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| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a){1} of the internai Revenue Code (except btack jung
benefit trust or private foundation)

Department of the Treasury ;

intemal Revertie Service » The organization may have to uss a copy of this return to satisfy state reporting requirements. .|“5p90t|°n

A For the 2010 calendar year, or tax year beginning Qctober 1 , 2010, and endmg September 30 20 1

B  Check if applicable: ¢ Name of organization Pubilic Lands Council . D Employer identification number

[ Address change Doing Business As . 84-0583125

J Name change Number and street {or P.Q. box If mail is not defivered to street address) Room/suite E Telephone number

O initial return 9785 Maroon Circle 360 303-771-3500

O Terminated City or town, state or country, and ZiP + 4

[ Amended return  jCentennial, CO 80112 G Gross receipts § 218131

[ Application pending| F Name and address of principal officer. Dustin Van Liew Hia} Is this & group retum for efffiates? [T ves [¥]No
1301 Pennsylvania Avenue, Ste 300, Washington, DC 20004 Hb) Are all affifiates Included? [ Yes T1No

[ Tax-exempt status: [l soie@) 7] s010)( 5 ) Gnsertnoy [ ] 4047y or [] 527 If “No," attach a fist. (see instructions)

J  Website: b www.publiclandscouncil.org Hic} Group exemption number P

K Form of organization: [:E Corporation T Trust "} Association . [/} Other ™ Non Profit | L Yearof formation: 1968 ! M State of legal domicile:  CO
' 4 Summary

Briefly describe the organization’s mission or most significant activities: To promote the common business interest of
® livestock industries with respect to grazing on federai lands,
£ e
2| 2. Check this box b [] if thearganization disoortinuedits operations or dsposed of moretren 5% its net aceats.
:g 3 Number of voling members of the governing body (Part VI, line 1a) . . 3 3
vl 4 Number of independent voting members of the governing body (Part Vi, fine 1b) e 4 3
£| 5 Total number of individuals empioyed in calendar year 2010 (Part V, line2a) . . . . . 5 2ipart-time
'E 6 Total number of volunteers {estimate if necessary) e e e .. )
7a Total unrelated business revenue from Part Vi, column (C) hne 12 e e e e e e e a
b Net unrelated business taxable income from Form 880-T,fine34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIY, fine M. - . e e 202248 214420
E 9  Program service revenue (Part VIH, line 2g) .o e e e
E 10  investment income (Part Vill, column (4}, lines 3, 4, and 'fd) e 3857 3711
11 Qther revenue {Part VIli, column {A), lines 5, &d, 8¢, 9¢, 10c, and i1e} .
12 Total revenue—add lines B through 11 (must equal Part Vili, column (A), line 12) 206105 218131
13 Grants and simitar amounts paid {Part IX, column (A}, lines 1-3) .
14  Benefits paid to or for members (Part [X, column (A}, line 4 A
w15 Salaries, other compensation, employee benefits (Part X, column (A), fines 5—1 O) §8220 95524
% 16a Professional fundraising fees (Part IX, column {4), fine 11e)
g&| b Total fundraising expenses {Part [X, column (D), iine25) & .
d 17 Other expenses {Part IX, column (A}, lines 11a-11d, 11f-24f . . 156660 92155
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 244880 187679
49  Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . {38775) 30452
x § Beginning of Current Year End of Year
fgg 20 Totalassets (PartX, line16) . . . . - . . . . - .o oo .o L 434456 483395
g.‘g 21 Total liabilities (Part X, fine 26) . . . . e ' 18487
=z} 22 Net assets or fund balances. Sublract line 21 from hne 2() e e s 434456 464908

Signature Block

Under penait]es of perjury, | dectare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com/ye Declaration %e;aarer (other than officer) is based on all information of which preparer has any knowledge

vy 2/ (242

Sign Signature of officer

A Data
Here }?)‘remdn ichavels, Stc.vc,mﬂj /’T (cOSurer %7///% AF_20/2

Type ar print name and tile

- Pri * n
Paid rint/Type preparer's name Preparer's signature Date Check D i PTIN
Pre parer self-employed
Use on!y Fivs name > Firm's EIN »
Firm's address » Phone no,
May the IRS discuss this return with the preparer shown above? (see instructions} . . . . . . - - - - - - {1ves INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (2010)



Form 990 (2010) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

_To pramaote the common business interest of livestock industries with respect to grazing on federatfands. =~~~

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 . . . . . . . . . 0 o o o e e e e e e e e e e OYes [¥INo
if “Yes,” describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . - ., . . e e e e e e [dYes [¥]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: J{Expenses $ 187679 including grantsof & }(Reverue$ }

To promote the common business interest of livestock industries with respect to grazing on federal lands.
4b (Code: }(Expenses$ including grantsof$ ) (Reverue$® )

