘uoijewlojul sy} apiaocid o} ped siuy a19|dwo)
uonewdsojuj jepuswsjddng E

¢ obed €.685L0~-%8 ' 6002 (066 ULO4) I 2InpauS




9¢ HdOYd dra 00-LvST ZSLN PYZIHY
000°L Z6Z}36

vsr

600z {066 wiod) r aNPayss

‘uonEWIoUI [euoippe Aug o)

tma siy} a)9jdwiod osjy 'g pue ‘/ ‘qo ‘B9 ‘qg ‘g Oy ‘ql ‘el seul ‘| ued Jo} palinbai suondussap Jo ‘uoneue|dxs ‘uoneuuojul sy} apiaoid 0] ped siy) 91eidwion)
. : uoneuuoju] [epuswsjddng JIIRELE]

6002 (066 WJod)  8inpayos

¢ abed ] €L68£L0-78



CHEDULE L . . | OMB No. 1545-0047
SCHE Transactions With Interested Persons
(Form 990 or 990-EZ) . .
p- Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢, ) "
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization ‘ Employer identification number
NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC \ 84~0738973

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 256a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (€) Corroctod?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder section 4958 . . . L . . L. . e e e e e e e e e e e e e » $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ............. »$
i3I8 loans to and/or From Interested Persons.
Complete if the organization 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 EMPLOYMENT AGREEMENT X 150,000, 150,000, X X X

Total ., L e e e e e 4 e s i e e e e e s » 3 150,000,
:1i#il] Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

VA Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between ~ (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's .

organization . revenues?

Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
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| .omB No. 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

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

Department of the Treasury

Internal Revenue Service ~ - » Attach to Form 990. Inspection
Name of the organization Employer identification number
NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC 84~0738973

ATTACHMENT 1

BOARD REVIEW OF FORM 990

FORM 990, PART VI, LINE 11

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S PROFESSIONAL TAX PREPARER
AND REVIEWED IN DETAIL BY THE ORGANIZATION'S CFO AND CONTROLLER. THE
FORM 990 IS PRESENTED TO THE ORGANIZATION'S AUDIT COMMITTEE BY THE
PROFESSIONAL TAX PREPARER. A COMPLETE COPY OF THE FORM 990 IS PROVIDED TO

THE GOVERNING BODY BEFORE IT IS FILED.

CONFLICT OF INTEREST DISCLOSURE
FORM 990, PART VI, LINE 12C
THE ORGANIZATION REQUIRES ALL EMPLOYEES TO SIGN A CONFLICT OF INTEREST

POLICY UPON HIRE AND ANNUALLY THEREAFTER.

COMPENSATION SETTING PROCESS

FORM 990, PART VI, LINE 15

CHIEEF EXECUTIVE OFFICER COMPENSATION IS REVIEWED AND APPROVED B‘Y THE
VOLUNTEER OFFICER GROUP. ALL OTHER SENIOR EXECUTIVE COMPENSATION IS

REVIEWED AND APPROVED BY THE CHIEF EXECUTIVE OFFICER.
EMPLOYEE COMPENSATION IS COMPARED AGAINST COMPARABILITY DATA AS PROVIDED
BY A THIRD PARTY COMPENSATION CONSULTANT. COMPENSATION DECISIONS ARE

DOCUMENTED IN EACH EMPLOYEE'S PERSONNEL FILE.

DOCUMENTS AVAILABLE TO THE PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC 84-0738973
ATTACHMENT 1 (CONT'D)

FORM 990, PART VI, LINE 19
THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

CLASSES OF MEMBERSHIP

PART VI, LINE 6

THE ORGANIZATION HAS SIX CLASSES OF MEMBERSHIP: REGULAR MEMBERS, ALLIED
INDUSTRY MEMBERS, PRODUCT COUNCIL MEMBERS, STATE AND NATIONAL INDUSTRY
ORGANIZATION MEMBERS, BEEF BREED ORGANIZATION MEMBERS, AND SUPPORTING

MEMBERS .

ELECTION OF THE GOVERNING BODY
PART VI, LINE 7A
THE ASSOCIATION MEMBERS AND REGISTRANTS SHALL ELECT THE PRESIDENT,

PRESIDENT-ELECT AND A VICE PRESIDENT AT THE STAKEHOLDERS CONGRESS.

DECISIONS OF THE GOVERNING BODY

PART VI, LINE 7B

DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY THE BOARD OF
DIRECTORS. HOWEVER, AMENDMENTS TO REPEAL OF THE BYLAWS REQUIRE A

TWO-THIRDS AFFIRMATIVE VOTE OF THE BOARD OF DIRECTORS.

ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

LEO BURNETT COMPANY | ADVERTISING 12,655,290.
PO BOX 91451 :

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2
Name of the organization ) Employer Identiflcation number
NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC 84-0738973
ATTACHMENT 2 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
CHICAGO, IL 60693
U.S. MEAT EXPORT FEDERATION EXPORT 8,412,541.
PO BOX 5722
DENVER, CO 80217
KETCHUM, INC. ADVERTISING 1,924,004.
PO BOX 60000 FILE 72294
SAN FRANCISCO, CA 94160
DANIEL J. EDELMAN, INC. PUBLIC RELATIONS 1,361,516,
21992 NETWORK PLACE
CHICAGO, IL 60673
GOLIN HARRIS PUBLIC RELATIONS 818,810.
PO BOX 7247-659
PHILADELPHIA, PA 19170

TOTAL COMPENSATION 25,172,161,

ATTACHMENT 3
FORM 990, PART X - PREPATID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 194,676. 370,814.

TOTALS 194,676, 370,814.
JSA Schedule O (Form 990) 2009

9E1228 2,000
AHI2AJ N752 1647-00 DJE PAGE 30



T H#9¥Yd 4ra 00-Lvo1 ¢SLN LYCIHY

000°Z LoSL36
ver
6002 (066 Wwiod) ¥ 3jnpayss 066 W10 Joj SUORONDSU] 8Y3 39S ‘921I0N 10V UoRONpay Ylomieded pue 1oy AdeAtd 104
¥/N LZS 0D ONIXAFHOT | 0SGFE-ZTT08 00 “TIYINNZINID 00€# ‘EANAAY STOHOIN "H 0TT6
TTT6262290-v8  Ovd NOILVIOOSSY §,NAWATIIYD TUYNOILVN
¥/N 6 () (D) TO0S 0D ONISIVEANNI | 0GF€-Z2TT08 0D “TIVINNILNID 00€# ‘HNANIAY STOHOIN "H 0TT6
TTT%08652L-£2  NOTIVANNOA S,NAWATIIYD TUYNOILYN
¥/N L (€) (O) 109 00| ONISIVMANAA | 0S%€-ZT108 OO ’TYINNAINAD  00€# “HANIAY STOHOIN " 0TT6
. TTTzzsesei-we T aNnd TIvd
¥/N (z) (D) 10S 0D | INWISANI ANV¥I| 0G¥€-ZTI08 0D “IV¥INNHINID 00€# “HNNIAAY STOHDIN “d 0TTI6
TTTL1900Zz-vL | 3900 ONIQTING S,NAWEFTIIVO TYNOIIYN
Anus - {(€)(2)105 uondas y) (Anunoo ubisio} o
Buljjonuod aug smejs Aeys slqnd | uonodes apo) 1dwexg | alels) sponuop jebs Auanoe Lewd uoneziuebio paje|al Jo NI3 pue ‘ssaippe ‘sweN
) (a) (p) (2) (a) (=)
(1eah xey ay; Buunp suopeziuebio Jdwexs-xXe) pale[el alow 1o auo pey Il Med

1 asnedaq & aul ‘Al Hed ‘066 Wio- Uo So A, palemsue uoeziueblo sy Ji sjejdwo)) suoneziuebio jdwox3-xe | paje[ay Jo UoHERIYRUSP]

Aus (Anunoo ubisioy Jo
Buijionuoo yauq sjosse Jeak-jo-pug awoaul 210 SYeys) spoiop [eba] Auanoe Areuwiid Ayue pepiebaisip jo NiT pue ‘ssaippe ‘oweN
)] (a) ) (p) () (q) (e)

(‘g€ oull ‘Al Hed ‘066 W04 Uo S8 A, palemsue uoneziuebio auy ji 9)9|dwio)) seppug papiebaisiq jo uonesypuap| E

£.68€£L0-78 ONI ‘NOIILVYIDOSSY JAddd S.NAWITLIYD TYNOILYN
Jaquinu uoneaynuspl 18hojdwg ’ uoneziuebio ay) jo sweN
uonoadsu] suonongsui ojesedes eog o 066 W04 01 yoepy <« SOUUSG SNUBASY [ELISI|

o1[gnd 03 uadp Aunseai] sy jo usunsedaq

600¢c

L¥00-G¥SL "ON aNO

-1€ 10 9¢ “SE ‘pE ‘€€ aul] ‘Al MEd ‘066 W0 0} ,SIA,, Pasamsue uoneziuebio auy jt sjejdwod o

sdiysiouped pajejaiun pue suoneziuebip poje|oy o mum_w_m_w:n_wn_wv



g dov¥d

6002 (066 uL0) ¥ SNP3aYdIg

ara 00-Lv9t

ZGLN LYZIHY
000°L 805136

vsr

(isruy Jo (Ai3unos ubialoy
diysiaumo s1osse Jeak-jo-pus ‘duoo g ‘duos 9) Apus Jo aE.ls)
abeuasiad jo areys aWooUl [2J0} JO 2IBUS Apue jo adAy Bugjjonuod Paug aoiwop eba] Aaoe Alewiild uoneziueblo paje|al Jo N|T PUe ‘ssaippe ‘awen
(u) (6) (03] (o) (p) () (a) (e}
A.._m®> Xe)} ay} mc_.__.__u jsniy 1o :Ozm‘_oa‘_oo B Sk poleal] wco_HmN_cmmLO pojejad aiow JO SU0 pey It asnedaq ¢ aul] ‘A 2
ued ‘066 WJo Uo SO, paiamsue COENN_CN@._O ayl i wwO_QEOvaw:._._. 1o :O_H.N._OQ._OO e Se ajqexe | w:o_me_:mm._O pajelay Jo uonjedynusapl Alved
ON | SeA ON |S3A (riszis
FIGNRES (Anunoo
(5901 wuo4) Jepun xe} ubisuoy
¢louped 1= a|npayos woJ papnjoxs 10 )218)
BuibeuRw 40 0Z Xoq U Junowe ¢suogeooe sjesse .umywwhmv_wﬁwo:_ Apue a[Iolwop uonjeziueblio pajejal
Jo jessusD 190N-A 3pod speuciuodoudsig Jeahk-jo-pus Jo aleys BW0oUI J8)0) JO BIeyS Weuwopald Bujjjonuos pauq ebe Auaoe Arewiig 4O NJ3 pue ‘ssaippe ‘aweN
(] 0] (u) (6) ® @ . (p) ()] (a) (=)

(1esf xe) ay; Buunp diysieuped e se pajesas) SUOKEZIUBGIO pa)ejas 2I0UW JO SUO pel I 8sneosq
¥€ aui| ‘Al UBd ‘066 WIoH UC ,SSA, Palsemsue uoneziuebio ay; 4 aje|dwo))diysisuped e se sjgexe] suoneziuebiQ peje[ey Jo uonesyuspj

Z 9bed

€L68EL0~T8

6002 (066 WUOJ) ¥ alnpauds



€¢ ddv¥d

6002 (066 uLIod) ¥ 9|npayds

a0a 00-L%9T

ZSLN LYZIHY

000°L 80€L36
vsr

(9)

(s)

)

(¢)

"L6079LS N ‘W ‘d

NOILVANQOA S NIWITLLYD TUNOILVN

@

"LyE’9€T a

NOILYYOdd0D SNIATING S NIWITLLYD TYNOILYN

(—e) adAy
PAAJOAU JUNOLIY uoloBSURL |

) {a)

uoneziuebio Jayjo Jo sweN

(e)

“Spjoysail} uonoesuel} pue sdIySUOHE[al PaIaA0d Bulpnjdul ‘aul sIy} a19|diiod JSNW oyMm L0 UORBULIOJUI 10} SUORONJSU] BU} 89S ,'SOA,, S| SAOGE BU} JO AUE O} JOMSUE 3L 4]

% M
= Byl "ttt

NIl sHed

(s)ucneziuebio 1ay)0 wolj Apadold 10 YSED JO JaISuel} IO
(s)uoneziueBio Jayjo o} Apadoud Jo Ysed Jo Jsjsuel) JIsYIo

- sasuadxe 1o} uoneziuebio 1ayjo Aq pied Juswesinquisy
- sesusadxs 10} uoneziuebio 1ayjo o} pred Juswasinquisy

sesrsss s s s e - - - - - - gaafoidwe pied jo Buueys
sjesse Jayjo 1o ‘sisy Buyiew ‘yuswdinbs ‘sejioey jo Buueys

(s)uoneziuebio oo Aq suoneydljos Buisieipun) Jo diysiaquuali 10 SSOIAISS JO SOUBWIONS]
(s)uoneziuebio Jayjo Jo} suoneyoljos Buisieipuny Jo diysiaquusl 10 SSOIISS JO SoURLLIOHS

(s)uoneziuebio Jayjo woly s}asse Jayjo Jo ‘Juswdinbs ‘sanijioe] Jo ases

e e s s s s (gYuopeziueBio JBY)o 0) Sjasse Jayjo Jo ‘Juswdinbs ‘sal[ioe} Jo asesT

.....................w«mwwmhommcmcoxm
* o+ === = - (s)uoneziueBio Joyjo wol) SIOSSe Jo aseyoing
s s s e s - - (s)uoneziueBlo Jsylo 0) S19SSE JO oles
+ = =+ (s)uoneziuebio Jayjo Aq sesjueient ueo| 1o SUBo
* (s)uoneziuebio Jayjo 10} Jo 0} sajueIEnb ueOo| JO SUBOT
(s)uoneziuebio Jayjo woly uonnquuod jeydes Jo JurlIb ‘Yo

(s)uoneziuebio 1ayjo 0} uonnguiuod jelded 1o Jueld ‘Yo

* v+ - Qnue pajoauod B woly jual (A1) Jo sanjekod (1) ssminuue (1) 3sasaul (1) jo idisoey
ul pa1si| suoneziuebio pajejal aI10W Jo dUO Yum suooesuel} Buimoljol sy jo Aue uj sbebus uoneziuebio sy pip ueak xe} sy Buung
“9|npayos sIy} Jo ALI0 “Jif ‘[] SHed ul pajsi| st Apus Aue g1 | aull sjejdwio) 2joN

— —_— - E o a

v O O

T QO 0T o

1

('9¢ 10 ‘GE “pE 8uUl ‘Al Hed ‘066 ULIo4 U0 S8 A, paiamsue uoneziuebio au Jl aje|dwo)) suoneziueblQ paje|ay YA suonoesuel ]

[Aied |

€ abed

€L68EL0-F8

6002 (086 wWiod) ¥ 3npaudg



600z (066 uLIod) o 2[Npayds

F¢ dO¥d

Z0d 00-L¥%9T

ZSLN LY ZIHY

000°L 0LEL3as
vsr

oN | seA

¢tauped
Buibeuew
10 [R13UBD)

()

(5901 wio)
1) @npayos Jo
0Z x0q ul junowe

18N-A 2P0

{6}

ON | S®A

Zsuonesoje
ajeuonodoldsi]

0]

sjasse
Jeak-jo-pua
JO aleys
(a)

oN | saA

suoneziueblo
e))ios
uopdes
slauped e a1y
()

{(Anunod
ubi2i0j 10 3e)S)
ajolwop feba
(0}

Ayiagoe Aewind
(@

fue Jo NIT pue ‘ssalppe ‘sweN

‘sdiysiouped JusuiSaAUl UIBHSD 10} UISNoXs BuipieBal suoponssul 995 “uoieziueblo pajejal e Jou sem Jey) (enusaal ssolb Jo
S]oSSE |10} AQ paInseaw) SNIAIOE SH Jo Jussiad SAl UBY) S10w pajonpuos uoneziuebio sy yoym ybnolyy diysieuped e se pexe) Ajnue yoes 10} UoleLLIOMUI Buimo]jo) SU} SPIAOIY

(/€ sUl| ‘A] Hed ‘066 W0 U0 S8 A, palemsue uoneziueblo sy Ji eedwon)diysiaupied e se s|qexe] suoneziuebiQ pajeiun

1A HEd |

{ ebed

€L68ELO-T8

6002 (066 ULiod) Y enpayss



GE A9V
7 INIRHOVLILY

30a 00-L79T1

CSLN [VZIHY

JoLTIVE U Y U b5 IVt U 8SUL78 STYLOL
"96S‘9v¢€ °0 "0 "0 *965797€ "0 "850°LV8 STYIYALYWN J0 ITYS
*J7T0S SJo09 AYOLNIANI SLS0D YIHIO SFOV¥M ONVY SISYHIENd AJOILNIANT SHTYS SSOYD NOILdI¥DSHA
40 Is0D ONIANF SIIEYIYS ONINNIDHE
TSONIW

¥ INFWHOVILVY

€L68ELO-78

TI0S SUCUT J0 LSUJ UNY 5d1¥5 S50dd — ITIA Ld¥d  Ubb WAUA

ONI ‘NOILYIDOSSY JHIL S.NIWITILYO TYNOIIUN



Instructions for filing
National Cattlemen's Beef Association, Inc
Form 990T - Exempt Organization. Business Return
for the period ended September 30, 2010

khkkhhkkhhkhhkkhkhkkhhhkhhhhhkkhkhkhkkkk*x

Signature...
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, 2011
with...

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Payment of tax...
No payment of tax is required.

khkkhkkkhhkhkkkhhkhkhhkhkkkhkkhkhhkhk



i . OMB No. 1545-0687
- Exempt Organization Business Income Tax Return(and proxy tax under section 6033(e))
Form p 2 @ 0 9
Department of the Treasury For calendar year 2009 or other tax year beginning _ _ _ __ __ _ }919}_ 2009, and e .
Internal Revenue Service ending 09/30,20 10 . P  See separate Instructlons. tor§ ﬁ'g,}%f’g,gg,,gg%gﬁ:gn.v |
|___J Check box if Name of organization ( Check box If name changed and see instructions.) D Employer Identification number
address changed (Employees' trust, see Instructions for Block D
on page 9.)
B Exempt under section NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC
501( C ¥ 6 ) Print | Number, street, and room or suite no. If a P.O. box, see page 8 of Instructions. 84~-0738973
408(e) 220(e) Ty[.?er E Unrelated business activity codes
A08A 530(a) 9110 EAST NICHOLS AVENUE 300 (See instructions for Block E on page 9.)
529(a) City or town, state, and ZIP code
c Btookdva!fue of all assets CENTENNIAL, CO 80112-3450 541900
atend of year
y F  Group exemption number (See instructions for Block F on page 9.) p
22,269,300. [G Checkorganization type W | X | 501(c) corporation || 501(c) trust || 401(a) trust Other trust

H_Describe the organization's primary unrelated business activity. P> ADVERTISING

I 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. P

__Vl___lYesl__X_l No

J The books are in care of » DOUG EVANS Telephone number B 303-694-0305
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retuns and allowances ¢ Balance P _1c
2 Costofgoods sold (Schedule A, line7) , . . .. ...... 2
Gross profit. Subtract line 2 fromlineic , , .. ... ... 3
4 a Capital gain netincome (attach ScheduleD) , . , . . . . . 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) )
¢ Capital loss deduction fortrusts | ., . . .. .......|4¢c
5  Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) , , . ... ... ... ' ...|l 86
7  Unrelated debt-financed income (Schedule E) ., , ., . . .. 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) , , . .. .. R I
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) | . . . . ... ... .. ... 9
10  Exploited exempt activity income (Schedule ) , ., . . .. 110
11 Advertising income (ScheduleJ) _ . . . . ... ... ... 11 324,767, 173,650. 151,117,
12 Otherincome (See page 10 of the Instructions; attach schedule) , |_12
13  Total. Combine lines 3through 12 . . . . . . . . v v v « . 13 324,767. 173,650. 151,117,
Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedulexy 14
15  Salariesandwages . . . ... ... ........ . e 15
16 Repairs and maintenance , , ., . . e 16
17 Bad debts ------------------------------ L I R R R R R R N ) 17
18 Interest (attach schedule) , , , ., . ... ........ e e e e 18
19 Taxes and “censes ------------ LR R R ] L T T T T T L R R T R 19
20  Charitable contributions (See page 13 of the instructions for limitation rules.) v e e e e e e 20
21 Depreciation (attach Form4562) , . . . . . v v v v v v o v e e e 21 0.
22 Less depreciation claimed on Schedule A and elsewhere onreturn . . . . . . . [ 22a 22h 0.
23 Depleton , .. ... [ e 23
24  Contributions to deferred compensation plans | | _ | | . o 24
25 Employee benefitprograms | . . L L. L. . e v e e s e 25
26 Excessexemptexpenses(Schedulel) , ., , ., . .. ... ....... ... e . 26
27  Excess readership costs (Schedule J) . . . . . . .. . ... .... o o, 27 151,117.
28 Other deductions (attach schedule) . , . . ... ....... e 28
29  Total deductions. Add lines 14 through 28 . . . . . . . . . . . 29 151,117,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13~ | 30
31 Netoperating loss deduction (limited to the amount on line 30) |, . . . . . . . . 0 v v i i 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30, , , ., , .. .. .. 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) e e e e e i, 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enterthe smallerof zero or ine 32 . . o . & o o 4w o i e u e i a a4 e e a e u a e w s e s e e e s s as 34
52%1':003{. Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)
AHI2AJ N752 1647-00 DJE PAGE 36



Form 990-T (2009) ) 84-0738973 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions___for tax computation on page 15.
Controlled group members (sections 1561 and 1563) éheck here P See instructions and:;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mls | @l$ [
b Enter organization's share of. (1) Additional 5% tax (not more than $11,750) , , . . ...
(2) Additional 3% tax (not more than $100,000) . . . .. . . .. .. .. P |
¢ Incometax ontheamountonline 34 . . . . L . L. > | 35c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computaton on page 16. Income tax on
the amount on line 34 from: D Tax rate schedule or I:] Schedule D (Form 1041) . . . . ... . ... »| 36
37  Proxy tax. See page 16 of the instructions . , . . . e e e e e e »| 37
38 Alternative minimum taxX L L e e e e e 38
Total. Add lines 37 and 38 to line 35¢ or 36, whlcheverapplles __________ o . . e 39 0
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. . .| 40a
b Other credits (see page 16 of the instructions) , . . . ... ... e e e e e . [ 40b
¢ General business credit. Attach Form 3800 |, _ . . ., . . . . v v v o i 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . , . . . ... .. l40d
e Total credits. Add lines 40a through 40d | . . . . . 0 0 0 0 e e e e e e e e e o, 40e
41 Subtractline40e from liNE 39 .. . & . & i i v it e e e e e e e e e e e s e e e e e B Y X 0.
42  Other taxes. Check if from: D Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) , | 42
43  Totaltax. Addlines41and42 . . « v + v ¢ v 4 0 0 s 0 0 e e e e e e e e e e e e 43 Q.
44 a Payments: A 2008 overpaymentcreditedto2009 _ ., , . .. .. ... ... .. . L44a
b 2009 estimated tax payments , , , , . . e e e e e e e e e e e e e e 44b
¢ Taxdeposited With FOrm 8868 | ., . . . 4 v v o v e ot e e v v v n e e e e 44
d Foreign organizations: Tax paid or withheld at source (see instructions) , , , . . . . | 44d
e Backup withholding (see instructions) « « « « v v 4« 4 s s 0 v w00 e « e | 44e
f Other credits and payments: Form 2439
Form 4136 Other Total | 44f
45  Total payments. Add lines 44a through44f . . ... .. ... .. IR T
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached , . , . ... .. .. > 46
47  Taxdue. If line 45 is less than the total of lines 43 and 46, enteramountowed |, , , . . . . ... ... . ... > 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid e e e e e e | 48 0.
Enter the amount of line 48 you want: Credited to 2010 estimated tax P Refunded »| 49 0.
Statements Regarding Certain Activities and Other Information (see instructions on page 17)
At any time during the 2009 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 hetep 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 P> $
Schedule A - Cost of Goods Sold.Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , ., ., .. ... 6
2 Purchases , ., ... ..... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , , .. ..... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Partlline2, , .. ...........07
(attach schedule) , ., ., ... . |4a 8 Do the rules of secton 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5  Total. Add lines 1 through4b . | 5 tothe organization? , . . . . . v vt e e e e e e e e N/RA
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

Here | CLIENT COPY | )

May the IRS discuss this return with
the preparer shown below (see

Signature of officer #/' / Title Instructions)? m Yes r"l No
. Preparer's } Date ] Preparer's SSN or PTIN
Paid | signature ,({// i )){ " AE, 8/11/2011 safomployed P00645252
A A T A/ en 810565721
address, and ZIP code ” 7979 E. TUFTS AVE., #400 Phoneno. 303-740-9400

JSA
9E1620 1.000

DENVER, CO 80237-2843

AHI2AJ N752 1647-00 DJE

Form 990-T (2009)

PAGE 37



Form 990-T (2009)

84-0738973

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 18)

1. Description of property

1

(1)
(2)
(3)
{4)

2. Rent received or accrued

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

{b) From real and personal property (if the
percentage of rent for personal property exceeds

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

more than 50%) 50% or if the rent is based on profit or income)
(1)
(2)
©)
(4)
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part!, line 6, column (A) . . . .

>

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) p

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

3. Deductions directly connected with or allocable to
1. Description of debt-financed propert 2|I Grgfstln%ongte ffrom 021 debt-flnanced property
) P property alloca epl?opgrt): nance (a) Straight line depreciation (b} Other deductions
(attach schedule) (attach schedule)
()
)
@)
@)
4, Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to i 80:5“21” 7. Gross income reportable ? Allogabtletd[edfudllons
allocable to debt-financed debt-financed property b \[Iu en 5 (column 2 x column 6) (co umns x1o g ;bco umns
property (attach schedule) (attach schedule) Y colum (2) and 3(b))
() %
2) %
@) %
() %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals e e e e e e e e e e e e N

Total dividends-received deductions included in column 8

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

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

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

1

3

)
)
(3)
(

4)

Nonexempt Controlled Organizations

7. Taxable Income

8, Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

4
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 |, line 8, column (A). Part |, line 8, column (B).
Totals . . . . . . . .. ... ... . T »
ISA Form 990-T (2009)

9E1630 1.000
AHI2AJ N752

1647-00 DJE

PAGE 38



Form 990-T (2009)

84-0738973

Page 4

Schedule G

-Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions on pa

e 20)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides
(attach schedule)

6. Total deductions
and set-asides (col. 3

(attach schedule) plus col, 4)
)
()
@)
@)
' Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals »

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

4. Net Income
2.6 3. Expenses (loss) from 7. Excess exempt
- lrc;sg directly unrelated trade or 5. Gross income 6. Expenses expenses
- . » b unreiaie connected with business (column from activity that attributable to (column 6 minus
1. Description of exploited activity #S‘ne?s |dncome production of 2 minus column Is not unrelated column 5 column 5, but not
rol;n rade or unrelated 3), If a gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
)
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Ii, line 26.
Totals . . .. ........ »

Schedule J - Advertising Income (see instructions on page 21)

Income From Periodicals Reported on a Consol

idated Basis

2.G 4. Advlenising | 7. Exzt:ess rleadership

. Gross ) gain or (l0ss) (col. ) costs (column 6

1. Name of periodical advertising 3. Direct 2 minus( col‘)s(). If 5. Circulation 6. Readership | minyg célumn 5, but
income advertising costs a gain, compute Income costs not more than

cols. 5 through 7. column 4).

() ATCH 1

2)

(3)

4)

Totals (carryto Partll, fine (5)) , . | 324,767. 173,650. 151,117. 37,903. 361,661, 151,117.

Income From Perlodlcals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns 2

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

2.G 4. Advertising 7. Exce?s rleadership
. . Gross ' gain or (loss) (col. . . costs (column 6
1. Name of periodical advertising 3. Direct 2 minus col. 3). If 5. Circulation 6. Readership | rinyg column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
(1)
(2)
3)
)
(5) Totals from Part | 324,767. 173,650. 151,117,
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part [, line 27.
Totals, Part Il (lines 1-5) , ., . . » 324,767. 173,650. 151,117.

Schedule K - Compensation of Officers, Directors, and Trustees(see instructions on page 21)

2 e madocad | 4 Copae e o
%l
%!
%]
%
Total. Enter hereand onpage 1, Partil, ine 14 . . . . . . . 0 0 v i s e e e o o o >

JSA

9E1640 1.000
AHI2AJ N752

1647-00 DJE

Form 990-T (2009)
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NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC. -
FEDERAL NET OPERATING LOSS CARRYOVER

FORM 990-T

YEAR

9/30/1999
9/30/2000
9/30/2001

9/30/2002
9/30/2003
9/30/2004
9/30/2005
9/30/2006
9/30/2007
9/30/2008
9/30/2009

9/30/2010

NOL

GENERATED

66,288
59,976
8,795

69,776

122578

21,479

348,892

NOL

UTILIZED

(1,789)

NOL

CARRYOVER

64,499
59,976
8,795

69,776

122,578

21,479

347,103

84-0738973

STATEMENT B



* ok ok %k %k

National Cattlemen's Beef Association, Inc.
Instructions for filing
Form 112
Colorado State C Corporation Income Tax Return
for the year ended September 30, 2010

* ok kK k%

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, 2011
with the following:

Colorado Department of Revenue
Denver, CO 80261-0006

No tax due .
There is no tax due for the current year.

9XY923 1.000



Form 112 (09/28/09)
COLORADO DEPARTMENT OF REVENUE 1062
DENVER, CO 80261-0006

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

(0023)
2009 Form 112 Colorado State
C Corporation Income Tax Return

For the tax year beginning 10/01 2009, ending 09/30 ,20 10 .

DEPARTMENTAL USE ONLY

Name of Corporation

NATTONAL CATTLEMEN' S BEEF ASSOCIATION, INC.

Colorado Account Number
[ ]

Address Federal Employer [.D. Number
9110 EAST NICHOLS AVENUE, #300 e 84-0738973
City State ZIP
CENTENNTI AT, Cco 80112-3450
IF YOU DO NOT NEED A CORPORATE TAX BOOKLET MAILED TO YOU NEXT YEAR, CHECKTHISBOX ., ....... e e e e a X

If you are attaching a statement disclosing a listed or reportable transaction, check this box

® A. Apportionment of Income. This return is being filed for:
(42) A corporation not apportioning income;

(44) A corporation engaged in interstate business apportioning income under special regulation;
(45) A corporation electing to pay a tax on its gross Colorado sales;
(47) Other, federal form filed 390 T

(43) A corporation engaged in interstate business apportioning income using single-factor apportionment (Attach Schedule SF);

eparate/Consolidated/Combined Filing. This return is being filed by:
A single corporation filing a separate return;

L befolbel 111

An affiliated group of corporations required to file a combined return (Attach Schedule C);

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);

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

ROUND TO THE NEAREST DOLLAR

9D0711 2,000

7437A0 N752

84-~0738973

1 Federal taxable income from Form 1120 = . .. . ..., e 1 NONFE.00
2 Federal taxable income of companies not included in this return e 2 00
3 Net federal taxable income, line 1 minus fine 2 ... 3 NONEL0Q
Additions to federal taxable income

4 Federal net operating loss deduction | . . . . . ... . ..., 4 .00
§ Colorado income tax deduction, L. L. 5 .00
6 Other additions, attach explanation | . . . . ... .. .. ... .. ... ... 6 .00
7Totaloflines Bthrough 6 . ... ... 7 NONE|00
Subtractions from federal taxable income

8 Exempt federal interest | L ° 8 00
9 Excludable foreign source income . L L L L e 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 . . . ... ... e 11 .00
12 Totalof 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 NONEL.00
15 Colorado net operating loss deduction .~~~ | e ... .815 .00
16 Colorado taxable income, line 14 minus line 16 . . ... . ...... e 16 NONEL.00
17 Tax, 4.63% of the amountonline 16 . . 17 NONE.00
18 New investment tax credit from From 112CR, line6b _ . . .. .. ... ... .. ..... ° 18 .00
19 Enterprise zone investment tax credit from Form 112CR, line15b _ . .. . . ... e 19 .00
20 Enterprise zone employee credits from Form 112CR, fine250b . . . .. ... ... ... 20 .00
21 Enterprise zone contribution credit from Form 112CR, line36b_ . . . . . .. ... ... .. 21 .00
22 Other enterprise zone credits from form 112CR, lines 40b, 53b, 54band 55b, . . . . .. 22 .00
23 Alternative fuel vehicle credit from Form 112CR, line 56b, . . . ... ... . ' v v v . . .. ¢ 23 00

Page 1




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

Form 112 Page 2
24 Alternative fuel refueling facility credit from Form 112CR, line67b . . ... ....... .. e 24 00
25 Gross conservation easement credit from Form 112CR,lne&8b , , , .. .. .. ... ... ® 25 .00
26 Other credits from Form 112CR,line71b, ., ... ... e e e e e, ., ®26 .00
27 Total credits, lines 18 through 26 , . . . ... ... ...... e e 27 100
28 Nettax, Ine 17 minUS Ne 27 . . . ittt e e st s e e et s s e s et s e s nnnennnns 28 NONE.00
29 Recapture of prioryearcredits . . . . . .. .. . . .t e e e e e ®29 .00
30 Totalof liNes 28 aNd 29 . . .. . ittt ittt et e e e e 30 NONE.00
31 Estimated tax and extension paymentsandcredits , . ., . . .. ... i i i e e 31 00
32 Penalty, also include on line 35 ifapplicable . . . .. ... ... ... ' ' en. e 32 .00
33 Interest, also include on line 35 if applicable . . . . 4 v v v v v vt e e e e e e e ® 33 .00
34 Estimated tax penalty due, also include on line 35 ifapplicable . . . ... .. ... ... .. ® 34 .00
35 If amount on line 30 exceeds amount on line 31, enter amountowed, , . . ... ... ... ® 35 NONE].00
36 Overpayment, line 3T miNUS e 30, . o . v v v vt bt b e v e et e v e s e e e s m s e 36 .00
37 Overpayment to be credited to estimated faX , . . v v v v v v v v v e e e e e ® 37 .00
38 Overpaymenttoberefunded, . . . . ... ... ..t e 38 .00

Direct Routing number

| Type: D Checking D Savings
|

Deposit Account number

MAIL TO AND MAKE CHECKS PAYABLE TO: Colorado Department of Revenue, Denver, CO 80261-0006

your bank account electronically.

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 wlli 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

C. The corporation’s books are in care of:

Name Telephone Number

DOUG EVANS 303-694-0305
Address City State ZIP

9110 EAST NICHOLS AVENUE, #300 CENTENNI AL CO 180112-3450
D. Business code number per federal return ®

541900
E. Year corporation began doing business in Colorado ®
01-01-=1996

F. Kind of business in detail: ADVERTI ST NG

No

at any time during the last four years? Yes If Yes, for which year(s)?

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

Did you file amended Colorado returns to reflect such changes or submit copies of the Federal Agent's reports? [:] Yes

No

Under penalties of perjury in the second degree, 1 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 and Title of Officer Date

CLIENT COPY

Name, address and telephone number of
person or firm preparing return:

EKS&H

7979 E. TUFTS AVE,, #400

DENVER, CO CO 80237-2843

(303) 740-94

9D0712 1.000

7437A0 N752

84-0738973




NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC. 84-0738973
COLORADO NET OPERATING LOSS CARRYOVER

FORM 112
NOL NOL NOL
YEAR GENERATED UTILIZED CARRYOVER
9/30/1997 99,269 (13,1786) 86,003
9/30/1998 40,308 - 40,308
9/30/1999 66,288 - 66,288
9/30/2000 69,976 - 59,976
9/30/2001 8,795 - 8,795
9/30/2002 69,776 - 69,776
9/30/2003 - - -
9/30/2004 - - -
9/30/20056 - - -
9/30/2006 122,578 - 122,578
9/30/2007 21,479 - 21,479
9/30/2008 - - -
9/30/2009 - - -
9/30/2010 : - - -
488,469 475,293

STATEMENT A



EKS&H

EHRHARDT * KEEFE
STEINER * HOTTMAN PC

7979 E.Tufts Avenue, Suite 400

Denver, Colorado 80237-2843

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

Mr. Doug Evans

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

Centennial, CO 80112-3450

Dear Doug:

Enclosed are the original and one copy of your income tax returns for the period ended September
30, 2011 for:

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

2010 990 - Return of Organization Exempt from Income Tax

2010 Schedule C - Political Campaign and Lobbying Activities

2010 Schedule D - Supplemental Financial Statements

2010 Schedule J - Compensation Information

2010 Schedule L - Transactions with Interested Persons

2010 Schedule O - Supplemental Information to Form 990 or 990EZ
2010 Schedule R - Related Organizations and Unrelated Partnerships
2010 990-T - Exempt Organization Business Income Tax Return
2010 8879-EO - IRS e-file Signature Authorization

2010 CO 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 opportunity to serve you. Please contact us if you have questions
concerning the returns or if we may be of further assistance.
Sincerely,

Wm&‘&»}e Abwer + byllaa P

Ehrhardt Keefe Steiner & Hottman PC


jnoble
Firm Sig

jnoble
Denver


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)

Department of the Treasury

Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

10/01, 2010, and ending

09/30,20 11

B Check if applicable:

Address

chi

Name change

Ini

C Name of organization

NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC

ange Doing Business As

D Employer identification number

84-0738973

Room/suite

300

Number and street (or P.O. box if mail is not delivered to street address)

9110 EAST NICHOLS AVENUE

itial return

E Telephone number

(303)

694-0305

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

Terminated

Amended CENTENNTIAL, CO 80112-3450 G Gross receipts $ 58,806,135.
‘;Ppg?a;o" F Name and address of principal officer: FORREST ROBERTS H(a) |Sﬁt|hist a group return for Yes

endin affiliates?

9110 E. NICHOLS AVENUE,

#300 CENTENNIAL, CO 80112-3450

H(b) Are all affiliates included?

Yes

-

No
No

| Tax-exempt status: | | 501(c)(3) | X | 501(c) ( 6 ) <« (insertno.) | | 4947(a)(1) or | | 527 If “No," attach a list. (see instructions)
J Website: p» WWW.BEEF .ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1 996| M _State of legal domicile: DE
Summary
1 Briefly describe the organization's mission or most significant activites: __ __ __ __ __ ___________________ _
o TO WORK TO INCREASE PROFIT OPPORTUNITIES FOR CATTLE AND BEEF PRODUCERS _
é BY ENHANCING THE BUSINESS CLIMATE AND BUILDING CONSUMER DEMAND. _
=
% 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . 3 8.
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 8.
S| 5  Total number of individuals employed in calendar year 2010 (PartV, line 2a) . . 5 193.
E 6 Total number of volunteers (estimate if necessary) . . L L L, 6 275.
7a Total gross unrelated business revenue from Part VIIl, column (C), line12 7a 294,500.
b Net unrelated business taxable income from FOrm 990-T, iN€ 34 . . . . & v & v & 4 @ 4 & 4 & 4 s a s a na e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line1h) 0. 0.
a::: 9 Program service revenue (Part VIIL line 29) . . . . L L 57,814,033. 57,401, 350.
ECIZJ 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) .. . .. 6,735. 4,302.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . . 857,235. 825,894.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . . . 58,678,003. 58,231,5406.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14  Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 12,561,149. 14,063,825.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . ... .. 0. 0.
L%— b Total fundraising expenses (Part IX, column (D), line25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 42,157,074. 41,728,977.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 54,718,223. 55,792,802.
19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . . . . . . v i u i uu .. 3,959,780. 2,438,744.
5 g Beginning of Current Year End of Year
‘g% 20 Totalassets (Part X, line16) = 22,269,300. 23,665,282.
%% 21 Total liabilities (Part X, line 26) L, 11,560,216. 10,589, 343.
%L% 22 Net assets or fund balances. Subtract line 21 fromline 20 . . . + « v v v v v v 4 v e e . 10,709,084. 13,075,939.

Signature Block

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

sign | ), CLIENT COPY
Here Signature of officer Date
} Type or print name and title
Print/Type preparer's name Prepa sigpatin Date Check if PTIN
Paid « self-
proparer |[DORL J. EGGETT Nt Xy 7/ 31/ 2012 |employed B [ || PO0645252
UsepOnIy Fim'sname B EHRHARDT KEEFE STEINER & HGATMAN PC Fm'sEIN B 84-0869721
Firm's address B> 7979 E. TUFTS AVENUE, SUITE 400 DENVER, CO 80237-2843 Phone no. 303-740-9400

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes

[ InNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

0E1010 1.000

AHI2AJ N752

1647-00 DJE

Form 990 (2010)

PAGE 2
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Client Copy

jnoble
Dori Eggett

jnoble
Typewritten Text
7/31/2012


Form 990 (2010) 84-0738973 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . .. oo v i v v i v v o |:|

1 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.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ2 . . . . . . . .\ e e e [ Jves 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
OIS ? e e e e e [ Ives No
If "Yes," describe these changes on Schedule O.

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 O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

JSA Form 990 (2010)
0E1020 1.000
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Form 990 (2010) 84-0738973 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . v v i i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . ... .. .. 2 X
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,Partl. . . . . . . . v v v i i it it i i i s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year?If "Yes,"complete Schedule C,Partll. . . . . . . . ... oo v v o 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il « v v o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl . « v v v v v vt ot e e et e e e e e e e e e e e e e e e e e e e 6 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, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « . v v v v i it e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . v v v v i i et e et e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, PartV . . . . . . . . . .. ... it 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VNI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI L L L L L L e e e e e e e e e e e e e e 1la| X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, PartVIl , , . . . ... ... ...... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, PartVIll, , . . . ... ... ...... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX | . . . . . . .. . . . @ . e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . ., . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIl. . . o v o v o v i i i e s e s e e e s e s e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllis optional . . . . . .« . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... .. ... ... 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 United States?If "Yes,"complete Schedule F,Parts 1 and IV- - | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partsllland IV . . . . .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . o i i v it it i it et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part Il . . . . . o v o v i i e e e s s e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . ... ... ....... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
ISA Form 990 (2010)
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Form 990 (2010) 84-0738973 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, PartslandIl. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . .. ... ... ... 22 X

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

24 a 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 lines 24b

through 24d and complete Schedule K. If “NO,"g0to liN€ 25 . . . . . . o o i i i i e e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . L i i e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete ScheduleL,Part!l . ... ... ... ... ...... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part 1. . . . . . . i i i ittt e et e e e e e e e e e e e e e 25b
26  Was aloan 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, Partll , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part 1l . . . . . . . i i it it e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o o et t s s e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete ScheduleL,PartlV ... ... ... 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 . . . . . . . . . . @ i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part . . . . . . . o i i i it s e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . . .. ... ... ... ...... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, IlI,
IV,and V, line 1 . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . ... .. ... .. ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
Part vV, line 2 L e e e e e e e e Yes |:| No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R,PartV,line 2. . . . . . . . . @ . i i i i i i it e e e 36
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,

PartVl o v v e e e e e e e e e e e e e 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . .\ v v i v v v v i v e u e e v 38 X

Form 990 (2010)
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Form 990 (2010) 84-0738973 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ... ... ... ... ... ....... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , . . . ... ... la 196
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS?, . . . . . . . . i i i i v i e e e e e e e e e e e e lc
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 1393
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO _ , . . ... ... ... 3b X

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
T oo U L4 4a X

b If “Yes,” enter the name of the foreign country: » ___________ _____ ______________
See instructions for filing 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? ., . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ¢ i v i v it e e e e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0 the Payor? . . . . . . . . . ... e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . & i 4 i i i i e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, ., . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 496672 . . . . . . . . . . . . . . et 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .l10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . . . 0 0 i e e 1lla

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . . . . . . . .. .. i e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans | . . . . ... ... ........ 13b
c Enter the amount of reserves on hand | . . . . . . . 0 ot 0 e e e e e e e e e e e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
0E1040 1,000 Form 990 (2010)
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Form 990 (2010) 84-0738973 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVI . ...............

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear .« . . . « . 1la 8
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 8
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? . . . . . . . i L e h s e e e e e s 2 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Does the organization have members or stockholders? . . . . . . . o v v i i i i i i e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . v v i i i e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e [ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . o o o o v i i it e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . .. ... ... .o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O , . ... ..... .. 9 X
Section B. Policies(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . .. .. ... ... . o i oo o 10a 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? . .. .. ... .. 10b
1lla Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0] €041 1la | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If"No,"gotoline13 . .. ... .. ... .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMlICIS? . & v o ot i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS ONE .+ & v o v o vt t e e s e e e e e e e e e e e e e e e 12c | X
13 Does the organization have a written whistleblower policy? . . . . . . . o o o o i i i e e e 13 | X
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . oo oo .. 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 . . . . .. ... .. . v i v 15a | X
b Other officers or key employees of the organization . . . . . . . . o i i v i i it e e e et e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring the YEar? . . . . . . . o i i it e e e e e e e e e e e e e e 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? . . . . . . . o o @ 2 4 0444w .. 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.
Own website Another's website Upon request

19  Describe in Schedule O 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, physical address, and telephone number of the person who possesses the books and records of the

303-694-0305
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Form 990 (2010) 84-0738973 Page 7

RVl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl. . . ... ...............