4¢ (Code: )(Expenses$ including grantsof$ y(Revenue® )

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

(Expenses $ including grants of $ )} {Revenue $ }

4e Total program service expenses P 187679

Form 990 @o10)



Form 994 (2010} Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 494T(a)(1) (other thanh a pnvate foundation)? If “ves,”
complete Schedule A . . . . . v . e e e e e 1 v
2 s the organization required to complete Schedule B, Schedule of Gontrsbutors‘? (See instructions) 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposatuon to
candidates for public office? /f “Yes,” complete Schedule C, Part! . 3 v
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . C e e 4
B 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 /f “Yes,” complete Schedule C,
Part iif . R v
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!. .. e e e e e e e e e e 6 Y
7  Did the organization recelve or hold a conservation easernent lnchding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 Y
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ili - . Lo R C e e e 8 v
8 Did the organization report an amount in Part X, llne 21 serve as a custod|an for amounts not listed in Part
X; or provide credit counseling, debt management credzt repair, or debt negotiation services? /f “Yes,”
complefe Schedule D, Part IV . . 9 v
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 .
11 |f the organization's answer to any of the following questions is “Yes ? then comptete Schedute D, Parts V%
VI, VI, 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 v
b Did the organization report an amount for mvestments»—-other eecuntnes in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part VI . . 11b v
¢ Did the organization report an amount for investments - program refated 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 Vil . 11¢ v
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 187 If “Yes,” complete Schedule D, Part IX . . .o 1id v
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedufe D, Part X ile Y
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s fiahility for uncertain tax positions under FIN 48 {ASC 74037 If "Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xii, and Xiif 12a
b Was the organization included in cansolidated, mdependent aud|ted f nancnal statements for the tax year? if "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, X!, and XHii is optional 12b Y
13  Is the organization a school described in section 170(b)(1{A)H? If “Yes,” complete Schedule £ 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransrng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsfand IV [ 14h v
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 lf and IV . 15 v
16  Did the organization report on Part X, column {A), jine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts It and IV 16 Y
17  Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see insfructions) 17 Y
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? /f “Yes,” complete Schedule G, Part I . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlwttes on Part Vlli l:ne 9a?
If “yYes,” complete Schedule G, Part il 19 v
20 a Did the organization operate one or more hospitals? lf "Yes o comp!ete Schedu!e H . 20a v
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} |20

Ferm 990 poim



Form 980 (2010)
=T Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

g

36

37

Page 4

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 (&), line 17 if “Yes,” cormplete Schedule |, Parts fand if

Did the organization report more than $5,000 of granis and other assistance to individuals in the United Sta%es
on Part iX, column {A), line 27 If “Yes,” complete Schedule |, Parts and Il .

Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, direciors, trustees, key employees, and highest compensated
employees? If “Yes,” complefe Schedule J .

Did the organization have a tax-exempt bond issue with an ouistanding 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 engage in an excess benefit tfransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit fransaction 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 Scheduie L, Part ! .

Was a loan to or by a current or former officer, drrector trustee key empioyee h:ghly compensated empEoyee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part if .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantiat contributor, or a grant selection commitiee member, ot to a person related to such an individual?
If “*Yes,” complete Schedute L, Part Il

Was the organization a party to a business transact;on wrth one of the foEIowmg partres (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, frustee, or key employee? /f "Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂcer dll‘ECtOl‘ frustee, or key employee {ora famr%y member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complefe Schedule L, Part!V

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quaEified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Isqmdate terminate, or dissolve and cease operatrons? If ”Yes, " comp!ete Schedule N,
Part | . . . .

Did the organization seli exchange dlspose of or transfer more than 25% of its net assets? !f "Yes
complete Schedufe N, Part If

Did the organization own 100% of an entity dtsregarded as separate from the organtzatlon under Hegulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |, .

Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i, !H
V,and V, fine 1 . .

Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)7?

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 . . . . . . e e e CO¥Yes []No
Section 501(c)(3) orgamzatsons. Drd the orgamzat:on make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line 2 . Coe e e e
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 .

Did the organization oomp[ete Schedule O and prowde explanatrons in Schedule O for Part Vf Iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

21

Yes | No

22

23

24a

24b

24¢

24d

25a

25b

26

28a

28b

28c

29
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Form 990 {2010)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicabte 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambiing) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, TransmlttaE of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a
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-fife. (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . .

d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoruty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . . . . . . . . . ...

b If “Yes,” enter the name of the foreign country: »
See 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 year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b Y
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5¢

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

organization solicit any contributions that were not tax deductible? . . Ga v

b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .

7  Organizations that may receive deductsble contrlbutlons under sectron 170(0)

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? . Co .