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(™) (B) (©) (D) (E) ()
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 IR compensation compensation amount of
week = g3 S 'g% 3 from from related other
(describe | & ?, g7 |3|5¢|° the organizations compensation
hours for | & =| & g|® § organization (W-2/1099-MISC) from the
ranaed G|z gl 3 (W-2/1099-MISC) organization
‘ganizations T & (0]
in Schedule o | T ? and related
0) ®© = organizations
[=8
_(@)BILL DONALD |
PRESIDENT 1.00f X X 0 0 0.
__(JD ALEXANDER |
PRESIDENT ELECT 1.00f X X 0 0 0.
__(SCOoTT GEORGE |
VICE PRESIDENT 1.00f X X 0 0 0.
__(#BOB MCCAN
CHAIR POLICY 1.00f X X 0 0 0.
__(5)DON PEMBERTON _ |
VICE-CHAIRMAN POLICY 1.00f X X 0 0 0.
__()DAVID DICK
CHAIR FEDERATION 1.00f X X 0 0 0.
__(CRAIG UDEN ___ |
VICE-CHAIRMAN FEDERATION 1.00f X X 0 0 0.
__(§DAVE TRUE
TREASURER 1.00f X X 0 0 0.
__(QFORREST L ROBERTS |
CEO 40.00 X 403,265. 0 31,212.
_(10)DOUGLAS EVANS |
CFO 40.00 X 187,610. 0 31,945.
_(A)KENDAL S FRAZIER |
EVP, ORG COMM, PLAN, G & L 40.00 X 184,594. 0 27,016.
_(12)JAMES O REAGAN |
SR VP, REI 40.00 X 173,331. 0 25,837.
_(3)KIM ESSEX
SR VP, CONSUMER MARKETING 40.00 X 171,680. 0 31,366.
_(4MARVIN L KOKES |
VP, ASSOCIATION MARKETING 40.00 X 149,893. 0 29,841.
_(5)J BURTON BLLER |
SR VP, MEMBER SERVICES 40.00 X 197,599. 0 17,992.
_(1)RICHARD HUSTED |
VP, STRATEGIC PLANNING 40.00 X 161,215. 0 30,014.
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)

GV B © (©) (B) Q]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |S 3 IS5/ QX (ST | T compensation compensation amount of
week |Z2 1B 8|5 5|3 from from related other
(describe | & ;% CPE T |2 |52 g the organizations compensation
= = Q
housfor | = 5 | B g|° S organization (W-2/1099-MISC) from the
related G o El (W-2/1099-MISC) organization
organizations 3 2 and related
in Schedule O) % organizations
o
AN RICK H MCCARTY ]
VP, ISSUES ANALYSIS & STRATEGY 40.00 X 147,660. 0 22,799.
(18) ELIZABETH PARKER ]
CHIEF VET 40.00 X 144,828. 0. 17,993.
@) ]
e ]
ey ]
e ]
e ]
ey ]
e ]
e ]
en ]
e ]
1b Sub-total » 1,921,675. 0. 266,015.
c Total from continuation sheets to Part VII, Section A ., . . ... .. .. ... | 2
d Total (add lineslband1C) . . « v v @ v v v it v i v e e e e e e e e | 1,921,675. 0 266,015.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 30
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . . ¢ v i i i v i v vt v 3 X
4 For any individual listed on line 1la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INdividual . . o o s s e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"complete Schedule Jfor suchperson . ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

QY

Name and business address

(B)

Description of services

©

Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

5

JSA
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Form 990 (2010) 84-0738973 Page 9
Part VIII Statement of Revenue

(G (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
‘29 la Federated campaigns . . . . . . . . | 18
S% b Membershipdues . ........|1b
Eg ¢ Fundraisingevents . . . ... ...| 1C
'a,c_‘a d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | 1€
'% g f  All other contributions, gifts, grants,
g% and similar amounts not included above . [_1f
82 g Noncash contributions included in lines 1a-1f:  $
C% h Total. AdAlNeS 1a-1f « « v v v s v s o v s oo s ee.. P 0.
g Business Code
“C>J 2a BPOC CONTRACTS 900099 34,829,720. 34,829,720.
% b STATE BEEF COUNCIL 900099 10,929,809. 10,929,809.
g C SPONSORSHIPS/MTGS 900099 5,912,670. 5,912,670.
3 d MEMBERSHIP DUES 900099 4,060,064. 4,060,064.
g e ADVERTISING 541900 294,500. 294,500.
g” f All other program service revenue . . . . . 900099 1,374,587, 1,374,587,
a g Total. Addlines2a-2f . . « v v v v i i i B 57,401,350.
3 Investment income (including dividends, interest, and
other similaramounts) . + = +« = v & v o 0 o s w a e . > 4,302. 4,302.
Income from investment of tax-exempt bond proceeds . . . > 0.
Royalties « = = + = = =« + £ 68«2 ieuo.. . P 0.
(i) Real (i) Personal
6a GrossRents. . . ... .. 85,573.
b Less: rental expenses . . .
c Rental income or (loss) . . 85,573.
d Netrentalincome or (I0SS) « « = « « « + & s v v v o s o . P 85,573. 85,573.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) - « -« . ..
d Netgainor(IoSS) « « « « « ¢ s s s v v s s s s 0 0 0o P 0.
% 8a Gross income from  fundraising
g events (not including $
5 of contributions reported on line 1c).
0: SeePartIV,linel8 . . ... ... ... a
g b Less:directexpenses . . . . . . .. .. b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . B 0.
9a Gross income from gaming activities.
SeePartIV,line19 , ., ........ a
b Less:directexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming activites « « . . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances , , , .. .. .. a 957,976.
b Less:costofgoodssold . . . . ... .. b 574,589.
¢ Netincome or (loss) from sales of inventory . . ATCH. 2. » 383,387. 383,387.
Miscellaneous Revenue Business Code
11a OTHER REVENUE RELATED TO EXEMPT FUNCTION| 900099 356,934. 356,934.
b
c
d Allotherrevenue . . . . . . v o v v v .
e Total. Addlines11a-11d « « = = + + + = s s v s o u u . P 356,934.
12 Total revenue. See instructions _« « « + « v & v v v v o . B 58,231,546, 57,463,784, 294,500, 473,262

Form 990 (2010)
JSA
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Form 990 (2010)

b Statement of Functional Expenses

84-0738973

Page 10

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

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

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(©)
Management and

(©)

7b, 8b, 9b, and 10b of Part VIII. Prog;a;)rgnsseer;nce general expenses Fs;gé?gensg
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 0.
2 Grants and other assistance to individuals in
the U.S.SeePartlV,line22 .. ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlIV,lines15and 16 , _ . . .. .. 0.
Benefits paid to or formembers , , . . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 1,267,857.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . . 0.
Other salariesandwages . . . . . . . v . ... 10,005,324.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 0.
9 Other employee benefits . . . . . . . . .. .. 2,790, 0644.
10 PayrolltaXeS .« « « v ¢ ¢ ¢ 0 f fnma e 0.
11 Fees for services (non-employees):
a Management ., ., .. ............. 0.
blegal .. ... ... 713,416.
C ACCOUNtiNg v & v & 4 & 4 & v s h e e e 74,695.
d Lobbying « v v s v v e e e e e e e s 0.
e Professional fundraising services. See Part 1V, line 17 0.
f Investment management fees . . . ... ... 0.
g oOther &« v v v v vttt e e e e e e e e 7,661,956.
12 Advertising and promotion . . . . . . .0 .. 26,768,025.
13 Officeexpenses . . v v v v v v v v v v nxou s 498,199.
14 Informationtechnology . . .. . ... ... .. 252,786.
15 RoyalieS, . . . v v v v i i 0.
16 OCCUPANCY = v v & & v & & = s & & s o & = = & 1,291,993.
17 Travel v v v e e e e e e e e e 1,981,116.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 1,646,425.
20 Interest . . . . i h . i e e e e e e e e s 34,081.
21 Paymentsto affiliates . .. .. .. .. .... 0.
22 Depreciation, depletion, and amortization 154,385.
23 Insurance ., . . . ... ... 127,385.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
aMISCELLANEOUS _ __ ____________ 524,515.
o
C
d
e _
f All other expenses _ _ __ _ __ __________
25 Total functional expenses. Add lines 1 through 24f 55,792,802.
26 Joint Costs. Check here p I:l if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | , . . . .
JSA
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Form 990 (2010) 84-0738973 Page 11
Balance Sheet
(™) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . 3,207,963.| 1 4,032,130.
2 Savings and temporary cash investments | . . . . . ... .. ... .. .. 6,540,346.| 2 8,083,586.
3 Pledges and grants receivable, net . . . .. ... ... .. ... 3
4 Accountsreceivable, net L L, 9,951,057.| 4 9,057,350.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIE L, . . o o\ st e e e e 150,000.| 5 150,000.
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) , ., . . . . . 6
% 7 Notes and loans receivable, net . . . . . . . .. ... .. 7
$| 8 Inventoriesforsale oruse . .. ... .. .................... 8
9 Prepaid expenses and deferred charges . . . . ... ... ATCH, 3. .. 370,814.| 9 324,943.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 3,208,216.
b Less:accumulated depreciation . , . . ... ... 10b 2,764,883. 403,291.|10c 443,333.
11 Investments - publicly traded securities . . . . . . . .0 i e e e . 11
12  Investments - other securities. See Part IV, line 11 . . . ... ... ... ... 12
13 Investments - program-related. See Part IV, line 11 . . . .. ... ... ... 1,548,158.] 13 1,476,269.
14 Intangible@assets . . . . . . . i it i i e e e e e e e e e e e e e e e 14
15 Otherassets. See Part IV, i€ 11 . . . . v v v vt it e e e e e e e e 97,671.]115 97,671.
16  Total assets. Add lines 1 through 15 (mustequal line34) . . ... ... .. 22,269,300.| 16 23,665,282.
17  Accounts payable and accrued €XpeNnSES . . . . v v v . e w ke e e e e e 8,990,172.| 17 8,220,878.
18 Grantspayable. . . . . . ... .. i e e e e e 18
19 Deferredrevenue . . . . . . .t ittt i e e e e 2,450,295.119 2,153,614.
20 Tax-exemptbond liabilities . . . . . . . . . . e e e e e e e e e e 20
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L . ., . . . . . . i i v i v i e e e e e e e e s 22
23 Secured mortgages and notes payable to unrelated third parties ., . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties ., . . ... ... 24
25  Other liabilities. Complete Part X of ScheduleD ., . . .. ... ... .. ... 119,749.| 25 214,851.
26  Total liabilities. Add lines 17 through 25 . . . . . . . . o v e v o v e e e a 11,560,216.| 26 10,589,343.
Organizations that follow SFAS 117, check here  p and complete
o lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net @SSetS . . . . . i it i e e e e e e e e e e e e e e e e 10,709,084.| 27 13,075,939.
g 28 Temporarily restricted nNetassets . . . . . . . i it ot e e e e e e e e 28
5|29 Permanently restrictednetassets . . ... ... ... ...ttt 29
é Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
0|30 Capital stock or trust principal, or currentfunds . . . . ... ......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassets or fund balances . . . . v v v v v ot e e e 10,709,084.| 33 13,075,939.
34 Total liabilities and net assets/fund balances . . . . . . . . . . o o o o o o .. 22,269,300.| 34 23,665,282.
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84-0738973

Form 990 (2010) Page 12
Reconciliation of Net Assets o
Check if Schedule O contains a response to any questioninthisPart XI . . . . . . . . v v v i v i v i v oo v o
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . v i v i i i i i i s e i e e e e 1 58,231,546.
2  Total expenses (must equal Part IX, column (A), line25) . . . . . o v v i i i i it i i s e e 2 55,792,802.
3 Revenue less expenses. Subtractline 2 fromlinel . . . . . . 0 @ i i it i i i i s e e e 3 2,438,744.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ... 4 10,709,084.
5 Other changes in net assets or fund balances (explain in ScheduleO) . .. ... ... .. ... .... S —71,889.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) .+ v v v e e e e e e e e e e e e e e e e e e e e e e e s 6
13,075,939.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . . . . . . v v v oo o v v o v o D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] separate basis Consolidated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . sa X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Internal Revenue Service
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(c)(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) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC 84-0738973
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to

candidates for public office in Part IV.

2 Political expenditures . . . . .. L e e > $
3 Volunteerhours | L L L e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ., ., .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 A
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If"Yes," describe in Part IV.

ElgRe Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

CHVILES |, L L o sttt e e e e e e e e e e e e > s
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . ... L. >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0T >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ i i i i e e e e e e e e e |:| Yes |:| No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

T

s e ]

65 2

@ o b——_

s ]

©o e ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 84-0738973 page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check» | | if the filing organization belongs to an affiliated group.
B Check p 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

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ., . . . . . . . . ittt ittt
Total exempt purpose expenditures (add lines1lcand1d) . . ... ... .........
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

- ® QO 0O T 9

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 nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter-0- . . . . . . . . . . . . . . .. ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2007 b) 2008 2009 ) 2010 Total
beginning in) @) (0) (© (d) (e) Tota

2 a Lobbying nontaxable amount

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

C Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 84-0738973 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
G (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or ﬁ]én-ag-]e-m-er-lt-(i.nélljdé .C(Srﬁpér;s.ati.oﬁ in e.xf)e.ns.e.s ;e.pért'efj on lines icltﬁréulgﬁ 1|)’>
c Medla advertlsements’) ........................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statemeht-s?- ........................
f  Grants to other organizations for lobbying purposes?:
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_
i Other activities? If "Yes,"describe in Partiv.. ... ...~
j  Total. Add lines 1c through 1i | L
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . .
b If "Yes,"enter the amount of any tax incurred under section 4912 . . . . .. ... .. ..
c If"Yes,"enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iessl?: 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? , . . . ... ... 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1  Dues, assessments and similar amounts from members L L 1 4,457,590.
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITENTYBAI, | | .ttt et e e e e e et e e e e e e 2a 711,466.
b Carryover from lastyear L e 2b
c TOtaI -------------------------------------------------------- 20 711,466'
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . .| 3 482, 906.
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 nextyear? . L 4 228,560.
5  Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . . v v v v v v v v o ¥ 5

Part IV Supplemental Information

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

JSA
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84-0738973

Schedule C (Form 990 or 990-EZ) 2010 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2010
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2@ 1 0
» Complete if the organization answered "Yes," to Form 990,

Part1V,line 6, 7, 8, 9, 10, 11, or 12. i
Department of the Treasury . . Open tO_ Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC 84-0738973
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the

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

1 Total numberatend ofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . ... ..
4 Aggregate value atend ofyear . ... .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . L L L L L. e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . i . i i it e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . .. ... 0. e .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . i v i i i v i vt e v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _____________

4 Number of states where property subject to conservation easement is located  »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . @ ¢ ¢ & i i i i i i i v v v u. |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and T0MVABYIN? . . . . . . o [Jves [lno
9 In Part X1V, 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
organization’s accounting for conservation easements.

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

la |If the or?anizatipn elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIII, line 1l . . v v v o o v i i it i e e e e e e e e s __
(ii) Assetsincluded in FOrm 990, Part X . v & v v v v i i it e e e e e e e e e e e e e e e e e s _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS116 (ASC958) relating to these items:

a Revenuesincluded in Form 990, Part VIII, liIne 1 . . . . . . i i i i i i e e e e e et e e e »$__________
b Assetsincluded in FOrm 990, Part X v @ v v v v v v v u e e e a e e e e e e e w e e aa e aa e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 84-0738973 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations T TTToTTTomTmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 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

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

la Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XI V and complete the following table:

Amount
c Beginningbalance . . . .. .. ... i e e e s e s 1c
d Additionsduringtheyear . ... ... i i i i it e e e 1d
e Distributions duringtheyear . . . . . . . @i i i i it it s e e 1le
f Endingbalance . . . . . . . 0 i e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 21? , . . . . . . . . . v v i v i v e u |:| Yes |:| No

b If "Yes," explain the arrangement in Part X| V.
Endowment Funds. Complete 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 (e) Four years back

la Beginning of year balance
Contributions . . . .. ... ...
¢ Net investment earnings, gains,
andlosses. . . ... ... ...
d Grants or scholarships . ... ..
e Other expenditures for facilities
andprograms . . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment p» %
Permanent endowment » %

C Termendowment » %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . v v v o v v i h e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . .t @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . . .. ... ... ... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « « & v v v d i e e e e e e e e s
b Buildings - .+« o 0oL
c Leasehold improvements . . . . . . . . .. 879,0688. 758,127 121,561.
d Equipment . . ... ..ol
€ OtNEr v v v v v v v et e e e ee e e 2,328,528.] 2,006,756 321,772.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 443,333.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010

84-0738973

Page 3

*ETs@ViIIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... ... ....

(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

EVRVIIIE Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) INVESTMENT IN SUBSIDIARY

1,476,269.

FMV

)

(©),

(4)

®)

(6)

@)

8)

(©)

10

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

1,476,269.

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@)

(&)

(©)

4)

®)

(6)

@)

®)

(©)

19

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) . . . . v v v & v v & 4 2 & & & o = = # s « = s % * s = « » = « » »

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

(2) NOTES PAYABLE

195, 583.

(3) CAPITAL LEASE

19,268.

(4

5)

(6)

@)

(8)

9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) »

214,851.

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
0E1270 1.000

AHI2AJ N752

Schedule D (Form 990) 2010

1647-00 DJE

PAGE 20



Schedule D (Form 990) 2010 84-0738973

1

© 00N O O~ WN

10

EUPAN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® 0O 0 T o

a
b
c

5

EUPMIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

®©® 0O 0 T o

o 9

c
5

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1

58,231,546.

Total expenses (Form 990, Part IX, column (A), line 25)

55,792,802.

Excess or (deficit) for the year. Subtract line 2 from line 1

2,438,744.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESIMENT EXPENSES | | | . L L . . . i ittt e e e e e e e et

Prior period adjustments | . . . L L e

Other (Describe in Part XIV.) . L L L L e

O |00 N |O |0 |~ |W]|N

Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . .

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10

2,438,744.

Total revenue, gains, and other support per audited financial statements

1

58,720,562.

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrants | ., . .. ... ... ... ... ... 2c

Other (Describe in Part XIV.) . . . . . . . 2d 574,589.
Addlines 2a through 2d |, .. ..

2e

574,589.

Subtractline 2e fromline 1 . . . . . . . . i i i i i i it s e e e e e e e e e e e e e e e e

58,145,973.

Amounts included on Form 990, Part VIII, line 12, but not on line  1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . .. da

Other (Describe in Part XIV.) . . . . . . . e e e 4b 85,573.
Addlines 4a and 4b | . L L L e

4c

85,573.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line12.) . . . ... .. ... ...

5

58,231,546.

Total expenses and losses per audited financial statements

1

56,281,818.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 574,589.

2e

574,589.

55,707,229.

Amounts included on Form 990, Part IX, line 25, but not on line  1:
Investment expenses not included on Form 990, Part VIIl, line7b 4a

Other (Describe in Partxivyy 4b 85,573.
Add Iines 4a and 4b ---------------------------------------------

4c

85,573.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . . . . . ...

55,792,802.

EEUOAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.
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Schedule D (Form 990) 2010 84-0738973 Page 5
FEURAA Supplemental Information (continued)

FIN 48 FOOTNOTE

PART X, LINE 2

NCBA APPLIES A MORE-LIKELY-THAN-NOT MEASUREMENT METHODOLOGY TO REFLECT

THE FINANCIAL STATEMENT IMPACT OF UNCERTAIN TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. AFTER EVALUATING THE TAX POSITIONS

TAKEN, NONE ARE CONSIDERED TO BE UNCERTAIN; THEREFORE, NO AMOUNTS HAVE

BEEN RECOGNIZED AS OF SEPTEMBER 30, 2011 AND 2010. IF INCURRED, INTEREST

AND PENALTIES ASSOCIATED WITH TAX POSITIONS ARE RECORDED IN THE PERIOD

ASSESSED AS GENERAL SERVICES AND ADMINISTRATION EXPENSE. NO INTEREST OR

PENALTIES HAVE BEEN ASSESSED AS OF SEPTEMBER 30, 2011 AND 2010. TAX

YEARS THAT REMAIN SUBJECT TO EXAMINATION INCLUDE 2008 THROUGH 2011.

RECONCILIATION OF REVENUE

PART XII, LINE 2D

COST OF GOODS SOLD S 574,589

RECONCILIATION OF REVENUE

PART XII, LINE 4B

RENTAL INCOME $ 85,573

Schedule D (Form 990) 2010
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84-0738973 Page 5
FEURAA Supplemental Information (continued)

RECONCILIATION OF EXPENSES
PART XIII, LINE 2D

COST OF GOODS SOLD S 574,589

RECONCILIATION OF EXPENSES
PART XIII, LINE 4B

RENTAL INCOME $ 85,573

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | om8 No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 0
p Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection

Name of the organization

la

o

Employer identification number

NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC 84-0738973
Questions Regarding Compensation
Yes | No

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 1a. Complete Part lll to provide any relevant information regarding these items.

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

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)
If any of the boxes on line la are 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 Il to
T 1b
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 1a?, , . . . ... ... 2
Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization? da X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . .. .. ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? . . L L L e e e e e e e e e 5a
Any related organization? | . . L L L e e e e 5b
If "Yes" to line 5a or 5b, describe in Part Ill.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? . . L L L e e e e e e e e e 6a
Any related organization? | | . . L L L L L e e e 6b
If "Yes" to line 6a or 6b, describe in Part Ill.
For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part Il . . . . . . . .. .. . .. ... 7
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = 1 8
If "Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2010 84-0738973 Page 2
EIgIll  Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesUse duplicate copies 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 column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/for 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) reported in prior
compensation compensation reportablg compensation "::grrg gggggz
compensation

G| ____341,715.] ! 58,401.] 3,149. 14,108. 17,104.] 434,477. 0.
1 FORREST L ROBERTS (ii) 0. 0. 0 0. 0. 0. 0.

@G| ____187,610. o, 0 15,190. 16,755.] 219,555. 0.
2 DOUGLAS EVANS (ii) 0. 0. 0 0. 0. 0. 0.

@G| ____184,5%94., o, 0 15,362. 11,654.] 211,610. 0.
3 KENDAL S FRAZIER (ii) 0. 0. 0 0. 0. 0. 0.

@G| ____149,893. o, 0 12,587. 17,254.] 179,734. 0.
4 MARVIN L KOKES (ii) 0. 0. 0 0. 0. 0. 0.

@G| _ ___187,231. 9,250. 1,118 15,651. 2,341.] 215,591. 0.
5 J BURTON ELLER (ii) 0. 0. 0. 0. 0. 0. 0.

@ ____173,331., o, 0. 14,194. 11,643.] 199,168. 0.
6 JAMES O REAGAN (ii) 0. 0. 0 0. 0. 0. 0.

@G| ____1el,215., o, 0 13,319. 16,695.] 191,229. 0.
7 RICHARD HUSTED (ii) 0. 0. 0 0. 0. 0. 0.

@G| ____147,660. o, 0 11,525. 11,274.] 170,459. 0.
g RICK H MCCARTY (ii) 0. 0. 0 0. 0. 0. 0.

@G ____171,e80. o, 0 14,072. 17,294.] 203,046. 0.
9 KIM ESSEX (ii) 0. 0. 0 0. 0. 0. 0.

G| ____144,288. o, 540 11,706. 6,287.| 162,821. 0.
10 ELIZABETH PARKER (i) 0. 0. 0 0. 0. 0. 0.

o __ L __
11 (ii)

o __ L __
12 (ii)

o __ L __
13 (ii)

o __ L __
14 (i)

o __ L __
15 (ii)

o __ L __
16 (ii)

Schedule J (Form 990) 2010

JSA
oe1201 1861 I2AJ N752 1647-00 DJE PAGE 25



Schedule J (Form 990) 2010 84-0738973 Page 3
=Elsd[[M Supplemental Information

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

Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

» Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

OMB No. 1545-0047

Name of the organization

NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC

2010

Open To Public
Inspection

Employer identification number

84-0738973

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

1 (a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes| No

@)

&)

3

4

®)

(6)

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

UNder SECHON 4058 . . L L i i i i s e e e e e e e e e e e e e e e e e e e e e
above, reimbursed by the organization . .. ...........

3 Enter the amount of tax, if any, on line 2,

Part Il Loans to and/or From Interested Persons.
Complete if the organization 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
the organization? principal amount

To |From

(e) In default?|

(f) Approved
by board or
committee?

(g) Written
agreement?

Yes

No

Yes | No

Yes | No

(1) FORREST ROBERTS EMPLOYMENT AGREEMENT

X 150,000. 150, 000.

X

X

2

3

4

®)

(6)

)

(8

©)

(10)

Total . . . . ... e e e e e e e e e ..

> 5 150,000.

Il  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

organization

(b) Relationship between interested person and the (c) Amount and type of assistance

@)

2

3

4

®)

(6)

)

8

©)

(10)

For Paperwork Reduction Act Notice, see the

JSA
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Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-EZ) 2010

WA Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

84-0738973

Page 2

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) sharing of
organization's
revenues?

Yes | No

@)

2

3

4

®)

(6)

)

8

©)

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JSA
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| OMB No. 1545-0047

SCHEDULE O H

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 0

Complete to provide information for responses to specific questions on

Depattment of the Treasry Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC 84-0738973

BOARD REVIEW OF FORM 990

PART VI, SECTION B, LINE 11B

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S PROFESSIONAL TAX PREPARER

AND REVIEWED IN DETAIL BY THE ORGANIZATION'S CFO AND CONTROLLER. THE

FORM 990 IS PRESENTED TO THE ORGANIZATION'S AUDIT COMMITTEE BY THE

PROFESSIONAL TAX PREPARER. A COMPLETE COPY OF THE FORM 990 IS PROVIDED TO

THE GOVERNING BODY BEFORE IT IS FILED.

CONFLICT OF INTEREST DISCLOSURE

PART VI, SECTION B, LINE 12C

THE ORGANIZATION REQUIRES ALL EMPLOYEES TO SIGN A CONFLICT OF INTEREST

POLICY UPON HIRE AND ANNUALLY THEREAFTER.

COMPENSATION SETTING PROCESS

PART VI, SECTION B, LINE 15

CHIEF EXECUTIVE OFFICER COMPENSATION IS REVIEWED AND APPROVED BY THE

VOLUNTEER OFFICER GROUP. ALL OTHER SENIOR EXECUTIVE COMPENSATION IS

REVIEWED AND APPROVED BY THE CHIEF EXECUTIVE OFFICER.

EMPLOYEE COMPENSATION IS COMPARED AGAINST COMPARABILITY DATA AS PROVIDED

BY A THIRD PARTY COMPENSATION CONSULTANT. COMPENSATION DECISIONS ARE

DOCUMENTED IN EACH EMPLOYEE'S PERSONNEL FILE.

DOCUMENTS AVAILABLE TO THE PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC 84-0738973

PART VI, SECTION C, LINE 19

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

CLASSES OF MEMBERSHIP

PART VI, SECTION A, LINE 6

THE ORGANIZATION HAS SIX CLASSES OF MEMBERSHIP: REGULAR MEMBERS, ALLIED

INDUSTRY MEMBERS, PRODUCT COUNCIL MEMBERS, STATE AND NATIONAL INDUSTRY

ORGANIZATION MEMBERS, BEEF BREED ORGANIZATION MEMBERS, AND SUPPORTING

MEMBERS .

ELECTION OF THE GOVERNING BODY

PART VI, SECTION A, LINE 7A

THE ASSOCIATION MEMBERS AND REGISTRANTS SHALL ELECT THE PRESIDENT,

PRESIDENT-ELECT AND A VICE PRESIDENT AT THE STAKEHOLDERS CONGRESS.

DECISIONS OF THE GOVERNING BODY

PART VI, SECTION A, LINE 7B

DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY THE BOARD OF

DIRECTORS. HOWEVER, AMENDMENTS TO REPEAL OF THE BYLAWS REQUIRE A

TWO-THIRDS AFFIRMATIVE VOTE OF THE BOARD OF DIRECTORS.

RECONCILIATION OF NET ASSETS

PART XI, LINE 5

NATIONAL CATTLEMEN'S BUILDING CORPORATION

CHANGE IN NET ASSETS $ (71,889)

ISA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC 84-0738973
ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

LEO BURNETT COMPANY ADVERTISING 10,955,510.
PO BOX 91451
CHICAGO, IL 60693

U.S. MEAT EXPORT FEDERATION EXPORT 8,062,339.
PO BOX 5722
DENVER, CO 80217

KETCHUM, INC. ADVERTISING 2,729,156.
PO BOX 60000 FILE 72294
SAN FRANCISCO, CA 94160

DANIEL J. EDELMAN, INC. PUBLIC RELATIONS 728,671.
21992 NETWORK PLACE
CHICAGO, IL 60673

TEXAS AGRILIFE RESEARCH RESEARCH 721,835.
2147 TAMU
COLLEGE STATION, TX 77843

TOTAL COMPENSATION 23,197,511.

ATTACHMENT 2

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

GROSS SALES LESS RETURNS AND ALLOWANCES ........ii i, 957,976.
INVENTORY AT BEGINNING OF YEAR . ...ttt ittt iiiiiianeenns 0.
PURCHASE S it ittt ittt e it e it ittt ettt ettt 574,589.
SALARIES AND WAGES ittt ittt ittt ittt ittt tenennenneas 0.
[ = 2 B 0.
SUB T O T AL it i it ittt ettt et ettt ettt ettt e 574,589.
MINUS ENDING INVENTORY ..ttt ittt ittt ittt ettt eneeneenneenns 0.
COST OF GOODS SOLD vttt ittt ittt ittt ittt ettt eneennennens 574,589.
ISA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010
Name of the organization

NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC

Page 2
Employer identification number

84-0738973

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 3

BEGINNING
BOOK VALUE

DESCRIPTION

PREPAID EXPENSES

370,814.

TOTALS 370,814.

JSA

ENDING
BOOK VALUE

324,943.

324,943.

0E1228 2.000
AHI2AJ N752

Schedule O (Form 990 or 990-EZ) 2010
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| OMB No. 1545-0047

SCHEDULE R . _
(Form 990) Related Organizations and Unrelated Partnerships

2010

Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC 84-0738973
ar entification of Disregarded Entities (Complete if the organization answere es" on Form , Part 1V, line 33.
Part | Identificat f D ded Entit C lete if th t d"Yes"on F 990, Part IV, line 33
(@ (b) (©) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
L - e
e _ - e
G - e
G - e
) - e
.© - e
Part Il Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
@ (b) (©) (d) (e) ® i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 51%“’(}(13)
or foreign country) (if section 501(c)(3)) entity coenr;[[i(:yg
Yes No
1) NATIONAL CATTLEMEN'S BUILDING CORP. 74-2200677
T 9110 E. NICHOLS AVENUE, #300 < CENTENNIAL, CO 80112 | LAND INVSTMNT |CO 501 (C) (2) NCBA X
Qe _____84-1256522 |
9110 E. NICHOLS AVENUE, #300 CENTENNIAL, CO 80112 FUNDRAISING CO 501 (C) (3) 7 N/A X
@3 NATIONAL CATTLEMEN'S FOUNDATION 23-7259504
T 9110 E. NICHOLS AVENUE, #300 CENTENNTAL, CO 80112 | FUNDRAISING co 501 (C) (3) 9 N/A X
4) NATIONAL CATTLEMEN'S ASSOCIATION PAC 84-0622929
T 9110 E. NICHOLS AVENUE, #300 CENTENNTAL, CO 80112 | LOBBYING co 527 N/A X
e
. _
°_
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
JSA
AHI2AJ N752 1647-00 DJE PAGE 33
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Schedule R (Form 990) 2010 84-0738973 Page 2

Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

@) (b) (©) (d) (e). ¢ (h) i @ k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| oisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'ncﬂwélgteégted income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No
s ]
e ]
e ]
©w ]
)
©. ]
o]

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

2 (b) (©) (d) (e) ® C) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)

Schedule R (Form 990) 2010

JSA
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Schedule R (Form 990) 2010 84-0738973 page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts 11, IIl, or IV of this schedule. ves| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfromacontrolled entity . . . . . & & v 0 v i i i s e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to other organization(S) . « =« & v v i i i L i e e e e e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from other organization(S) . . « & v vt v o i i i e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for other organization(S) « « v & v & v vt e i h e e e e e e e e e e e e e e e e e e e e d| X
e Loans orloan guarantees by other organization(S) . « =« & v v i i i i i e e e e e e e e e e e e e e e e e e a e e e e le X
f Sale of assets to other organization(S) .« « =« & v v i v i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other organization(S) « « =« & v v i i i v i it e e e e e e e e e e e e e e e a e 1g X
N EXChANGE OF @SSEES + « v v ¢ v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1ih X
i Lease of facilities, equipment, or other assets to other organization(S) . . = « v v 4t v i v i i i e e e e e e e e e e e e e e e e e a e e 1i X
j Lease of facilities, equipment, or other assets from other organization(S) . . « & v v v v i i i i e e e e e e e e e e e e e e e e 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . « & v ¢ v vt v i i i e e e e e e e e e e e e e s 1k X
I Performance of services or membership or fundraising solicitations by other organization(s) . . = « & v v o v i v i i it e e e e e e e e e e s 1l X
m Sharing of facilities, equipment, mailing lists, or other assets . . . & v v v v i i i i it i e s e e e e e e e e e e e e e e im| X
N Sharing of paid employees . . . . o v v i i e s e e e e e e e e e e e e e e e e e e e a e a e e e in| X
0 Reimbursement paid to other organization for EXPeNSES .« . v o v v v v i e e e e e e e e e e e e e e e e e e e lo| X
Reimbursement paid by other organization for eXpenSsSesS . . . v v v v i i i it e e e e e e e e e e e e e e e e e e e e e 1p | X
g Other transfer of cash or property to other organization(S) . « =« & v v i i i i i it i i e s e e e e e e e e e e e e e e e 1q X
r  Other transfer of cash or property from other organization(S)  « « « & & v v @ i i i @ o 4 4 & & 4 & s & & o o & & & s 8 s s s 8 s & = 5 8 = = 2 8 + & 4 8 4 4 02 aw e 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (© (d
Name of other organization Transaction Amount involved Method of determining
type (a—r) amount involved
(1) NATIONAL CATTLEMEN'S BUILDING CORPORATION D, M 311,436. FMV
(2) NATIONAL CATTLEMEN'S FOUNDATION D 500, 445. FMV
(3) NATIONAL CATTLEMEN'S FOUNDATION P 250,000. FMV
()
©)]
(6)
ISA Schedule R (Form 990) 2010
AHI2AJ N752 1647-00 DJE PAGE 35
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Schedule R (Form 990) 2010

84-0738973

Page 4

Unrelated Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

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 regarding exclusion for certain investment partnerships.

(@)

Name, address, and EIN of entity

(b) ©
Primary activity Legal domicile
(state or foreign
country)

Are all partners

(d)

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

®

Disproportionate
allocations?

Yes

No

(9) (h)
Code V-UBI General or
amount in box 20 managing
of Schedule K-1 partner?
(Form 1065)
Yes | No

JSA

o0E13101.000 AHI2AJ N752

1647-00 DJE

Schedule R (Form 990) 2010
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84-0738973

Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2010

0E1510 1.000
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Instructions for filing
National Cattlemen's Beef Association, Inc
Form 990T - Exempt Organization Business Return
for the period ended September 30, 2011

R e S AR dh db b b b b b S 2b db db db Ib I (i b b 4

Signature. ..
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, 2012
with...

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Payment of tax...
No payment of tax is required.

R e S AR db db b b b b b 2b db db db Ib I (i b b 4



OMB No. 1545-0687

form 990-T |Exempt Organization Business Income Tax Returnand proxy tax under section 6033(e))
Department of the Treasury For calendar year 2010 or other tax year beginning _ _ _ _ _____}919]_- , 2010, and 2@ I1 ot
Internal Revenue Service ending 09/30,20 11 . P> See separate instructions. O N puliclinspect ol |
Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
A address Changed (Employees' trust, see instructions for Block D on
page 9.)
B Exempt under section NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC
- 501( C ) 6 Print Number, street, and room or suite no. If a P.O. box, see page 8 of instructions. 84-0738973
408(e) 220(e) or E Unrelated business activity codes
Type (See instructions for Block E on page 9.)
408A 530(a) 9110 EAST NICHOLS AVENUE 300
529(a) City or town, state, and ZIP code
c Bookdvalfue of all assets CENTENNIAL, CO 80112-3450 541900
at end of year
Y F  Group exemption number (See instructions for Block F on page 9.) p
23,665,282. |G Check organization type P> | X | 501(c) corporation | | 501(c) trust |:| 401(a) trust |:| Other trust

H Describe the organization's primary unrelated business activity. B ADVERTISING

....... >I:IYESNO

| 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. P>

J The books are in care of » DOUG EVANS Telephone number B> 303-694-0305
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

la Gross receipts or sales

b Less returns and allowances c Balance | _1c
Cost of goods sold (Schedule A, line 7)
Gross profit. Subtract line 2 from line 1c

4 a Capital gain net income (attach Schedule D) ., . . . .. 4a
Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) L. 4b
Capital loss deduction for trusts . . . . . . . ... ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) , _ . . . . ... . ... . ...
7  Unrelated debt-financed income (Schedule E) |, ., . . ...
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) . . . . . . . v v v v v v . 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) | . . . . . . .. .. ... ... 9
10  Exploited exempt activity income (Schedulel) . . . . . 10
11 Advertising income (ScheduleJ) . . . . .. ... .... 11 294,500. 170,408. 124,092.
12 Other income (See page 10 of the instructions; attach schedule.) . | 12
13 Total. Combine lines 3through 12 . . . . .. . ... ... 13 294,500. 170,408. 124,092.

31gqlll Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . ... ... ... 14
15 Salariesand wages | | L L L L L L L L i i e e e e e e e e e e e e e e e e e e 15
16  Repairsand maintenance | | | . L . L. i i i e e e e e e e e e e e e e e 16
17 Bad dEbts -------------------------------------------------- 17
18 Interest (attach SChEAUIE) . . . . . o . . i it e e e e e e e e 18
19 Taxes and Iicenses ---------------------------------------------- 19
20 Charitable contributions (See page 13 of the instructions for limitation rules.) . . . . . . . . v v v v v v v v o » 20
21  Depreciation (attach FOrm 4562) . . . . . . v 4 v 4 v 4 e e e e e e e e e 21 0.
22 Less depreciation claimed on Schedule A and elsewhere onreturn , , , . . . . 22a 22b 0.
23 DEpletON e e e e e e e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans . . L L L L L e e e e o 24
25 Employee benefit Programs . . . . L e e e 25
26 Excessexemptexpenses(Schedulel) . , . . . . . . .. ... .. 26
27 Excess readership costs (Schedule J) . . . . . ... ... 27 124,0092.
28 Other deductions (attach SChedule) . . . . . . . . . . it e e 28
29  Total deductions. Add lines 14 through 28 . . . . . . . e 29 124,092.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . . . 30
31  Netoperating loss deduction (limited to the amounton line 30) | . . . . . . . o o v v o e 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 ., ., . .. .. ... 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . . . . . .+ s o . « . . 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthe smallerof zeroorline 32 . . . . . . & & & & i i i i e e e e e e e s s s s s s e s s s s s s s s 34
ééﬁellzoogcl;’z%perwork Reduction Act Notice, see instructions. Form 990-T (2010)

AHI2AJ N752 1647-00 DJE PAGE 38



Form 9

90-T (2010) 84-0738973 Page 2

11] Tax Computation

35 Organizations Taxable as Corporations. See instructions _for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here P> I:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1)|$ | (2)|$ | (3)|$
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) _ _ . . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . s o, $
c Income taxonthe amountonline 34 L L. e > | 35¢ 0.
36  Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form 1041) ., . . . ... .. .. »| 36
37  Proxytax. Seepage 16 of theinstructions . , . . . . . . .. .. ..o e e e e »| 37
38 Alternafive MINIMUM BBX | | L L L L .. 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . . . . . . . . . v i v i v e e e e e e e 39 0.
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. . . | 40a
b Other credits (see page 16 of the instructions) | . . . . . . . & & v o 4 o v o v v » 40b
c General business credit. Attach Form 3800 | _ . . . . . . . . . v v v 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . . . ... 40d
e Total credits. Add lines 40athrough40d | | | | . . . . . .. ... ...t e e 40e
41 Subtractline 408 fromliNE 39 . . . v 4 i i i v e e e e e e e e e e e e e e e e e e 41 0.
42 Other taxes. Check if from: I:I Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) , | 42
43 Totaltax. Addlines41and42 . & & v v v v 4t h bt e e s e e e e e e s e a e e e a e e e e 43 0.
44 a Payments: A 2009 overpayment credited t0 2010 _ . . . . . . . . . . . . ... 44a
b 2010 estimated tax PAYMENTS | , \ . . v v u v v e e e e e e e e e 44b
c Taxdeposited With FOrm 8868 . . . . . . .\ i s v s e e e e en e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) , , . . . . . 44d
e Backup withholding (see instructions) = « = « & & & & & v d v d w d h e e e e e s 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ., . . . . . 44f
g Other credits and payments: Form 2439
Form 4136 Other Total P> | 449
45  Total payments. Add lines44athrough44g . . . & v & v 0 v o i i i e e e e e e e e e e e e e e e e 45
46 Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached , ., . . . .. .. .. | 2 |:| 46
47  Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . , . . . . . v v 4 v & & & « = » » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . , . . .. ... ... »| 48 0.
4 Enter the amount of line 48 you want: Credited to 2011 estimated tax P Refunded P> | 49 0.

9
1

Statements Regarding Certain Activities and Other Information (see instructions on page 17)

At any time during the 2010 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 pp» 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 P $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation  »
1 Inventory at beginning of year |, | 1 6 Inventoryatendofyear , _ ., . . . ... 6
2 Purchases , . ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., . ... .... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Partl,line2, . . .. ... ... ... 7
(attach schedule) _ , . . ... da 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 through4b . | 5 tothe organization? | , . . . . . . . . v s v s v u e N/R
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return
Here } C L I E NT CO PY | } with the preparer shown _below
Signature of officer Date Title (see instructions)?m Yes ,_l No
] Print/Type preparer's name P{j?}aret' »dr‘ ure Date Check |_, if PTIN
Paid DORI J. EGGETT Xt ,f/(éL/ 7/ 31/ 2012 | seltemployed | P00645252
Erseep(a)rl"ﬁ;/ Firm's name p EKS&H “A T Fim'sEINp 84-0869721
Firm's address pp 7979 E. TUFTS AVE., #400 Phone no. 303-740-9400
DENVER, CO 80237-2843 Form 990-T (2010)
JSA
0E1620 0.040
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Form 990-T (2010)

84-0738973

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 18)

1. Description of property

@

@

3

Q)

2. Rent received or accrued

(a) From personal property (if the pi

for personal property is more than 10% but not

more than 50%)

ercentage of rent

(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)

@

@

©)

Q)

Total

Total

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

here and on page 1, Part |, line 6,

column (A) >

(b) Total deductions.
Enter here and on page 1,
Part 1, line 6, column (B) p

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

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

(a) Straight line depreciation

property (attach schedule) (b()aggé?]rg;‘iudcjllg?s
@
@
©)
Q)
gcéLTsc:tL:gra cc)ife?)\t/_eorr? %? > A\g?rgrg :II%?:;t:iiobaSIS 64 gl\c;:g g:in 7. Gross income reportable (cof?ﬁnAqlrI]og ?(btlgt;egfu&giﬁrrﬁns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
) %
@ %
@®) %
Q) %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part 1, line 7, column (B).
Totals L L e e e e e e e e e >

Total dividends-received deducti

ions included in column 8

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

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

@

@

3

4

Nonexempt Controlled Organi

zations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

@)
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 |, line 8, column (A). Part |, line 8, column (B).
o] = PP >
™ Form 990-T (2010)
0E1630 0.020

AHI2AJ N752

1647-00 DJE
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Form 990-T (2010) 84-0738973 Page 4
Schedule G -Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions on page 20)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected ; and set-asides (col. 3
P (attach schedule) (attach schedule) plus col. 4)
@
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . . . . ... ..... >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)
4. Net income
2 G 3. Expenses (loss) from 7. Excess exempt
: lrosz directly unrelated trade or 5. Gross income 6. Expenses expenses
. ) » b unrelate connected with business (column from activity that att.ributpable o (column 6 minus
1. Description of exploited activity L;SIHESS gwome production of 2 minus column is not unrelated column & column 5, but not
rolr]n trade or unrelated 3). If a gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
@
@
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 26.
Totals . . . v v v v iu. >
Schedule J - Advertising Income (see instructions on page 21)
gl 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. Circulation 6. Readership minus column 5, but
income advertising costs a gain, compute Income costs not more than
cols. 5 through 7. column 4).
(1) ATCH 1
@
3
“
Totals (carry to Part I, line (5)) , . P> 294,500. 170,408. 124,092. 56,740. 512,280. 124,092.
EdIll 'ncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line 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. Circulation 6. Readership minus column 5, but
income advertising costs a gain, compute Income costs not more than
cols. 5 through 7. column 4).
@
@
3
4
(5) Totals from Part | 294,500. 170,408. 124,092.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part Il line 27.
Totals, Part Il (lines 1-5) , , . . » 294,500. 170,408. 124,092.

Schedule K - Compensation of Officers, Directors, and Trustees(see instructions on page 21)

1. Name 2. Title tﬁgi‘l’ﬁﬁ{‘e}d"{o 4. Compensation attributable to
business unrelated business
B %
@ o
@) o
@ %
Total. Enterhereandonpaged,Partih line14 . . . . . . o v v v v v v v e v e e e e e e e e >
ISA Form 990-T (2010)

0E1640 0.020
AHI2AJ N752 1647-00 DJE PAGE 41



NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC

CHED J - PART T DVERTISING INCOME REPQRTED QN

CONSQLIDATED BASTIS

1.

NAME QF PERIQDICAT

CATTLEMAN TO CATTLEMAN

COLUMN TOTALS

AHI2AJ N752

2.

GROSS
ADVERTISING
INCOME

294,500.