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .

c Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which |t was
required to file Form 82827 . o e e .

d if “Yes,” indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h  Jf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 Sponsocring ocrganizations maintaining donor advised funds.

a Did the organization make any taxable disfributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club faczlltles 10b
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 pald to other sources
against amounts due or received from them.) . e e e e R 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 290 in lieu of Form 10417
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 ficensed to issue qualified health ptans in more than one state?
Note. See the instructions for additional information the organization must report on Scheduie 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 heaith plans 13b
¢ Enter the amount of reserves on hand 13c B e
14a Did the organization receive any payments for mdoor tanning services dunng the tax year? 14a v
b if "Yes," has it filed a Form 720 to report these paymenis? If "No," provide an explanation in Schedufe O 14b

Form 990 2010)



Form 890 (2010} Page B

ZETA] 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

0. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
b Enter the number of voting members included in Iine 1a, above, who are independent
2  Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or key employee? . . . . PN o

(5]

Did the organization delegate control over managerment duties customarlly perfmmed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

3
4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Does the organization have members or stockholders? . 6

SISISNS S

~S oMb

a Does the organization have members, stockholders, or other persons who may eEect one or more members
of the governing body?

b Are any decisions of the governing body subject to approval by members, stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governmg body?

8 Is there any officer, director, trustee, or key employee listed in Part Vil, Sectlion A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . g v
Sectton B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yeos | No
10a Does the organization have iocal chapters, branches, or affifates? . . . . o 10ai v
b If “Yes,” does the organization have written policies and procedures governlng the actnwt;es of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b Y
11a Has the organization provEded a copy of this Form 990 to all members of its governing body before filing the
form? . . . .
b Describein Schedute O the process, |f any, used by the organnzatton to review th:s Form 990
12a Does the organization have a written conflict of interest policy? i#f “No,”go toline 13 . . . . 12a ¥
b Are officers, directors or irustees, and key employees required to disclose annually interests that couid gwe
riseto conflicts? . . . . . . . . . O I -

€ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thisisdone. . . . e e e e e e e e e 12¢

13  Does the organization have a written whistieblower pohcy?

14  Does the organization have a written document retention and destruction pohcy? . .
16 Did the process for determining compensation of the foliowing persons include a review and approvaa by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes" 1o line 15a or 15b, describe the process in Schedule O (See |nstructtons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or ssm:tar arrangement
with a taxable entity during the year? .

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?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™  None

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.
[] Ownwebsite [ Ancther’s website Upon request

19  Describe in Schedule O whether {and If so, how), the organization makes its governing documents, confiict of interest policy,

and financial statements available to the pubiic.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ American Sheep Industry Association (303-771.3500)

9785 Maroon Circle, Suite 360, Centennial, CO 80112

Form 990 010



Form 990 {2010} Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors '
_ Check if Schedule O contains a response to any question inthisPartVIt . . . . . . . . . . . . . . []
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in colurmns (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.”

» 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 1093-MISC} of mere than $100,000 from the
organization and any related organizations.

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

e 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; institutionai trustees; officers; key employees; highest
compensated employees; and former such persons.

1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) (B} © L (E} ]
Name and Title Average | Position {check ali that apply) Reporiable " Reporlable Estirmated
hours per T = compensation [compensation from amount of
week E_i g g E §¢EI g from related other
{descrbe | B2 | B & o 53 g the organizations compensation
hoursfor | 85 | & 2155 7 ] organization | (W-2/1098-MISC) from the
related | SZ| 8 2|8 W-2/1099-MISC) arganization
organizations| G g 2 o and related
in Schedute i e E organizations
o} & g
(1) John Falen pIT
POB 132, Crovada, NV 89425 v
{2) Brice Lee PIT
940 County Road #1193, Hesperus, CO 81326 v
(3) Brenda Richards I .
8935 Whiskey Mtn Road, Murphy, 1D 83650 v
4
{5)
(6}
L
) e
(L1
(11)
{12)
k) U
(14) .
(19)
{16)

Form 990 o0



Form 980 {2010} Page 8
2ETSRU N Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} B) (c} )] (E) )
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours per o= = xJoT| T compensation compensation from amount of
week ARl & 2|2 28| ¢ from refated othar
{describe | 5| E 8| e 5'5-;: ?D the organizations compensation
hours for &5 g7 2 Fol 7| organization | (W-2/1099-MISC) from the
related | S| B g g (W-2/1099-MSC) organization
crganizations E g & 2 and retated
in Schedule o a 2 organizations
Q) g g:
(17)
(18)
(19)
20
21}
(22)
(23)
@
28 .
(26)
(14
(28} ) _
ib Sub-total. . . . . N
¢ Total from continuation sheets to Part Vll SectlonA N
d Total faddiinesibandic). . . . . . . .
2 Total number of individuals (including but not ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
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 e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatnon from the
organization and related organlzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such |
individual .
5 Did any person listed on line 1a receive or accrle compensation from any unrelated organlzatlon or individuat