——2094,500

84-0738973

ATTACHMENT 1

3.
DIRECT 4. 5. 6.
ADVERTISING ADVERTISING CIRCULATION READERSHIP
STS GAIN OR LOS INCOME STS
170,408. 56,740. 512,280.
170,408 124,09 56,740 512,280

1647-00 DJE

7.
EXCESS
READERSHIP

L£OSTS

ATTACHMENT 1
PAGE 42



NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC.
FEDERAL NET OPERATING LOSS CARRYOVER

FORM 990-T

NOL

YEAR GENERATED

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 -
9/30/2010 -
9/30/2011 -

348,892

NOL

UTILIZED

(1,789)

84-0738973

NOL
CARRYOVER

64,499
59,976
8,795

69,776

122,578

21,479

347,103

STATEMENT B



*x kX kX K* %

National Cattlemen's Beef Association, Inc.
Instructions for filing
Form 112
Colorado State C Corporation Income Tax Return
for the year ended September 30, 2011

*x kX kX K* %x

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, 2012
with the following:

Colorado Department of Revenue
Denver, CO 80261-0006

No tax due
There is no tax due for the current year.



Form 112 (11/09/10) DEPARTMENTAL USE ONLY
COLORADO DEPARTMENT OF REVENUE 1062

DENVER, CO 80261-0006

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

(0023)
2010 Form 112 Colorado State
C Corporation Income Tax Return

For the tax year beginning_10/01 , 2010, ending 09/30 ,20 11
Name of Corporation Colorado Account Number
NATTIONAL CATTLEMEN' S BEEF ASSOCIATION, INC. hd
Address Federal Employer I.D. Number
9110 EAST NICHOLS AVENUE, #300 ® 84-0738973
City State ZIP
CENTENNT AL CO 80112-3450
IF YOU DO NOT NEED A CORPORATE TAX BOOKLET MAILED TO YOU NEXT YEAR, CHECKTHISBOX , . . . .. ... ...... X
If you are attaching a statement disclosing a listed or reportable transaction, check thisbox . . . . . .. .. ... ... ... .....
® A. Apportionment of Income. This return is being filed for:
|| (42) A corporation not apportioning income;
|| (43) A corporation engaged in interstate business apportioning income using single-factor apportionment (Attach Schedule SF);
|| (44) A corporation engaged in interstate business apportioning income under special regulation;
|| (45) A corporation electing to pay a tax on its gross Colorado sales;
| X | (47) Other, federal form filed 990 T
® B. Separate/Consolidate/Combined Filing. This return is being filed by:
| X | 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);
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 TO THE NEAREST DOLLAR
1 Federal taxable income from Form 1120 | . . . . . . . . . 0 o ° 1 NONE|.00
2 Federal taxable income of companies not included in thisreturn, , . . . ... ... ....... ® 2 .00
3 Net federal taxable income, line 1 minusline2 , . . . . . . . ... ... . .. uuiueen.. 3 NONE[.00
Additions to federal taxable income
4 Federal net operating loss deduction . . . . . . . L o4 .00
5 Coloradoincome taxdeduction . . . . . . . . . . . . L e e e e e e e e5 .00
6 Other additions, attach explanation . . . . . . . . . . . @ i i i i i i i it e e e e e e o6 .00
7 Totaloflines 3through 6 e ! NONE! 00
Subtractions from federal taxable income
8 Exemptfederalinterest = . ... . ... ... ... L .00
9  Excludable foreign source income | L L. L. 9 .00
10 Colorado source capital gain (assets acquired on or after 5/9/94, held five years) 010 .00
11 Other subtractions, attach explanaton .~ __: :: :: :_.11 .00
12 Totalof lines 8 through 11 L. 12 .00
13 Modified federal taxable income, line 7 minus line12 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 line1ts .~ 16 NONE|.00
17 Tax, 4.63% of the amountonline 16 | . . . . . . . . . . . . 017 NONE.00
18 Total non-refundable credits from line 72, Form 112CR (may not exceed taxonline 17) . . . ¢ 18 .00
19 Nettax line 177 minusline 18 | | . . . . . ... . . .. . .. ittt en e 19 NONE/.00
20 Recapture of prior year creditS « » = = & & 4 4 e n n w s s s e E ke s s e nx e s s 020 .00

0D0711 4.000

7437A0 N752 84-0738973



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

1062

Form 112
Page 2
21 Total of Nes 19 AN 20 . . . . o v vttt e e e e e e e e e 21 NONE| .00
22 Estimated tax and extension paymentsandcredits . . . . . . . . . ... e h e e e e e e e 022 .00
23 Refundable alternative fuel vehicle credit from line 73, Form 112CR . . . . . . . . v o v s v v v v .. e23 .00
24 Totalof lines 22 and 23 | . . . . . . i i it it e e e e e e e e e e e e 24 .00
25 Penalty, also include on line 28 if applicable . . . . . . . . . . .. @ i i i it it e e e 025 .00
26 Interest, also include on line 28 if applicable . . . . . . . . . . v i i i i e e e 026 .00
27 Estimated tax penalty due, also include on line 28 ifapplicable ., . . . ... .............. 027 .00
28 If amount on line 21 exceeds amount on line 24, enteramountowed, ., . . . .. ... .. ... ... e28 NONE| .00
29 Overpayment, line 24 minus line 21 . . . . . . . . . . . i i i i ittt ittt et e e et 29 .00
30 Overpayment to be credited to estimatedtax . . . . . .. .. . .. i i i it i it it e e e 030 .00
31 Overpaymenttoberefunded. . . . . . . . . . i i i i i i it et e e e e e e e e e e e e e e e 31 .00
Dll’eCt Routing number | Type:|:|Checking |:|Savings

DePOSi t Account number

MAIL TO AND MAKE CHECKS PAYABLE TO: Colorado Department of Revenue, Denver, CO 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 will
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 Telephone Number
DOUG EVANS 303-694-0305
Address City State [ZIP
9110 EAST NICHOLS AVENUE, #300 CENTENNI AL CO 80112-3450
D. Business code number per federal return ® 541900 May the Colorado Department of Revenue
discuss this return with the paid preparer shown
E.  Year corporation began doing business in Colorado @31 _01_7199¢ below (see instructions)? Yes |:| No

Kind of business in detailADVERTI ST 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? |:| Yes 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? |:| Yes

| x| No

Under penalties of perjury in the second degree, | declare that | have examined this return and | Person or Firm preparing return (name, address
EaI?sd&}{elephone number):

to the best of my knowledge is true, correct and complete. Declaration of preparer (other than
taxpayer) is based on all information of which preparer has any knowledge.

Signature and Title of Officer Date 7979 E. TUFTS AVENUE, SUITE 400

CLIENT COPY DENVER, CO CO 80237-2843

(303) 740-9400

0D0712 3.000

7437A0 N752 84-073897

3


jnoble
Client Copy


NATIONAL CATTLEMEN'S BEEF ASSOCIATION, INC. 84-0738973
COLORADO NET OPERATING LOSS CARRYOVER

FORM 112
NOL NOL NOL

YEAR GENERATED UTILIZED CARRYOVER
9/30/1997 99,269 (13,176) 86,093
9/30/1998 40,308 - 40,308
9/30/1999 66,288 - 66,288
9/30/2000 59,976 - 59,976
9/30/2001 8,795 - 8,795
9/30/2002 69,776 - 69,776
9/30/2003 - - -
9/30/2004 - - -
9/30/2005 - - -
9/30/2006 122,578 - 122,578
9/30/2007 21,479 - 21,479
9/30/2008 - - -
9/30/2009 - - -
9/30/2010 - - -
9/30/2011 - - -

488,469 475,293

STATEMENT A



m 990

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)
Department of the Traasury

CMB No. 1545-0047

2010

Open to Public
Inspection

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the and
B Checkif C Name of organization D Employer identification number
applicable:
e MONTANA STOCKGROWERS ASSOCIATION. INC
Eﬁ;i”nege Doina Business As
o Number and street (or P.0. box if mail is not delivered 1o strest address) Room/suitt E Telephone number
[ Jremin- 420 N. CALIFORNIA
Amended Gty or town, state or country, and ZIP + 4 Gross

[Jigpie=  HELENA. MT 59601
PENANS £ Name and address of principal offcenERROL RICE
SAME AS C ABOVE
5013 X 5011t 5 )< finsertno.) 4947(a)(1) or

Trust Association Other

527

H(a) Is this a group return

for affiliates?

DYes E No

H(b) Are all affiliates included?_lves [_INo

If "No," attach a list. (see instructions)

1 Briefly describe the organization’s mission or most significant activites: IMPROVE THE CATTLE INDUSTRY IN

/]
g MONTANA .
g 2 Checkthis box P |—_—| if the organization discantinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) 1
g 4 Number of independent voting members of the gaverning body (Part Vi, line 1b) 4
@ 6 Total number of individuals employed in calendar year 2010 (Pant V, line 2a) 5
:‘; 6 Total number of volunteers (estimate if necessary) 8
? 7 a Total unrelated business revenue from Part Vlil, column (C), line 12 7a 6 85
business taxable income from Form 980-T line 34 7h 4 840.
Prior Year
o 8 Contributions and grants (Part Vill, line 1h) 774.031. \/
E 9 Program service revenue (Part VI, line 2g) 370.204.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 2.394. -16 260..7
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11s) 13.K56.
revenue - add lines 8 11 1.160.185.
43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part [X, column (A), line 4) . 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 275,211.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) . .. 0
S b Total fundraising expenses (Part 1X, column (D), line 25) P> 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) 853.505. 4 5 60
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 1.128.714.
loss 31.469.
S Beainnina of Gurrent Year
20 Total assets (Part X, line 16) 730.,928. 846 960.
21 Total fiabilities (Pant X, line 26) 42 .734.
688.194.
Part I
Under penalties of ihat | have examined this return, including accampanying schedules and statemments, and to the best of my knowledge and belief, it is
and is based on all information
Sign }
Here }
Print/Type p—rgp—ﬁ%j‘ W}:I“MMB Preparer’s signature Dal PTIN
Paid RYAN D. I_E&QI:ID qaa cpa ~Z r M 07 seltempioed
Preparer  Firm's name
Use Only  Firni's addressp,, PO, BOX 1699
HELENA, MT 59624-1699 Phoneno. 4 -4 =5
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



990
Check if Schedule O contains a response to anv question in this Part lil .

1 Briefly describe the organization’s mission:

TO IMPROVE THE CATTLE INDUSTRY IN MONTANA.

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

the prior Form 990 or 990-EZ2 [ ves [XINo
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?. ... ... . DYes E] No

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

4a (Code: ) (Expenses $ 59,839. including grants of $ )(Revenue $
PUBLICATION OF NEWSLETTER AND ANNUAL CATTLE DIRECTORY.

4b (Code: ) (Expenses $ 83,176 . including grants of $ ) (Revenue $
ASSOCIATION'S ANNUAL CONVENTION AND TRADE SHOW.

4¢ (Code: ) (Expenses § 62,416 . including grants of $ ) (Revenue $
UNDAUNTED STEWARDSHIP PROGRAM FOR STEWARDSHIP OF LAND AND OTHER BEEF

INDUSTRY RELATED PROGRAMS.

4d Other program services. (Describe in Schedule O.)
{(Expenses $ 140.632. includina arants of $ ) (Revenue $

4e Total proaram service expenses P> 346.063.
Form 990 (2010}

032002
12-21-10



990
Checklist
Yes
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ,.......... 1
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part i 4
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Parti 6
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 /. . ... ... ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8
g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Fart IV . [}
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIif 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... ... 11e
f Did the organization's separate or consolidated financial statements for the tax ysar include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ., ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and Xill 12a
b Was the organization included in consolidated, independent audited financiai statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compileting Schedule D, Parts Xi, Xii, and Xill is optional . 12b
13 ls the organization a school described in saction 170(b)(1)(A)({i)? /7 "Yes," complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14h
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts If and 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlil, line 9a? /f "Yes,"
complete Schedule G, Part Il 19
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H .. . 20a
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
20Nk
Form 990 (2010}
032003

12-21-10



Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?2 If "Yes," compiete Schedule I, Parts | and i} 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and If 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schadule d e e e e e et 23
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, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-E2Z? /f "Yes,” complete
Schedule L, Part | 25b
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 Il 28
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key smployee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part il 27
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employee? If "Yes, " complete Scheduie L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartlV | 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, * complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . an
31 Did the organization liquidate, terminate, or dissoive and cease opsrations?
If “Yes," complete Schedule N, Part | 31
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | a3
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts if, Ill, IV, and V, line 1 . 24 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)? 35
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
38 X
Form 990 (2010)

032004
12-21-10



Form 990 (2010) MONTANA STOCKGROWERS ASSOCIATION, INC. 81-0233155 Pageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable U
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ 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 employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... 3 X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ..o 3 X
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)? 4a
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 80-22.1, 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 ysar? . . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... . . . . 5h
¢ If "Yes," to line 5a or 5b, did the organization file Form B886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. . ... 7b
¢ Did the organization sell, exchange, ar otherwise dispose of tangible personal property for which it was required
to file Form 82829 ........... 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirsctly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spunsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9h

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributlons included on Part VI, line 12
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilites ... ...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources (Do not net ameunts due or paid to other sources against
amounts due or received from them.)
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of 1041 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ...........
13  Section 501(c){29) qualified nonpraofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

¢ Enter the amount of reserves on hand . 3¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
14h
Form 990 (2010)
032005

12-21-10
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990
Governance, Management, For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI
Section A. and
Yes
1a Enter the number of voting members of the govermning body at the end of the tax year ... ... lu
b Enter the number of voting members included in line 1a, above, who are independent ... ... . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employse? 2
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? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Does the organization have members or stockhoiders? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . ... .. 72 X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization conternporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? ga X
b Each committee with authority to act on behalf of the governing body? g X
9 s there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the
9
Section B. the Internal Revenue
Yes
10a Does the organization have local chapters, branches, or affiliates? 10a X
b [f "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? 100 X
11a Has the organization provided a copy of this Form 990 to all members of its governing bedy befors filing the form? 11a X
b Dascribe in Schedule O the process, if any, used by the organization to review this Forrm 990.
12a Does the organization have a written conflict of interest policy? I “No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interssts that could give rise
to conflicts? 126 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12 X
13 Does the organization have a written whistleblower policy? 13 X
14 Doses 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 CEOQ, Executive Director, or top management official . . ... 15a X
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Scheduls O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a
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
16h

Section C. Disclosure

17
18

19

20

032008

List the states with which a copy of this Form 990 is required to be filed p-MT

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c}(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply
Own website @ Another’s website IE Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

State the name, physical address, and telephons number of the person who possesses the books and records of the organization: p

ASSOCIATION - 406-442-3420

420 N CALIFORNIA, HELENA, MT, HELENA, MT 55601

12-21-10
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIt

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ | jst the organization’s five current highest compensated employees (other than an officer, director, frustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

(A) (B) © (D) (E) ()]
Name and Title Average Position Reportable Reportable Estimated
hours per  (check all that apply) compensation compensation amount of
week - from from related other
(describe & the organizations compensation
hoursfor 5 g £ organization (W-2/1099-MISC) from the
related g 2 3 E‘ (W-2/1099-MISC) organization
organizations = £ £ 8 _ and related
inSchedule £ £ & S =2 2 organizations
O) = = S = T¥o &
ERROL RICE
40.00 X X 78.750. 0
WALTER TAYLOR
1.00 X X 0 0
TUCKER HUGHES
1.00 X hi¢ 0 0 0
GENE CURRY
1.00 X X 0 0
KRAIG MEEKS
1.00 X 0 0
JEFF PATTISON
1.00 X 0 0
DEAN WANG
1.00 X 0. 0]
LARRY BERG
1.00 X 0. 0
RAY MARXER
1.00 X 0 0 0
VIC HANSEN
1.00 X 0 0.
VICKI OLSON
1.00 X 0 0. 0
JOE HELLE
1.00 X 0 0
CHARLIE REIN
1.00 X 0 0
Form 990 (2010)

032007 12-21-10



Form 990
(A) (B) © ©) ) (F)
Name and title Average Position Reportable Reportable Estimated
hours per  (check all that apply) compensation compensation amount of
week _ from from related other
{descrbe g the organizations compensation
hoursfor S E organization (W-2/1099-MISC) from the
relfiteq £z g 2 {(W-2/1099-MISC) organization
organizations = 2 £ 5, and related
inSchedule £ £ 5 5 Z= organizations
Q) E 2 5 ¥ g5 &
1b Sub-total > 78.750. 0.
¢ Total from continuation sheets to Part VIl, Section A ... | 0 0
lines 1b and 78.750. 0
2 Total number of individuals (including but not limited to those listed above) who received maore than $100,000 in reportable
Yes No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? if "Yes," cornplete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4
&5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services
5

Section B. Independent Contractors

1

(A)
Name and business address

(B)

Description of services

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

032008 12-21-10

Form 990 (2010)



Service

Other Revenue

4]

10

M

- 0 a0 oo

O a o oo

o

of

Federated campaigns
Membership dues
Fundraising events
Related organizations ... .. ..
Government grants (contributions) N
All other contributions, gifts, grants, and

similar amounts not included above

Noncash contributions included in lines 1a-1f:

72

CONVENTION AND MEETING
ADVERTISING-PERIODICAL

All other program service revenue

Investment income (including dividends, interest, and
other similaramounts) . . .

Income from investment of tax-exempt bond proceeds
Royalties

>
|
Real Personal
Gross Rents

Less: rental expenses ...
Rental income or (loss)

Net rental income or (loss)
Gross amount from sales of
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 1¢). See

Part IV, ine 18

Less: direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part 1V, line 19 a
Less: direct expenses b

¢ Net income or (loss) from gaming activities

[ I o T © N = o |}

Gross sales of inventory, less returns
and allowances | ..
Less:costofgoodssold . ... ....... b

Miscellaneous Revenue Businaas Cnde

MISCELLANEOUS

All other revenus
Total. Add lines 11a-11d

(A)

(B) {€) (D)

Total revenue Related or Unrelated exgﬁ(‘jlgguf?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
/479 .n24.
118.086.'/, 118.086.
96.858. 96.858.
/
214 .944°
’
10.204v¢ 10.204.
-26.464 -26.464"
27 .676 \/
2,090. 2.090./
2.090.
707.474. 103.916. 96.858. 6

Form 990 (2010)



9390

10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other arganizations must complete column (A) but are not required to

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.
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
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . .. . . ... . .. .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee bensfits
10 Payroll taxes
11  Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion
13
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 expen
above. (List
24f amount
amount, list

UNDAUNTED STEWARDSHIP
MEMBER PROMOTION
MARKET MANAGER PROGRAM
PUBLIC RELATIONS AND CO
OFFICE AND R

All othar expenses

OAM
. Ifline

o 00 T

26  Joint costs. Check here if following SOP

032010 12-21-10

(A)
Total expenses

78.750.

142.110

23.064.

37.500. v
10.168.

48 .603.

/
22,572.V
37.415.

83.176.

’
32,257.°
27.890. Vv

62.416.
29.415. Vv
26.052. V/
23.610.
22.573.
-8.038.

699 .533.

(8}

Program service
expenses

40.567.

8.864.

41.066.

"26.127.

83.176.

19.063.

62,416,

26.052.
23.610.
6.685.
8.437.
346 .063.

columns

and

(C)
Management and
aeneral expenses

78.750.

101.543.

14.200.

37.500.
10.168.

7.537.

22,572,
11.288.

13.194.

27.890.

29.415.

15.888.
-16.475.
353.470.

Form 990 (2010)



aobh XN A

Assets
[

10a

11
12
13
14
16

17
18
198

21

Liabilities

23
24
25
28

27
28

30
31
32

Net Assets or Fund Balances

Cash - non-interest-bearing ... ..
Savings and temporary cash investments
Pledges and grants receivable, net
Agccounts receivable, net

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Gomplete Part |l

of Schedule L

Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
employees' beneficiary organizations (see instructions)

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Cornplete Part V| of Scheduie D
Less: accumulated depreciation
Investments - publicly traded securities
Investments - other securities. See Part [V, line 11
Investments - program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Accounts payable and accrued expenses
Grants payable

Deferred rsvenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |l

of Schedule L

Secured mortgages and notes payable to unreiated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complste Part X of Schedule D
Tatal liabilities. Add lines 17 throuah 25

Organizations that follow SFAS 117, check here P

lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets

Organizations that do not follow SFAS 117, check here P> l:] and

complete lines 30 through 34.
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

032011 12-21-10

and complete

[
Beginning of year

94.978.

68.569.

757.

130.214
379.455.
56.955.

730.928.
2,491.

40.243.
42.734.

688.194.

688.194.
730.928.

A WN -

L » N ;

10c

11
12
13
14
15
1R
17
18
19
20
21

8 R

24
25

27
28

11

B)
End of year

070.

105 415.

597.

Form 990 (2010)
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12
Xl Reconciliation of Net Assets

Check if Schedule O contains a response to anv question in this Part Xl (X1
1 Total revenue (must equal Part Vill, column (A}, line 12) \/
2 Total expenses (must equal Part IX, column (A), line 25) 2 6 533. .7
8 Revenue less expenses. Subtract line 2 fromline 1 .. . . 3 /
4 Net assets or fund halances at beginning of year (must equal Part X, line 33, column (A)) 4 /
§  Other changes in net assets or fund balances (explain in Schedule O) 5 1

of line  column 6 12
Financial Statements and Reporting

if Schedule
Yes No

1 Accounting method used to prepars the Form 990: |___| Gash E] Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Wers the organization’s financial statements compiled or reviewed by an independent accountant? 2a

b Were the organization's financial statements audited by an independent accountant? 2h
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separats basis, consolidated basis, or both:
|__—| Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
3b

Form 990 (2010)

032012 12-21-10



Schedule B Schedule of Contributors OB No. 1545.0047
{Form 980, 990-EZ,

or 990-PF) P Attach to Form 930, 990-EZ, or 990-PF.

Dapartment of the Treasury

Intemnal

Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IX] 501(c)( 5 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 9S0-PF |:] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

Ceneral Rule

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

Special Rules

|:] For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year |

Caution. An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 880-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form $90-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 390-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



B or

Name of organization

Part Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

MONTANA STATE UNIVERSITY - GRANTS
P O BOX 172460
BOZEMAN. MT 59717

(a) (b)

No. Name, address, and ZIP + 4
(a) {b)

No Name, address, and ZIP + 4
(@) (b)

No. Name, address, and ZIF + 4
(a) (b)

No Name, address, and ZIP + 4
(a) (b)
No. Name, address, and ZIP + 4

023452 12-23-10

of of Part |

Employer identification number

(¢

Aggregate contributions

$ 142,265.

(c)

Aggregate contributions

()

Agagreqate contributions

(c)

Aaqgregate contributions

()

Aggregate contributions

{)

Aggregate contributions

)]

of contribution

Person IJ_Ll
Payroll
Noncash [ |

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

(d)

Person |:|
Payrall [ ]
Noncash [ |

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

(d)

of contribution

Person l:]

Payroll
Noncash

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

(d)

of contribution

Person |:|
Payroll
Noncash

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

(d)

of contribution

Person

Payroli |:]
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(d)
of contribution

Person

Payroll

Noncash
(Complete Part [l if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2010)



Scheduls B

Name of organization

Partll

(a)
No.
from
Part |

(a)
No.
from
Part|

(a)
No.
from
Partl

(a)
Na.
from
Parti

{a)
No.
from
Partl

(a)
No.
from
Part|

023453 12-23-10

Noncash Property (see instructions)

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

of of Part il
Employer identification number

()
FMV (or estimate)
(see instructions)

(d)

Date received

(e)
FMV (or estimate)
(see instructions)

(d)

Date received

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

()
FMV (or estimate)
(see instructions)

(d)

Date received

(¢)
FMV (or estimate)
{see instructions)

(d)

Date received

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

Schedule B (Form 390, 990-EZ, or 990-PF) (2010)



Schedule B
Name of organization

ar

Exclusively religious,
more than $1,000 for the year. Complete columns (a) through (e) and the

Part |ll, enter the total of exclusively religious, charitable, etc., contributions of

(a) No.
from

(a) No.
from

023454 12-23-10

(b) Purpose of gift

{b) Purpose of gift

(b) Purpose of gift

{b) Purpose of gift

(c) Use of gift

(e} Transfer of gift

(c) Use of gift

(e) Transfer of gift

(¢) Use of gift

(e) Transfer of gift

(c) Use of gift

(e) Transfer of gift

Employer identification number

(8), or (10)
antry. For organizations completing

(d) Description of how gift is held

{d) Description of how gift is held

(d) Description of how gift is held

(d) Description of how gift is held

Schedule B (Form 980, 990-EZ, or 990-PF) (2010)



SCHEDULE D Supplemental Financial Statements 2010

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. to Public
Pepartment of the Treasury P Attach to Form 990, p- See instructions.
Name of the organization Employer identification number
Organizations Maintaining Donor or or Complete if the
answered "Yes" to Form Part IV line 6.
(a) Donor advised funds Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (duting year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controi? D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

O P ON

Conservation Easements. if the answered "Yes" to Form Part line7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
l:] Protection of natural habitat |____| Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(h)(4)(B)(i)? Clves [Ino
9 InPar 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 organization’s accounting for

conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 290, Part IV, line 8.
1a f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part Vlli, line 1 >3

(i) Assets included in Form 990, Part X > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIIi, line 1 > §
b Assets included in Form 990, Part X . . . . > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2010

032051
12-20-10



3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

4

5

Part IV | Escrow and Custodial Arrangements. Complste if the organization answered “Yes" to Form 990, Part IV, line 9, or

1a

b If “Yes," explain the arrangement in Part XIV and complete the following table:
¢ Beginning balance 1c
d Additions during the YBar .. ... e ceee e 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? Yes No
if the answered "Yes" to Form Part  line 10.
{a) Current vear (b) Prior vear {c) Two vears back  fd) Three vears back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships |
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes
(i) unrelated organizations Rali
(i) related organizations | Raliil
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
Part See Form Part line 10.
Description of investment {a) Cost or ather (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 8 .580. 8 58
b Buildings 176.680. 134.577. .
¢ Leasehold improvements
d Equipment 223,135, 177.943.
Other 17.260. 5,178.
1e.
Schedule D (Form 990) 2010
032052

{check all that apply):
r___] Public exhibition d |:| Loan or exchange programs
Scholarly research e I:I Other
Preservation for future generations
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 treasurss, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? o T ves

reported an amount on Form 990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves

12-20-10

|—,—|No

]

No

v

v

7



Schedule D
- Other Securities.

(a) Description of security or category
{including name of security)

Form X, line 12.

{b) Book value

(1) Financial derivatives

(@) Closely-held equity interests 105.415.
(3) Other
105.415.
Investments - Related. see Form Part 3
(a) Description of investment type (b) Book value

Part IX Other Assets. See Fom Part line 15
{a) Description
Part See Form Part line 25.
(a) Description of liability
Federal

032053
12-20-10

(c) Method of valuation:
Cost or end-of-year market value

(c) Method of valuation:
Cost or end-of-year market value

Book value

(h) Amount

40.243.

40.243.

Schedule D (Form 990) 2010



D 2010 4
of in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 890, Part VIII, column (A), line 12)
Total expenses (Form 890, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8

[y

56 28

©C O NG A ON
© D NN AN

-
=]

Part Xil Reconcil Revenue
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV) | 2d
Add lines 2athrough 2d ... 2a
3 Subtract line 2e fromline 1 . 3
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c

2 Q0 oD

[

Part Xlll Reconciliation of Audited Financial Statements With
1 Total expenses and losses per audited financial staternents 1
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2h
Otherlosses ... 2¢
Other (Desctribe in Part XIV) 2d
Add lines 2a through 2d . 2e
3 Subtract line 2e fromline 1 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV) 4h
¢ Add lines 4a and 4b 4c

® o O T

Cz::;;tlete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: AS A MATTER OF LAW, THE ASSOCIATION IS SUBJECT TO
EXAMINATION BY FEDERAL AND STATE TAXING AIITHORITIES FOR HTE 2007 THROUGH
2010 TAX YEARS. ALTHOUGH MANAGEMENT BELIEVES THAT THE AMOUNTS REFLECTED
IN THE ASSOCIATION'S TAX RETURNS S IALLY COMPLIES WITH THE
APPLICABLE FEDERAL AND STATE TAX REGULATIONS., BOTH THE IRS AND THE VARIOUS
STATE TAXING AUTHORITIES CAN TAKE POSITIONS CONTRARY TO THE ASSOCIATION'S
POSITION BASED ON THEIR INTERPRETATION OF THE LAW. A TAX POSITION THAT IS

CHALLENGED BY A TAXING AUTHORITY C RESULT IN AN ADJUSTMENT TO THE
Schedule D (Form 990) 2010

032054
12-20-10



Information
ASSOCIATION'S INCOME TAXES. IF P
THRE ASSQCIATION THEY WOULD BE
EXPENSE ACCOUNT.
OTHER ADJUSTMENTS:

PART XTI. LINE 8

ITTINDTSTRIBIUITED EARNINGS FROM SUBSIDIAR
PART XTT. TLINE 2D OTHER ADJUSTMENTS
REDUCTION OF EXPENSES ON FORM 9350
SAT.ES OF MERCHANDISE

PART XIII. LINE 2D - OTHER

EXPENSE

SAT/ES OF MERCHANDISE

032055
12-20-10

S AND INTEREST WERE INCURRED BY

TN THE PENALTIES AND INTEREST

SHOWN AS EXPENSE REDUCTION ON 3990

Schedule D (Form 990) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 99»0—55512{1 "‘t‘; gﬁ\;d;gzngraggd&lgg?l information. Open to Public

Name of the organization Employer identification number

FORM 990. PART III. LINE 4D. OTHER SERVICES:
MONTANA BEEF NETWORK - PROGRAM TO PRODUCTIVITY FOR MEMBERS
WITH CATTLE IDENTIFICATION THROUGH

EXPENSES § 140.632. INCLUDING OF § 0 REVENTTE § 0

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION CONSISTS OF MEMBERS

WHO PAY ANNUAL DUES.

FORM 990. PART VI. SECTION A, LINE 7A THE MEMBERS OF THE ASSOCIATION

ELECT THE OFFICERS AND DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11l: THE FORM 990 WAS PROVIDED TO THE

BOARD OF DIRECTORS FOR REVIEW AND AP BEFORE IT WAS FINALIZED.
FORM 990. PART VI. SECTION B. LINE 1 : THE BOARD REVIEWS ANY CONFLICTS OF
INTEREST ANNUALLY, OR AS THEY ARISE ING THE YEAR.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD REVIEWS., AND APPROVES THE

COMPENSATION PACKAGE FOR THE ASSOCIAT ON'S EXECUTIVE DIRECTOR.

FORM 990. PART VI. SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, POLICIES, FINANC STATEMENTS AND PUBLIC DISCLOSURE
COPIES OF FORM 950 AVAILABLE TO THE TIC UPON REQUEST. THE FORM 990 IS
ALSO AVAILABLE FOR VIEWING ON GUIDES .COM.

FORM 990. PART XI. LINE 5. CHANGES IN NET ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2010}

032211
01-24-11



Name of the organization Employer identification number

ZED

el Schedule O (Form 990 or 920-EZ) (2010)
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-m 990

Depariment of the Treasury

A For the 2011 calendar

B Check igl € Name of organization

applicable:

hnge ~ MONTANA STOCKGROWERS ASSOCIATION, INC

change

m .
D?ﬁmze Doing Business As

:gtmu?v‘l Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
[Jiem~ 420 N. CALIFORNIA
e City or town, state or country, and ZIP + 4 Gross $
[ lherice  HELENA, MT 59601 H(a) Is this a group retum
ponding ¢ Name and address of principal officer ERROL RICE for affiliates?

SAME AS C ABOVE

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

or tax and

QOMB No. 1545-0047

2011

Cpen to Public
Inspection

D Employer identification number

81-0233155
406-442-3420

DYes No

Hi{b) Are all affiliates Included? [ Jves [ JNe

status: —1501(c)3) LXI601c)( 5 )< (insertno.) L 4847(a)(1) or L] 527 If "No," attach a list. (see instructions)

J Website:
Form of Assoclation Year of
o 1 Briefly describe the organization’s mission or most significant activitiss:
% MONTANA.
g 2 Check this box P L_if the organization discontinued its operations or disposed of more than 25% of its net
2 3 Number of voting members of the governing body (Part VI, line 1a) . 3
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4
# 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a)
:‘E 6 Total number of volunteers (estimate if necessary) 6
E 7 a Total unrelated business revenue from Part VI, column (C), iine 12 7a
b Net taxable Income from Form
o 8 Contributions and grants (Part Vill, line 1h)
E 9 Program service revenue (Part VIII, line 2g) L
é 10 Investment income (Part Vlil, column (A), lines 3,4, and 7d) .
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) )
12 Total revenue - add lines 8 1 I column line 707,474,
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 0
14 Bsenefits paid to or for members (Part IX, column (A), line 4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 243,924.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) P
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) | 455,609,
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
5 in of Current Year

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

of

13

Under penaities of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and

Sign }

Here ’ ERROL RICE EXECUTIVE DIRECTOR

Declaration of preparer than is based on all information of which has any

or name
Print/Type preparer's name Preparer's signature ! Check
Paid  RYAN D. LINDSAY, CPA 06 05/1 ' 00815630
Preparer Firm'sname p GALUSHA, HIGGINS & GALUSHA, P.C Firm's EIN
Use Only  Firm's address y,
HELENA MT 59624-1699 Phoneno. 4064425520

IRS

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form (2011)



MONTANA IATION INC 81-0233155 2

Check if Schedule O contains a Part Il
Briefly describe the organization's mission:

TO IMPROVE THE CATTLE INDUSTRY IN MONTANA.

2 Did the organization undertake any significant program services during the year which were not listed on
l:' Yes No

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.
. DYes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .
If "Yes," describe these changes on Scheduile O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

4
Saction 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
the total and i
4a (Code: ) (Expenses $ including grants of $ ) (Revenue § )
PUBLICATION OF ANNUAL CATTLE DIRECTORY.
4b (Code: } (Expenses $ 73,431« including grants of § ) (Revenue $
ASSOCIATION'S ANNUAL CONVENTION AND TRADE SHOW.
4c  (Code: ) (Expenses $ 44,180,
OTHER BEEF

UNDAUNTED STEWARDSHIP PROGRAM
INDUSTRY RELATED PROGRAMS.

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

)

(Expenses § 9,630. including grants of § ) (Revenue

132002
02-09-12

Form 990 (2011)



10

1

12a

13
14a

15

16

17

18

19

20a
b

132003

ASSOCIATION INC 81-0233155

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," compiete Schedule C, FPart Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation eassement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes ! complete
Schedule D, Part li}

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation ssrvices? /f "Yes," complete Schedule D, Part |V
Did the organization, directly or through a related organization, hold assets in tempararily restricted endowments, pennanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV .

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll VIII IX orX
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi L

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIll )

Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 /if "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X

Did the organization obtain separats, independent audited financial statements far the tax year? If *Yes," complete
Schedule D, Parts Xi, Xil, and Xill

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to Jine 12a, then completing Schedule D, Parts Xi, Xil, and Xiil is optional
Is the organization a school described in section 170(b)(1)(A)(i)? /7 "Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, busmess
investment, and program service activities outside the United States, or aggregats foreign investments vaiued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Parts /i and IV ‘

Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts liland IV

DId the organization report a total of mare than $15,000 of expenses for professmnal fundra|smg servlces on Part IX
column (A), lines 8 and 11e? If "Yes, " complete Schedule G, Part!

Did the organization report mare than $15,000 total of fundraising event gross income and contnbutlons on Part VIII hnes
1c and Ba? /f "Yes," complete Schedule G, Part il =

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? if "Yes, "
complete Schedule G, Part lll

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H

if

01-23-12

10

11a

11b

11¢c

11d
11e

11

12a

12b

13

14a

14h

15

16

17

18

19

20b
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21

24a

26

27

g8

31

32

37
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Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 /f "Yes, " complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), line 27 /f "Yes," complete Schedule ), Parts land Il

Did the organization answer "Yes" to Part Vil, Section A, line 3,4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | .
Section 501(c}{3) and 501(c)(4) organizations. Did the organization angage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes,* complete Schedule L, Part |

Is the organization awars that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If “Yes," complete
Schedule L, Part |

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? /f "Yes, " complete Schedule L, Part Ji

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part il

Was the organization a party to a business transaction with one of the followlng pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key amployee? /f "Yes, " complete Schedufe L, Part IV
An entity of which a current or former officer, directar, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M |

Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conserva'aon
contributions? /f "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes, " complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete

Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 1

Did the organization have a controlied entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 |

Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedufe R, Part\Vi = |
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

01-23-12

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25h
26 X
27 X
28a X
28b X
28c
29
30 X
31 X
32 X
33 X
s X
35a
35b X
36
a7 X
am X
Form 990 (2011)



ASSOCIATION 1INC.

Check if Schedule O cantains a response to any question in this Part V

81-02331 5 5

Yes
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employmsnt tax returns'? 2 X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3 X
4a At any time during the calendar ysar, 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)? = 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . = . 5b
¢ If “Yes," to line S5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization solicit
any contributions that were not tax deductibie? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? TR 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which It was reqmred
to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = 7a
h if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C?  7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, doner advisor, or related person? 9Sh
10 Section 501(c)7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VI, line 12
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities =
11 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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fllmg Form 990 in Ileu of 1041 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year
13  Section 501(c)29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional informatlon the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand 13c¢
14a Did the organization receiva any payments for indoor tanning services during the tax year? 14a X
I 14b
Form 890 (2011)
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MONTANA STOCKGROWERS ASSOCIATION INC. 81-0233155 6

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

and Ma
Yes
1a Enter the number of voting members of the governing body at the end of the taxyear . . .. . . 1a 1
It there are materiat differences in voting rights among members of the governing body, or if the governing
body delegated broad authorlty to an executive cammittee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
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? 3 X
4 Did the organization make any significant changes to its goveming documents slnce the prior Form 890 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or
more members of the governing body? .. ., ... .. 72z X
b Are any governance decisions of the organization resarved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the tollowing:
a Thegovemingbedy? . . .. . ga X
b Each committee with authority to act on behalf of the governing body? s X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
9 X
Section B information about the Internal Revenue
Yes
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organlzation’s exempt purposes? 100 X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form?  11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give risetoconflicts? ~~~ 42b X
¢ Did the organization regulary and conslstently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 122 X
13  Did the organization have a written whistleblower policy? 13 X
14  Did 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 dellberation 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
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
16b
Disclosure
17  List the states with which a capy of this Form 990 is required to be filed »MT
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website X1 Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of Interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

ASSOCIATION - 406-442-3420

420 N CALIFORNIA HELENA MT HELENA MT 59601
Form  (2011)

01-23-12
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Employees, and independent Contractors

ASSOCIATION INC

Check if Schedule O contains a response to any question in this Part VII

Section A. Officers. Directors.

Key Employees, and Highest Compensated Emplovees

1-0233155

1]

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compsnsated employees;

and former such persons.
l:] Check this box if neither the

(A) (B)
Name and Title Average
hours per
week
{describe
hours for
related
g e 1
in Schedule
0}
(1) WALTER TAYLOR
PRESIDENT 1.00
(2) TUCKER HUGHES
FIRST VICE PRESIDENT 1.00
(3) GENE CURRY
SECOND VICE PRESIDENT 1.00
(4) MARR HARRISON
DIRECTOR 1.00
(5) LEON LASALLE
DIRECTOR 1.00
(6) MICKR DENOWH
DIRECTOR 1.00
{(7) JEFF PATTISON
DIRECTOR 1.00
(8) LARRY BERG
DIRECTOR 1.00
(9) JED EVJENE
DIRECTOR 1.00
{10) FRED WACKER
DIRECTOR 1.00
(11) DEAN WANG
DIRECTOR 1.00
(12} HEATH MARTINELL
DIRECTOR 1.00
(13) RAY MARXER
DIRECTOR 1.00
{14) ERROL RICE
EXECUTIVE DIRECTOR 40.00

132007 01-23-12

current officer

(€) (D)
Pasition Reportable

box, uniess person Is both an compensation
officer and a dlactor/trustes) from
% the
S organization
- (W-2/1099-MISC)
X X 0 .
X X 0
X X 0
X 0.
x 0 L]
X 0
X 0
X 0 *
X 0
X 0
X 0.
X 0 .
X 0.

X 78,750.

(E) (F)
Rapartable Estimated
compensation amount of
from related other
organizations compensation
(W-2/1099-MISC) from the
organization
and related
organizations
0 0 L]
0 0.
0 0.
0 0.
0. 0.
0 0.
0 0.
0 . 0 »
0 . 0 L]
0 0.
0 0.
0 0.
0 0.
0 0.
Form 990 (2011)
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A.
(A) (8} (€ D) E) (3]
Name and title Average (donat C,‘;‘é’fi:‘?rgmm one Reportable Reportabie Estimated
RoUrs per  pax, unless person is both an compensat on compensation amount of
week  offfceranda diractorbustee) from from related other
(describe g the organizations compensation
hours for 5 g organ zation (W-2/1099-MISC) from the
related é g E (W-2/1099-MISC) organization
- g g and related
in Schedule g % 5 % E% 5 organizations
0 £ 8 g 5885
1b Sub-total, . > 78,750. 0.
¢ Total from contmuatlon sheets to Part VII, Section A » 0 0.
d 78,750. 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
0
Yes No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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 or nndlwdual for services
i 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
(A) (8 ()
Name and business addrass NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received mora than
0
Form 990 (2011)
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Service

MONTANA ASSOCIATION INC. 81-02 3155 9

(A) (B) (C)
Total revenue Related or Unrelated
exempt function business
revenue revenue sg_clztions

or

Federated campaigns . | 1a

Membership dues 1ib y

Fundraisingevents . .. . . ..  1¢

Related organizations ... . 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and

similar amounts not inciuded above 1t

Noncash contributions included in lines 1a-1f. $

360 976.
Business Code
CONVENTION AND MEETING 900099 175,316. 175,316.
ADVERTISING-PERIODICAL 541800 112,792. 112,792,

All other program service revenue
Z288,108.

Investment income (including dividends, interest, and

other similaramounts) . R
Income from investment of tax-exempt bond proceeds P
Royalties

8,001. 8 001.

() Real (i) Personal
Gross rents

b Less: rental expenses =

d Net gain or (loss)

Rental income or (foss)

Net rental income or (loss)

Gross amount from sales of (i} Securities (i) Other
assets other than inventory

Less: cost or other basis

and sales expenses . 56 592 125.
Gain or (loss) -125.
11,729. 11,729.
Gross income from fundraising events (not

Including $ of

contributions reported on line 1¢). See

Part IV, line 18 A, a

b Less: direct expenses b
¢ Net income or (loss) from fundraising events

Other Revenue

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 12,789.
Less:costofgoodssold ... . ... b
12.,789. 12 789.

Revenue

13,321. 13,321.

All other revenue = . |
Total. Add lines 11a-11d > .

revenue. See instructions.
Form (2011)
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81-0233155

Section 507(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

if Schedule O contains a

Do not include amounts reported on lines 6b,

1

10
"

@ ™~ 0o o0 O

12
13
14
15
16
17
18

19

RURESR

[ - T - T - 2 )

and 10b of Part Viil.
Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
Grants and other assistance to Individuals in
the United States. See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees = . L
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages e
Pension plan accruals and contributions gnclude

section 401(k) end saection 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management .

Legal

Accounting

Lobbying ... ..

Professional fundraising services. See Part IV, line 17
Investment management fees

Other ... ... ...

Advertising and promotion

Office expenses . . .

Information technology

Royalties |

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest

Payments to affiliates |

Depreciation, depletion, and amortization
Insurance

Other expen t covered
above. (List in line 24e. If line
24e amount column (A)

amount, list line 24e expenses on Schedule Q.) .
MEMBER PROMOTION

OFFICE & POSTAGE
COMMLISSLUNS

PRINTING

All other expenses

Total functional Add lines 1 24e
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational and fundralising solicitation.
Check here if

132010 01-23-12

to in this 1X
1A) (B)
Total expenses Program service
expenses

78,750.
235,576,

17,954.

43,458.

26,444.

1,483,

13,550.

4,727,

15,791.

17,121.

73,431. 73,431.
22,286. 9,630,
44,090,

30,039, 8,614,
20,857, 26,857,
25,152. 25,152,
-12,384. 23,977,
6b4,12b, 167,661.

(G]
Managem
general ex

78,750.

235,576.

17,954.
43,258,
26,444.

1l,483.
13,550.

4,727.

15,791.
17,121.

12,656.

44,0390,

21,425.

-36,361.
496,404.

Form 990 (2011)
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Assets
[

10a

"
12
13
14
15

17
18
19

21

Liabilities

24

26

28N

31

Net Assets or Fund Balances

R8s

MONTANA STOCKGROWERS ASSOCIATION

(A

Beginning of year

Cash - non-interest-bearing .
Savings and temporary cash investments | .

Pledges and grants receivable, net

Accounts receivable, net L o
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complste Part ||

of Schedule L

Receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
employees’ beneficiary organizations (see instructions)

Notes and loans receivable, net

Inventories for sale oruse _ . . ...

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part VI of ScheduleD . . 10a 426,858
Less: accumulated depreciation

Investments - publicly traded sscurities

Investments - other securities. See Part IV, line 11

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

Intangible assets o

Other assets. See Part IV, line 11

B46,

Accounts payable and accrued sxpenses

Grants payable . . . . .

Deferred revenue

Tax-exempt bond liabilities

Escrow or custadial account liability. Compiete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employess,
highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X of
Schedule D

Total liabilities. Add lines 17 throuah 25

Organizations that follow SFAS 117, check here P> X and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

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

Capital stock or trust principal, or current funds

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

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances | . |

Total liabilities and net assets/fund balances

132011 01-23-12

107,
395,
105,

162,070.

75,267.

757.

957.
494.
415.

960.
597.

40,243,
40,840.

806,120,

806,120.
84b6.,9b0.

1-0233155

®© o ~NOo

25

27

e R

ggRes

(B)
End of year

87 108.

148,195.

598 947.

Form

(2011)
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| Part XI | Reconciliation of Net Assets

DA ON -

2a

3a

132012

Check if Schedule O contains a response to anv auestion in th

Total revenue (must equal Part VIli, column (4), line 12)

Total expenses (must equal Part IX, column (A), line 25) 2
Revenue less expenses. Subtract line 2 from line 1 o 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
Other changes in net assets or fund balances (explain in Schedule O) 5
or fund balances at end of Combine lines and Part line 6
Statements
Check if Schedule O contains a to inth Part Xl

Accounting method used to prepare the Form 890: D Cash IE Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewsd by an independsnt accountant?
Were the organization’s financial statemants audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the arganization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basls, or both:

Separate basis l:] Consollidated basis ,:] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

01-29-12

MONTANA STOCKGROWERS ASSOCIATION, INC.  81-0233155 pagei2

694 924.

Yes
2a X
2 X
2¢ X
3a X
3b
Form 990 (2011)



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1645.0047
(Form 9:'(:)), 990-EZ, > 20 1
or 990~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 1

Departmeni of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MONTANA STOCKGROWERS ASSOCIATION INC B1- 233155
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 5 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L—X__| For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Comiplete Parts | and il.

Special Rules

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

[:] For a section 501(c)(7), (8), or (10) organization fillng Form 990 or 990-EZ that received from any one contributor, during the year,
total conttibutions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruslty to children or animals. Complete Parts I, I, and Il

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for raligious, charitable, etc., purposes, but these contributions did not total to more than $1 ,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 890-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF  Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B

Name of organization

MONTANA STOCKGROWERS ASSOCIATION

Part |

(a)
No.

1

(a)
No.

{a)
No.

(a)
No.

(a)
No.

(a)
No,

123452 01-23-12

990-EZ, or

(b}
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b}
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

Contributors (ses instructions). Use duplicate copies of Part | If additional space is needed.

Employer identificatian number

81-0233155
(c) (d)
Total contributions of contribution
Person @
Payroll D
$ 10,000. Noncash |:|

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

(c) (d)
Total contributions of contribution
Person 'I]
Payroll D
$ 10 000. Noncash [ |

(c)

Total contributions

(Complete Part |l if there
is a noncash contribution.)

(d)

of contribution

Person @

Payroll

8 550, Noncash [ |

(c)

Total contributions

(c)
Total contributions

(¢)

Total contributions

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

(@)

of contribution

Person D

Payroll [:‘

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

(d)
Type of contribution

Person l:'

Payroli D

Noncash l:]
(Complete Part |l if there
is a noncash contribution.)

(d)

of contribution

Person (]

Payroll

Noncash [ ]
(Complete Part Il if thers
is a noncash contribution.)

or



Schedule B 990-EZ, or
e

MONTANA STOCKGROWERS ASSOCIATION INC.

Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) v (e
from Description of noncash property given M ( or estlrpate)
Part | (see instructions)
$
(a)
No. (b) (c) .
from Description of noncash property given FMV ( or ester\te)
Part | {see instructions)
$
(a)
No. (b) (@ .
from Description of noncash property given Fmv ‘ or estuvate)
Part ) (see instructions)
$
(a)
No. (b) ©
from Description of noncash property given FMV _(or esur?ate)
Part | (see instructions)
$
(a)
No. (b) (c} )
from Description of noncash property given FMv ( or estlrrlate)
Part | (see instructions)
$
(a)
No. {b) F (c) )
from Description of noncash property given MV ( or esturlate)
Part | (see instructions)
$

123453 D1-23-12

81-0233155

(d)

Date received

C)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)
Date received

or



Schedule B 990, 990-EZ, or

MONTANA ASSOCIATION INC 81-0233155
ns and the following line entry. For completing enter
total of exclusively stc., contributions of $1,000 or for the Year. enier this information ance)

(b) Purpose of gift {c) Use of gift (d) Description of how gift is held

(e) Transfer of gift
+ of transferor to

(b} Purpose of gift (c) Use of gift (d) Description of how gift is held

{e) Transfer of gift
and ZIP + 4 transferee
(b) Purpose of gift {c) Use of gift {d) Description of how gift is held

(e) Transfer of gift

Transferee's and ZIP + 4 to transferee
{b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
ZIP + 4 of transferor to transferee

123454 01-23-12 Schedule B (Form 990, 990-EZ, o 990-PF) (2011)



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ;
Department of the Treasury Attach to Forml 990. p See se’parate in,struction's. ﬂg;:é::nubhc
Name of the organization Employer identification number
MONTANA STOCKGROWERS ASSOCIATION INC 81-0233155
or or Complets if the
answered “Yes" to Form Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year e

5 Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

D Yes I____I No

are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring

-]

if the answered "Yes” to Form Part IV line 7

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

2d

listed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170h)(@)B)(y? ... ... L e |:] Yes D No
9 In Part XIV, describe how the organlzatlon reports conservatlon 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 organization's accounting for

D Yes |:] No

conservation easements. o
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. T

Compilete if the organization answered "Yes" to Form 930, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, ine1 = | |
(ii) Assetsincluded in Form 990, Partx > 3

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 |

b Assets included in Form 990, PartX = . . .| e > 5

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
01-23-12



STOCKGROWERS ASSOCIATION INC.
or Other Similar Assets

81-0233155

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a l:] Public exhibition d Loan or exchange programs
b Scholarly research e |:| Other
¢ Praservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Escrow
reported an amount on Form 990, Part X, line 21

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

on Form 890, Part X?
b If “Yes," explain the arrangement in Part XIV and complete the following table:

1a
Yes

1c
1d
1e
1§

Beginning balance

Additions during the year
Distributions during the year
Ending balance

2a Dld the organization include an amount on Form 890, Part X, line 217

-~ o O 0

Yes

Part IV line 10.
(d) Three years back

answered "Yes" to Form
{b) Prior vear {c) Two years back

if the
{a) Curraent vear

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance L
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasiendowment B> _ %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(i) related organizations
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .
of the

® a oo

-

3afil
3alii)
3b

Part X, line 10.

(b) Cost or other
basis (other)

8,580,

See Form

(a) Cost or other
basis (investment)

{c) Accumulated

Description of property
depreciation

ngements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

DNO

No

back

Yes

(d) Book value

1a

132052

Land .

Bulldings . . .. ... ...
Leasehold improvements
Eguipment

must

01-23-12

176,680. 138,860,

192, 260.
8.630.

224,338.
17.260.

Form

Schedule D (Form 990) 2011



ANA ASSOCIATION
See Form Part line12.
(a) Description of security or category

(including name of security) (b) Book value
(1) Financial derivatives
(2) Closely-held equity interests L 132,479.
(3) Other
132,4783.
Part line 13.
(a) Description of investment type (b) Book value
must Form Part  col ne
See Form Part line 15.
Description
Part col
See Form Part line 25,
Description of (b) Book value
420,672,
127,523,
must Form Part col line 148,195,

INC. 81-02 1 5

{c) Method of valuation:

Cost or end-of-year market value

{c) Method of valuation:

Cost or end-of-year market value

Schedule D (Form 990) 2011

3



MONTANA ASSOCIATION INC. 81- 33155 4
to

Total revenue (Form 990, Part VII, column (A}, line 12)
Total expenses (Form 880, Part IX, column (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments

Donated services and use of facilitles

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 . R

© P NN D ON =
© @ ~NOoOOOea LN

—
o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vil, line 12:
Net unrealized gains on investments L
Donated services and use of facilities . . .. . . . 2b
Recoveries of prior year grants | | 2c
Other (Describe in Part XIV.) 2d 90.814.
Add lines 2a through 2d
3 Subtract line 2e from line 1 o
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 7b

b Other (Describe in Part XIV.)

¢ Addlinesd4aand4b . .

N

-14 009.

2e 76 805.

o a6 U

must 5

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facllities

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

-

2c
2d 90,814.

o a0 oo

2e 90,814.
3

4h
Form Part 5

rt
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 8; Part |l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part XI|, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 OTHER ADJUSTMENTS :

UNDISTRIBUTED EARNINGS ON SUBSIDIARY 27 064.
UNREALIZED LOSS ON INVESTMENTS -14 009.
PRIOR PERIOD ADJUSTMENT -251 027.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -237,972.

PART XII LINE 2D OTHER ADJUSTMENTS:
Schedule D (Form 990) 2011

132054
01-23-12



MONTANA ASSOCIATION INC. 81-02 3 5

REDUCTION OF EXPENSES ON FORM 990

PART XIII LINE 2D - OTHER ADJUSTMENTS:

EXPENSE REIMBURSEMENTS SHOWN AS EXPENSE REDUCTION ON 950

Schedule D (Form 990) 2011
132055
01-23-12



1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Bepartment of the Treasury P Attach to Form 990 or 990-E2. Inspection
Employer identification number

Name of the organization

MONTANA ASS0C ON INC. 81-0233155

FORM 930 PART III LINE 4D OTHER PROGRAM SERVICES:
MONTANA BEEF NETWORK PROGRAM TO INCREASE PRODUCTIVITY FOR MEMBERS

WITH CATTLE IDENTIFICATION THROUGH TAGGING.

EXPENSES 9 630. INCLUDING GRANTS OF 0. REVENUE 0

FORM 990, PART VI SECTION A LINE 6: THE ASSOCIATION CONSISTS OF MEMBERS

WHO PAY ANNUAL DUES.

FORM 990, PART VI SECTION A LINE 7A: THE MEMBERS OF THE ASSOCIATION

ELECT THE OFFICERS AND DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 950 WAS PROVIDED TO THE

BOARD OF DIRECTORS FOR REVIEW AND APPROVAL BEFORE IT WAS FINALIZED.

FORM 990 PART VI, SECTION B, LINE 12C: THE BOARD REVIEWS ANY CONFLICTS OF

INTEREST ANNUALLY OR AS THEY ARISE DURING THE YEAR.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD REVIEWS, AND APPROVES THE

COMPENSATION PACKAGE FOR THE ASSOCIATION'S EXECUTIVE DIRECTOR.

FORM 990 PART VI SECTION C LINE 19: THE ORGANIZATION MAKES ITS
GOVERNING DOCUMENTS POLICIES FINANCIAL STATEMENTS AND PUBLIC DISCLOSURE
COPIES OF FORM 950 AVAILABLE TO THE PUBLIC UPON T. THE FORM 990 IS

ALSO AVAILABLE FOR VIEWING ON GUIDESTAR.COM.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.

1322114
01-28-12

Schedule O (Form 990 or 390-EZ) (2011)



Name of the organization

MONTANA STOCKGROWERS ASSOCIATION
UNDISTRIBUTED EARNINGS ON SUBSIDIARY
UNREALIZED LOSS ON INVESTMENTS
PRIOR PERIOD ADJUSTMENT

TOTAL TO FORM 990, PART XI, LINE 5

INC

Employer identification number

81-0233155
27,064.
-14,009.
-251 027.
-237,972.

THE PROCESS FOR SELECTING AN INDEPENDENT AUDITOR HAS NOT CHANGED FROM

THE PRIOR YEAR.

192212
01-23-12

Schedule O (Form 990 or 990-E2) (2011)
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Form 990'T

(and proxy tax under section 6033(e))

Depariment of the Treasury
Internal Aevenue Service For calendar year 2011 or other tax and ending
A Check box if Name of organization ( L__J Check box if name changed and see instructions.)

B Exemptundersection Print MONTANA STOCKGROWERS ASSOCIATION,

address changed

501c )5 ) 9 Number, street, and room or suite no. If a P.0. box, see instructions.

[ Jaose) [_J220e) TP

C Book value of alt assets F
at end of ysar

4088 [_1530(a) Gity or town, state, and ZIP code

HELENA, MT 589601

exemption number
G Check organization type
814,304.

H Describe the organization's primary unrelated business activity. p»
) During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group?

enter the name and number of the

J The in care of TION
Part1 Unrelated Trade or Business Income
1a Gross receipts or sales

o o

W@ oo~ O on

Less returns and allowances cBalance

Cost of goods sold (Schedule A, ling 7)

Gross profit. Subtract line 2 from line 1c

Capital gain net income (attach Schedule D)

Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797)
Capital loss deduction for trusts

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

Rent income (Schedule C)
Unrelated debt-financed income (Schedule E}

Interest, annuities, royalties, and rents from controlled organizations (Sch. F),

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

Exploited exempt activity income (Schedule 1)

Advertising income (Schedule J) .

Other income (Sea instructions; attach schedule.)

(See instructions for limitations on deductions.)

420 N. CALIFORNIA

>

>
501(c) corporation

12
13

501(c) trust

{A) Income

112,7892.

112,792.

INC

Exempt Organization Business Income Tax Return

No

(Employees’ trust, see
Instructions.)

81-0233155

instructions.)

41800

401(a) trust

AND
. L_dves

(B) Expenses

94,679.

94,679.

(Except for contributions, deductions must be directly connected with the unrelated business income.)

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 instructions for limitation rules.)
Depreciatlon (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
Depletion B

Contributions to deferred compensation plans

Empioyee benefit programs

Excess exempt expenses {Schedule 1)

Excess readership costs (Schedule J)

Other deductions (attach schedule) . . ... . ... ... ... ... ...

Total deductions. Add lines 14 through 28

21
22a

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

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

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

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

LHA ForPaperwork Reduction Act Notice, see instructions.

22b
23
24
25
26
27
28
29
30
31
32
33

34

Other trust

LX 1 No

Form

wnumber P 406-442-342!

(C) Ne

for

(2011)



Fomoso-T201)  MONTANA STOCKGROWER AS ATION INC. 81-023315 Page 2

123711 02-24-12

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P [:' See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackats (in that order):
(1) s | @] ] @18
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)
(2) Additional 3% tax (not more than $100,000)

¢ Income tax on the amount on fine 34 » 35 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from;
(1 vax rate schedule or [ scheduie D (Form 1041} > 36
37 Proxy tax. See instructions P 37
38 Alternative minimum tax 38
to line 36cor  whichever a9
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) =~ = 40b
¢ General business credit. Atlach Form 3800 40c
d Credit for prior year minimum tax (attach Form 8801 or 83827) 40d
¢ Total credits. Add lines 40a through 40d 40¢
41 Subtract line 40e from line 39 41
42  Other taxes. Check if from: Form 4255 D Form 8611 Form 8697 Form 8866 Other (attach schedule) 42
43 Total tax. Add lines 41 and 42 . 43
44 a Payments: A 2010 overpayment credited to 2011 44a
b 2011 estimated tax payments = =~ 44b
¢ Tax deposited with Form 8868 . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
@ Backup withholding (see instructions) . . . . . 44¢
1 Credit for small employer health insurance premiums (Attach Form 8941) 441
g Other credits and payments: [:] Form 2439
[ Form 4136 (] other Total B> 440
45 Total payments. Add lines 44a through44g . . e 45
46 Estimated tax penalty (ses instructions). Check if Form 2220 is attached P> ] 46
47 Taxdue. 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
nt tax 49
1 Atany time during the 2011 calendar year, did the organlzation have an interest in or a signature or othar authority over a financlal account Yes No
{bank, securities, or other) in a foreign country? if YES, the organization may have to file Form TD F 90-22,1, Reporl of Foreign Bank and
Financial Accounts, here P> X
2 During the tax year, did the grantof &f, oF (r eror 10, a Torel ust?
W YES, see Instructlons
3 Enterthe interest received or accrued tax
Enter method of valuation
1 Inventory at beginning of year _ 1 6 Inventory at end of year 6
2 Purchases ... . ... ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor . ... .. ... . 3 trom line 5, Enter here and in Part ), line2 7
4a Additional section 263Acosts | . 4a 8 Do the rules of section 263A (with respect to Yes No
b Other costs (attach scheduie) 4b property produced or acquired for resale) apply to
5 Total, Add 5
Under penaltiss of pesjury, | daclare that | have examinad this return, and to the best of my knowledge and true,
Slgn correct, and complete. Declarallon of preparsr (ather than taxpayer) is bassd knowledge
Here EXECUT IVE D IRECTOR the preparer shown belaw {see
instructians)? Yes
Print/Type preparar's name Praparer's signature Date Check L] if PTIN
Paid RYAN D. LINDSAY, seif- employed
P CPA 06/05/12 P00815630
reparer 7 -
Use Only Firm's name P . Firm's EIN P>
Firm's address 24-1699 425520
Form (2011)



MONTANA STOCKGROWERS ASSOCIATION

-02 155

C- Income Real and Personal

1. Description of property

4l

2}

(3)

2. Renlreceivad or accrusd
. 3(a) Dsductians directly connected with the income In
From personal property (if the percentage of b) From real and personal property (il the percentage
(a) rent for personal property is more than ( )01 rent for personal property exceeds 509 or if columns 2(a) and 2{b) (attach schadule)
10% but not mora than 50% ) the rent Is basad on profit or Income)
Total Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
" Enter here and on page 1,

here and on Part line 6, column 0. Partl,line 6, column @) ... 0

1. Description of debt-financed property

4. Amount of average acquisition
dabt on or allocable to debt-financed
property (attach schedule)

Totals
Total dividends-received deductions included in coiumn 8

1. Name of contralled organization .
Employer identlfication
number

Controlled

7. Taxable Incomse 8. Net unrelated income (loss)

{see instructions)

123721 02-24-12

5. Average adjusted basis
of or allocabie to
debt-financed property
(sttach schadule)

Dsductions directly connected with or allocable
to debt-financed property
(@} Straight iine depreciation
(attach schedule)

2. Gross incoma from
or allocable to debt-
{inanced property

6. Column 4 divided 7. Gross income 8. Allocable deductions

by column § reportable (colurnn (column 6 x total of columns
2 x column 8) 4(a) and 3(b)}
%
%
%
%

Enier hera and an page 1,
Part |, line 7, column (A),

Enter here and on page 1,
Part |, line 7, column (B),

0. 0

Exempt Controlled u

Net unrelated income
(loss) (see instructions)

5. Part of column 4 that is
included in the controlling
organizetion's gross income

6. Deductions directly
connected with Income
In column §

Total of s;:sch'ied
payments made

9. Total of specilied payments
made

10, Part of calumn 9 that is Included
In the contralling arganization's
gross Income

11, Daductions directly connected
with Income In column 10

Add columns 6 and 11
Enter hare and on page 1, Part |,
line B, column (B).

Enter hers and on page 1, Part|,
line 8, column (A).

0
Form 990-T (2011)



Form 980-T (2011) MONTANA STOCKGROWERS ASSOCIATION,

INC.

Schedule G - Investment Income of a Section 501(c)(7), (9}, or (17) Organization

(see instructions)

1. Description of Income

m
(3
Totals
I - Exploited Exempt
{see instructions)
2. Gross
1. Description of unrelated business
axploited activity Income from
trade or business
]
page 1, Part |,
lina 10, col. (A)
Totals .. > 0
2. Gross
1. Name of perlodical advertising
Income
112,792.
Totals 112,792,
columns 2 through 7 on a line-by-line basis
2. Gross
1. Name of periodical advertising
Income
@)
Totals from Part 112,792.
Enter here and on
page 1, Part |,
line 11, col. (A)
Part I > 112,792.
1. Name
Total. Enter here and on Part line 14

123731
02-24-12

3. Deductions
directly connected
{attach schedule)

2. Amount of income

Enter here and on page 1,
Part I, ine 8, column (A).

» 0 L]
Other Than Advertising Income

4. Net income (loss)

3. Expenses
. from unrelated trade or 8. Gross Income
dﬁtc':ty'c%"ul':f::d business (column 2 from activity that
pro minus column 3),  a ls not unrelated

of unrelated gain, compule cals, 5 business income

business Income

through 7
Entes here and on
page 1, Part |,
lina 10, cel (B)
ona
4, Advertising gain
3. Direct or (loss) {cal, 2 minus 5. Clrculation
advertising costs  col. 3). f a gain, compute income
cots. 5 through 7.
94,679. 0

81-0233155 Paas 4

§. Total deductions

4, Set-asldes
: and set-asides
{attach schedule) 3 plus col 4)
neg
7. Excess exampl
6. Expsnses expenses (column
attributabls to 6 minus column 5,
calumn 5 but not more than
column 4}
on page 1,
Par i, line 28
7. Excess readership
6. Readership costs (calumn 8 minus
costs colurmnn 5, but not mare
than column 4),
0.

94.679. 18,113. 0
ona (For each periodical listed in Part Ii, flll in
)
4. Advertising gain 7. Excoss readership
3. Direct or {loss) (col. 2 minus 5. Circulation 6. RAeadership costs (column 8 minus
advertising costs col. 8}. If a gain, compute Income costs column 5, but not more
colg, 5 through 7. than column 4),
94,679.
Enter here and on Enter here
page 1, Part |, on page 1,
line 11, col. (B} Part ll, line 27
94.679. 0
(see instructions)
9. rercant o1 4, Compensation attributable
2. Title t'"‘z:;‘;:‘:sd to to unrelated business
%
%
%
%
Form (2011)



Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exem pt organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . I:]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete anly Part Il (on page 2 of this form).

Da not complete Fart i unjess ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addltional (hot automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,

Extension of
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . > Fd
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or  Name of exernpt organization or other filer, see instructions. Employer identification number (EIN) or

print
MONTANA STOCKGROWERS ASSOCIATION, INC 81-0233155

Flie by the . ) . ,
due datafor  Number, street, and room or sulte no. If a P.O. box, see instructions. Social security number (SSN)

fingyowr - 420 N. CALIFORNIA

refurn. Ses
instructions.  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HELENA, MT 59601

Enter the Returmn code for the return that this application is for (file a separate application for each return)

Application Return Application Return
Code IsFor Code
01 Form 990-T (carporation)
02 Form 1041-A
o1 Form 4720
Form 990-PF 04 Form 5227 10
or 05 Form 6069
Form 990-T 06 Form 8870 12

® The books are in the care of > 4 2 0 N CALIFORNIA ’ HELENA ’ MT - HELENA MT 5 9 6 0 1

Telephone No.p» 406-442- FAX No. P
® |[f the organization does not have an office or place of business in the United States, check thisbox | | .. . »
® |f this is for a Group Return, enter the organization’s four Group Exemption Number (GEN} . If this is for the whole group, check this
is for
1 | request an automatic 3-month (8 manths for a corporation required to fite Form 990-T) extension of time until
NOVEMBER 15, 2012 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s retum for:
> [X] calendar year 20 11 o
» tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:l Initial return D Final retum
D Change in accounting period
3a If this application is for Form 890-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
credits. See instructions. 3a 0.
b  If this application Is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
Include as a credit. 3b 0
¢ Balance due, Subtract line 3b from line 3a. include your payment with this form, if required,
3c 0

Caution. If you are going to make an electronic fund withdrawal with this F
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2012)

123841
01-04-12



** PUBLIC DISCLOSURE COPY **

= . OMB No. 1545-0047
. ggo Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of he Treasury o benefit trust or pnyate foundatu?n) . ' Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the or and
B Check if C Name of organization D Employer identification number

applicable:

&0  MONTANA STOCKGROWERS ASSOCIATION, INC.

Name

change Doing Business As

o Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite E Telephone number

Tormin- 420 N. CALIFORNIA

nmended  Gity, town, or post office, state, and ZIP code G Gross 1
[Jfesie  HELENA. MT 59601 H(a) Is this a group return

PendnS E Name and address of principal oficerERROL RICE for affiliates? [ Ives No

SAME AS C ABOVE H(b) Are all affiliates included? ] ves [_]No
status; 501(c)3) ¥ 501(c}{ 5 )< (insertno.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J ORG
Cornoration Trust X Association Other > L Year of formation: 1884

1 Briefly describe the organization’s mission or most significant activities: IMPROVE THE CATTLE INDUSTRY IN

o
% MONTANA.
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its
3 3 Number of voting members of the governing body (Part VI, line 1a)
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
$ 5 Total number of individuals empioyed in calendar year 2012 (Part V, line 2a) 5
1§ 6 Total number of volunteers (estimate if necessary) 6
§ 7 a Total unrelated business revenus from Part VilI, column (C), line 12 7a
7b
Prior Year
o 8 Contributions and grants (Part VIIl, line1h) . . . . 360.976. 340 2
g 9  Program service revenue (Part VI, line 2g) 288,108. 365.
é 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) . ... .. .. 19.730.
11 Other revenue (Part VI, column (4), lines 5, 6d, 8c, Sc, 10¢, and 116} 26.110.
12 Total revenue - add lines 8 throuah 11 (must eaual Part VIl column (A). line 12) 694.924. 733
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . 0 0
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ., 401.982.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0
g b Total fundraising expenses (Part X, column (D}, line 25) P 0.
W 47 Other expenses (Part IX, column (8), lines 11a-11d, 117-24e) . . 262,143. 45
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 258) . . ... . 664.125.
19 Revenue less expenses. Subtract line 18 from line 12 30.799.
Beainnina of Current Year
20 Total assets (Part X, line 16) 814,304. 1 028 1
21 Total liabilities (Part X, line 26) — 215.357.
22 Net assets or fund balances. Subtract line 21 from Pv 598.947.
re
Under penalties of perjury, | declare that | have examined this return, and to the best of my knowledge and belief, it is
and Declaration of than has
Sgn }
Here ERROL RICE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature ba g"eck
Paid RYAN D. LINDSAY. CPA 0¢ 0 5 3
Preparer Fim'sname wm GALUSHA, HIGGINS & GALUSHA, P.C 72
Use Only  Firm's address, P.O. BOX 1699
HELENA, MT 59624-1699 Ph
with

23zao1 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Check if Schedule O contains a response to anv question in this Part Il ... ... .. e i e e E

1 Biriefly describe the organization’s mission:
TO IMPROVE THE CATTLE INDUSTRY IN

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

the prior Form 990 or 990-EZ? [ Ives 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? .. |:] Yes IE No

If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue. if anv. for each proaram service reported.

4a (Code: ) (Expenses $ 7 1 7 0 7 2 + including grants of $ ) (Revanus $ )

PUBLICATION OF NEWSLETTER AND ANNUAL CATTLE DIRECTORY.

4b (Code: ) (Expenses $ 1 1 6 ’ 6 4 5 » including grants of § ) (Hevanue 3
ASSOCIATION'S ANNUAL CONVENTION AND TRADE SHOW.

4c  (Code: ) (Expanses $ 31,401, incudinggantsof$ } (Revenue s )
UNDAUNTED STEWARDSHIP PROGRAM FOR SHIP OF LAND AND OTHER BEEF
INDUSTRY RELATED PROGRAMS.

4d Other program services (Describe in Schedule O.)
(Expenses $ inciuding grants of $ ) (Revanue 3 )
4e Total proaram service expenses P> 219,118.

Form 990 (2012)

232002
12-10-12



Py

10

11

12a

13
14a

15

16

17

18

19

232003

of les

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

if "Yes," complete Schedule A ... . . ... .

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
public office? If “Yes," complete Schedule C, Part |

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Pracedure 98-197 If "Yes," complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
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 It .. .. ... ..
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes, ‘' complete
Schedule D, Part Ill . .. ...

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

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

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

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

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... ..

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " compiete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . .. ... ..

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ..
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xil

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xli is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts land IV . .. ... ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Scheduie F, Parts Il and IV

Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Parts Il and 1V

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? if “Yes," complete Schedule G, Part i

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If “Yes,"
complete Schedule G, Part i/l .. ..

Did the organization cperate one or more hospital facilities? /f "Yes, " complete Schedule H

If

12-10-12

Yes

10 X

11a X
11b X
11c

11d
11e X

11f X
122 X
12b

13 X
14a
14b

15

16

17 X
18

19
20a X

20h
Form 990 (2012)



21

24a

26

27

28

83

31

32

37

232004

Checklist of Schedules

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (), line 17 /f "Yes, " complete Schedule |, Parts { and /I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule |, Parts | and lil

Did the organization answer “Yes" to Part VI, Section A, line 3,4, or 5 about compensatlon of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? /f "Yes," complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception?

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

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c)}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7? If "Yes, ° complete
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Itl | ..

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... . R
A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? )f "Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

if "Yes," complete Schedufe N, Part! | .

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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lil, or IV, and
Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 . . . .. ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?

If "Yes," complete Schedufe R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11b and 197

All

12-10-12

Yes

21

23 X

24a
24b

24c
24d

25h

27

28a X
28b

28¢ X

31 X

32

a7 X

38 X
Form 990 (2012)
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996 (2012) .. MONTANA STOCKGROWERS ASSOCIATION, INC.

Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

Check if Schedule O contains a response to any question in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a
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 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it fited a Form 990-T for this year? If "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax yesar?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a

o T

TQ "0 a

12a

13

14a

232005

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

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

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ...
If "Yes," indicate the number of Forms 8282 filed during the year

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting arganizatians. Did the supporting
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

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

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites | . ... .
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . ...

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . . .

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ......... ... ..
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue gualified health plans in more than one state?

Note, See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

Enter the amount of reserves on hand | 13c

Did the organization receive any payments for indoor tanning services during the tax year?

12-1D-12

[N )

81-0233155 Paceb

Yes

1e

2b X

38 X
3B X

43

gge

6a

&b

8

9a
9

12a

13a

14a
14h
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Governance, Management, and Disclosure For each "Yes* response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI m
A.
Yes
1a Enter the number of voting members of the governing body at the end of the tax year 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated hroad authorify to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b 14
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? . .. 2 X

3 Did the organization delegate control over management dutres customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? __ . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 290 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 8 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . ... ... 8a X
b Each committee with authonty to act on behalf of the governing body? b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
Q
Section B. Policies
Yes
10a Did the organization have local chapters, branches, or affiliates? . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... 100 X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f iling the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ff "No," go to line 13 ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... ... 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule © how this was done 12¢ X
13 Did the organization have a written whistleblowsr policy? 13 X
14 Did 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 contermporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, ar top management official 158 X
b Other officers or key employees of the organization | 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . .. 16a
b If “Yes,” did the organization follow a wntten polncy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s oniy) available
for public inspection. Indicate how you made these available. Check all that apply.
[:' Own website Another's website @ Upon request D Cther (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

ASSOCIATION - 406-442-3420

12-10-12 Form 990 (2012)



Key Highest
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

Section A. Officers, Directors, Kev Emblovees. and Hiahest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | jst all of the organization’s current key employees, if any. See instructions for definition of 'key employee.”

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

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such psrsons.

Check it current officer
(A) (B) (©) (D} (E) F)
Name and Title Average . cfe‘;f‘;‘"g: than one Fleportabl_e Reportab[e Estimated
hours per  box, uniess person is both an compensation compensation amount of
week officsr and 2 director/irustes) from from related other
fistany £ the organizations compensation
hours for = 8 organization (W-2/1099-MISC) from the
related g £ 2 (W-2/1099-MISC) organization
organizations £ s £ §., and related
below £ £ . E BE s organizations
iny = B £ 8 3¢S
(1) TUCKER HUGHES 1.00
X X 0 0
(2) GENE CURRY 1.00
X X 0 0 0
(3) MARK HARRISON 1.00
X 0 0
(4) LEON LASALLE 1.00
X 0 0
(5) MICK DENOWH 1.00
X 0. 0
(6) JED EVJENE 1.00
X 0 0
(7) FRED WACKER 1.00
X 0 0
(8) HEATH MARTINELL 1.00
X 0 0
(9) RAY MARXER 1.00
X 0 0 0
(10) BRYAN MUSSARD 1.00
X X 0 0
(11) JIM STETINBEISSER 1.00
X 0 0 0
(12) TIM TODD 1.00
X 0 0
{13) TERRY HAUGHIAN 1.00
X 0 0 0
(14) ERROL RICE 40.00
X 78.750. 0

232007 12-10-12 Form 990 (2012)



(A) B) (©) () (€) (F}
Name and title Average o Position Reportable Reportable Estimated
hours per  pox uniass person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany £ the organizations compensation
hours for % B organization (W-2/1089-MISC) from the
related g £ 3 (W-2/1099-MISC) organization
“rgurmeaners 2 = g e and related
below 2 = _ 2 gf 5 organizations
e 2 EE 3 EE:
1b Sub-total . . . > 78.750. 0
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
and 1 78.750. 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, * complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
5
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the calendar with  within the 's tax
A B ()
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

Form 990 (2012)
232008
12-10-12



Form 990 (2012)

[- Part Vill | Statement of Revenue

Contributions, Gifts, Grants
and Other Similar Amounts

am Service

evenue

Pro%

Other Revenue

-

- 0 a0 oo

4]

10

1

=3 o a0 oD

0

® a0 o

to

Federated campaigns

Membership dues

Fundraising events

Related organizations ... ... ...

Government grants (contributions) 3
All other contributions, gifts, grants, and

similar amounts not included above

Noncash coniributions included in lines 1a-1f: $

CONVENTION AND MEETING
ADVERTISING-PERIODICAL

All other program service revenue

Add lines 2a-2f
Investment income (including dividends, interest, and
other similar amounts) ... ...
Income from investment of tax-exempt bond proceeds
Royalties .....

>
>
Reai Personal
Gross rents

Less: rental expenses . .
Rental income or (loss) ...
Net rental income or (loss)
Gross amount from sales of
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

Less: direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, line19 .

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances a 7
Less:costofgoodssold ... .. .. b 0

Securities Other

2 361. 1

Miscellaneous Revenue Business Code

MISCELLANEOQOUS 900099
All other revenue
Total. Add lines 11a-11d >

MONTANA STOCKGROWERS ASSOCIATION, INC.

Part Vill
(A)
Total revenue

340.922

224.852.
136.513.

361 .365.

12,032.

1.861.

7.070.

10.075.

10.075.
733 .325.

81-0233155 Page9
(B) (C)
Related or Unrelated Revenu
exempt function business le;%g}il
revenue revenue 713,
224 .852.
136.513.
-10.500 361.
10.075.
224 .427. 136.513.

Form 980 (2012)



of
501 and must column
Part IX
Do not include amounts reported on lines 6b (A) | ©)
' Total expenses Program service Management and
7b, 8b, 9b, and 10b of Part VIlL. P gxoenses general expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees 78.750. 78.750.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(cX3)(B) ...
7 Othersalariesandwages . ... ... 235.029, 235.029.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23.467. 23.467.
9 Other employee benefits
10  Payroll taxes 25.202. 25,202.
11 Fees for services (non-employees)
Management
Legal
Accounting . . 22.341. 22,341.
Lobbying ... .
Professional fundraising services. See Part IV, line 17
Investment management fees
Cther. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion
13 Office expenses
14  Information technology

Q@ ™o a0 T o

15 Royalties
16 Occupancy 13.593. 13,593.
17 Travel 12.841. 12.841.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings . . 116.645. 116.645.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 21.760. 21.760.
23 Insurance 31.851. 31.851.
24  Other expenses. [tenize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

a MEMBER PROMOTION 35.600. 35.600.
b COMMISSIONS 32.882. 32.882.
¢ UNDAUNTED STEWARDSHIP 31.401. 31.401.
d PRINTING 30.699. 30.699.
e All other expenses -4.004. 7.491. -11.495.
708.057. 219.118. 488,939, 0.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational and fundraising solicitatian.
Check here

232010 12-10-12 Form 990 (2012)



Part X

A (B)
Beginning of year End of year
1 Cash - non-interest-bearing 249,885, 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 12.370. a4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part 1l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

@ employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
fg 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 0 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 4 .
b Less: accumulated depreciation 87.108. 10¢c
11 Investments - publicly traded securities 332.462. 11
12 Investments - other securities. See Part 1V, line 11 132.479. 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part |V, line 11 15
15 814.304. 4s
17  Accounts payabie and accrued expenses . ... 67.162. 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties . . ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... .. .. 24
25 Other liabilities (including federal income tax, payables to rsiated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 148.195 25
26 Total liabilities. Add lines 17 throuah 25 215.357. 2s
Organizations that follow SFAS 117 (ASC 958}, check here p and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 598.947 27
g 28 Temporarily restricted net assets | 28
] 29 Permanently restricted net assets . . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34.
% 80 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 33 Total net assets or fund balances 598.947. 33 689 537.
814.304. a4

Form 990 (2012)
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232012

890 (2012) MONTANA STOCKGROWERS ASSOCIATION, INC. 81-0233155 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedute O contains a response to anv auestion in Part XI

Total revenue (must equal Part Vill, column (A), line 12) 7
Total expenses (must equal Part [X, column (A}, line 25)

Revenue less expenses. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

© O N A WN

-
=]

Financial Statements and Reporting
Check if Schedule a n Part XIl ... e

Accounting method used to prepare the Form 990: D Cash @ Accrual [:] Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

|:] Separate basis D Consolidated basis l:l Both consolidated and separate basis

268.

6 9 537.

Yes No

Were the organization's financial statements audited by an independent accountant? 2b
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or n 3b
Form 990 (2012)
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** PUBLIC DISCLOSURE COPY **

Schecdule B Schedule of Contributors OMB No. 1545.0047
(Form 932), 990-EZ, > '

or 990- Attach to F 990, F 990-EZ, or F 990-PF

Department of the Treasury ach toTorm orm errerm 20 1 2

Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 880 or 990-EZ 501(c)( 5 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

U oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(za)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i} Form 990, Part VIII, line 1h, or (i) Form 980-EZ, line 1. Complete Parts [ and Il

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year ... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-FF),
but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2012)
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Schedule B

990, 990-EZ, or

Name of organization

Part |

@
No.

(a)
No.

(@)
No.

(a)
No.

(@)
No.

(a)
No

223452 12-21-12

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b}
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b}
Name, address, and ZIP + 4

(c) (d)

Total contributions of contribution

Person [E
Payroll |:|
5,850. Noncash [ |

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

(c) (d)

Total contributions of contribution

Person D
Payroll [:]
Noncash [ |

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

(c} (d)

Total contributions of contribution

Person D
Payroll [ |
Noncash [ |

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

(c) (d)

Total contributions of contribution

Person
Payroll
Noncash

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

(c) (d)

Total contributions of contribution

Person :‘
Payroll :l
Noncash [ |

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

{c) (d)

Total contributions of contribution

Person

Payroll [:]

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B 990-EZ, or 3
Name of organization loyer identification number

Partll Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.

(@
No.

(b)

(c)

(d)

FMV (or estimate

from Description of noncash property given (see i(nsteit::‘:ns)) Date received
Part |

(a)

()

No. o (o) ] FMV (or estimate) (a) .
from Description of noncash property given (see instructions) Date received
Part |

(@

(©)

No. - ) i FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part!

@

(c)

No. L () . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(o)

No. o {b) ] FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part|

{a)

(c)

No. o (b) ) FMV (or estimate) @ -
from Description of noncash property given (see instructions) Date received

Part |

223453 12-21-12

Schedule B

990, 990-EZ, or 990-PF) (2012)



Schedule B or 4

Name of organization Employer identification number
ar more
and the following line entry. For enter
exclusively etc., contributions of $1,000 or for the year. (Enter thls information once.) >
(a) No.
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
{a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
of
No.
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
{b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
+4

223454 12-21-12 Schedule B (Form 990, 950-EZ, or 390-PF) (2012)



SCHEDULE D Supplemental Financial Statements 20

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 1223, or 12b. :
Department of the Treasury | 2 Atta;:h,tc: Form, 990. P> See separate in;uucﬁons. agggég:numlc
Name of the organization Employer identification number
Part | Organizations Maintaining Donor Advised or Other Similar Funds or Accounts. Complets if the
answered "Yes" to Form Part IV line 6.
(a) Donor advised funds Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year)
4 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 funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Easements. if the answered "Yes' to Form Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recteation or education) Preservation of an historically impartant land area
Protection of natural habitat Preservation of a certified historic structure

[___l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register =~ ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ Yes I:’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)(i)
and section 170(N)@)B)(i)? Clves [INe
9 In Part XIll, 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 organization’s accounting for

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vili, ine1 . > $
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1 ... . .. ... > 3
b Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
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Collections of Historical or Other Similar
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a |___| Public exhibition d D Loan or exchange programs

b D Scholarly research e ‘:] Other

c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Part iV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? [ ves L Ino

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

¢ Beginning balance 1c
d Additions during the year 1id
e Distributions during the year ... 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 Yes No
in
PartV if the answered ®Yes" to Form Part IV line 10.
{a) Current year {b) Prior vear fe) Two vears back  (d) Three vears back Four

1a Beginning of year balance
Contributions ... ... ... .. .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® o 0 O

-

by: Yes
(i) unrelated organizations 3ali)
(i) related organizations 3afii}
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Bui and See Form Part line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 8.580.
b Buildings 176.680. 143.143.
¢ Leasehold improvements
d Equipment 212.,6685. 196.785. 15 884.
17.260. 12.082.
Schedule D (Form 990) 2012

232052
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Part VIl Investments - See Form 990, Part  line 12.
Description of security or category (including name of security) (b) Baok value Method of valuation: Cost or market value
(1) Financial derivatives |
{2) Closely-held equity interests 199, 288. MARKET VALUE
(3) Other
199.288.
Part VIl Investments - Related. See Form Part line 13.
(a) Description of investment type (b) Book value Method of valuation: Cost or end-of-year market value

Other Assets. See Form Part line 15.

(a) Description (b) Book value
must
Part See Form Part line 25.
Descriptian of liability {b) Book value
PAT

128.838.

Form Part col. line 128.838.

2, FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization’s
liabilitv for uncertain tax positions undar FIN 48 (ASC 740). Check here if the text of the footnote has been in Part Xl
Schedule D {(Form 990) 2012

232053
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4

Part XI Reconciliation of Revenue Financial Revenue Return

1 Totalrevenue, gains, and other support per audited financial statements 1 828 505.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities .. 2b
Recoveries of prior year grants 2¢c
Other (Describe in Part XIII.) 2d 96.667.
Add lines 2a through 2d 2e 95 180.
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b

® Q O T o

b Other (Describe in Part Xil) dh
¢ Add lines 4a and 4b ac
5
Reconciliation of Audited Financial Statements
1 Total expenses and losses per audited financial statements 1 804 724.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities ... ..o
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIII.) 2d 96 .667.
e Add lines 2a through 2d 2a
3 Subtract line 2e from line 1 3
4 Amounts included on Form 930, Part (X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl) ah
¢ Add lines 4a and 4b 4c 0
5
| Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2: Part X, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI. LINE 2D OTHER ADJUSTMENTS:

REDUCTION OF EXPENSES ON FORM 950

PART XII. LINE 2D OTHER ADJUSTMENTS:

EXPENSE REIMBURSEMENTS SHOWN AS E REDUCTION ON 990

Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or ggboftfagat&‘g::;g%gragg&gal information. Open to Public
Name of the organization Employer identification number

FORM 990. PART ITI. LINE 4D. OTHER PROGRAM SERVICES:
MONTANA BEEF NETWORK PROGRAM TO PRODUCTIVITY FOR MEMBERS
WITH CATTLE IDENTIFICATION THROUGH T ING.

EXPENSES $ 0 INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A. LINE 6: THE ASSOCIATION ISTS OF MEMBERS

WHO PAY ANNUAL DUES.

FORM 990 PART VI. SECTION A. LINE 7A THE MEMBERS OF THE ASSOCIATION

ELECT THE OFFICERS AND DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11 THE FORM 990 WAS PROVIDED TO THE

BOARD OF DIRECTORS FOR REVIEW AND APPROVAL BEFORE IT WAS FINALIZED.

FORM 990, PART VI, SECTION B. LINE 12C: THE BOARD REVI ANY CONFLICTS OF

INTEREST ANNUALLY., OR AS THEY ARISE DURING THE YEAR.

FORM $90, PART VI, SECTION B, LINE 15A: THE BOARD REVIEWS. AND APPROVES THE

COMPENSATION PACKAGE FOR THE ASSOCIATION'S EXECUTIVE DIRECTOR.

FORM 990. PART VI. SECTION C. LINE 19: THE ORGANTZATTION MAKES ITS
GOVERNING DOCUMENTS. POLICIES, FINANC STATEMENTS AND PUBLIC DISCLOSURE
COPIES OF FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST. THE FORM 990 IS

ATL.SO AVAILABLE FOR VIEWING ON GUIDESTAR.COM.

FORM 990. PART XI, LINE 9. CHANGES IN NET ASSETS:

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 390-E2. Schedule O (Form 990 or 990-E2Z) (2012)
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Name of the organization Employer identification number

ZED -1 48
UNDISTRIBUTED EARNINGS ON SUBSIDIARY 66,809.
TOTAL TO FORM 990, PART XI. LINE 9 65.322.
THE PROCESS FOR AN INDEPENDENT AUDITOR HAS NOT CHANGED FROM

THE PRIOR YEAR.

e Schedule O {Form 990 or 9290-EZ) (2012)
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MONTANA STOCKGROWERS ASSOCIATION, INC. 81-0233155

. 990-W Estimated Tax on Unrelated Business Taxable OMB No. 15450976
Income for Tax-Exempt Organizations

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T 20 1 3
Dapartment of for  records. Do notsend to the Intemal Revenue Service

1 Unrelated business taxable income expected in the tax year 1

2 Taxonthe amount on line 1. See instructions for tax computation 2

3 Alernative minimum tax (see instructions) 3

4 Total. Add lines 2 and 3 4

5 Estimated tax credits (see instructions) 5

6 Subtract line 5 from line 4 6

7 Other taxes (see instructions) 7

8 Total. Addlines6and7 8

9  Credit for federal tax paid on fuels (see instructions) [

10a Subtract line 9 from line 8. Note. If less than $500, the organization is not required to make
sstimated tax payments. Private foundations, see instructions 10a
b Enter the tax shown on the 2012 return (see instructions). Caution. If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10a on line 10¢
2013 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
from line 10a on line 10¢ 10c

{a) (b) {c) (d)

o

11 Instaliment due dates (see instructions) 1 04/15/13 06/17/13 09/16/13

12 Required installments. Enter 25% of line 10c in
columns (a) through (d) unless the organization
uses the annualized income installment method,
the adjusted seasonal installment method, oris a

"large organization" (see instructions) .. 12 1.630. 1.630. 1.630.
13 2012 Overpayment (see instructions) 13
14 ent dug line 13 from line 14 1.630. 1.630. 1.630.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2013)

223801
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