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
] (B) ]
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization ™ g

Form 990 (201 o



Form 880 (2010}

»
s

Contributions, gifts, grants
and other simitar amounts

& a

'Federated campaigns .

o Qa0 T o

Page 9
Statement of Revenue
- o : A 8) (C) {D}
Total {re{renue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections

e i

1ia

Membership dues 1h

Fundraising events . 1c

Related organizations . . . { 1d

Government grants {contributions) : 1e

All other coniributions, aifls, grants,
and similar amounts not included above | 1f

Noncash confributions included in iines 1a-1f: §
Total. Add lines1a-1f . . . .

Program Service Revenue

Business Code

213245

Fevenue

'214420)

ey

512, 513, or 514

.

Alf other program service revenue .
Total. Add lines 2a-2f .

»

6a

1]

Ta

8a

Other Revenue

10a

Investment income (including dividends, interest,

and other similar amounts})

Income from investment of tax-exempt bond proceeds >

Royalties . . . . |

»

3711

371

»

I(|} F;eal '

(i} Personal

Gross Rents

Less: rental oxpenses

Rental income or (loss}

Net rental income or {Joss)

»

Gross amaunt from sales of {i} Securities

(#) Other

assets ather than inventory

Less: cost of other basis
and sales expenses .

Gain or (foss) .

Net gain or (foss)

Gross income from fundraising
events {not inciuding $

of contributions reported on line 1¢).

SeePartiV,line1iB . . . . . g
Less: directexpenses . . . . b
Net income or {loss) from fundraising

Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: ditectexpenses . . . . b

Netincome or (loss} from gaming activities .

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory .

events

>

Miscelianeous Revenue

Business Code

o Q0T

12

o

: gﬂ_ﬁ

[k

G g St ¥

St

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

Yy

218131

3711

Form 990 20i0)



Form 990 (2010} Page 10
ZhdV @  Statement of Functiona! Expenses

Section 501(c)(3) and 501(c4) organizations must complete all columns.
Ail other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

g?ggt !;g::g::d; fa'g‘::;";: ’;eg;;:ted on lines 6b, Totat e(ﬁgaenses Prog;;z('?:sszrgice Managéﬁw’ent and Fu)?élr)a:ising
1 Grants and other assistance fo 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 Iy, line 22 .
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees
6 Compensation not included above, to dxsquahf ed
persons (as defined under section 4958(f(1)} and
persons described in section 4958(c)(3}B}
7 Othersalariesand wages . . . . 95524 05524
8  Pension plan contribuiions (include section 401 (k}
and section 403(b) employer contributions)
9 Other employee benefits .
10 Payroli taxes .
11 Fees for services (non~employees)
a Management
b Legat 18662 18662
¢ Accounting
d Lobbying .
e Professional fundratsmg services, See Part IV %lne 17
f Investment management fees
g Other
12  Advertising and promotlon 1718 1718
13  Office expenses 1828 1828
14  Information technoiogy 1571 1571
15 Royalties .
16  Occupancy o 12396 12396
17 Travel . . . . - 40844 40844
18 Payments of travel or entertatnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9616 9516
20 Interest . .
21 Payments to affihates .
22  Depreciation, depletion, and amort:zatlon
23  Insurance . C e e e e e e 1020 1020
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
(A} amount, list line 24f expenses on Schedule 0.} ;
a Memberships 1000 1000
b Donations 3500 3500
€
L
e uuuuu
f Al other expenses
25 Total functional expenses. Add lines 1 through 24f 187679 187679
26 Joint costs. Check here P[] if following
SOP 98-2 (ASC 258-720). Complete this line
only if the organization reported in column
(B} loint costs from a combined educational
campaign and fundraising solicitation

Form 990 010)



Farm 990 {2010} Page 11
Balance Sheet
(A} {8)
Beginning of year End of year
1 Cash-non-interest-bearing .o 34456; 1 112891
2  Savings and temporary cash investments 400000| 2 350000
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4 20504
5 Receivables from current and former offscers darectors, trustees, key |
employees, and highest compensated empEoyees. Complete Part H of
Schedule L
6 PReceivables from other disqualified persons {as deflned under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501{(c){@) voluntary
@ employees' beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable, net 7
<! 8 Inventories for saie or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equiprnent: cost or
other basis. Complete Part Vi of Schedule D 10a Gl T:-:" ”
b Less: accumulated depreciation 10b 10c
11 Investments--publicly traded securlties 1
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related, See Part IV, line 11 . 13
14 Intangible assets - 14
16  Other assets. See Part iV, l:ne 11 C e 15
16  Total assets. Add lines 1 through 15 {must equai Eme 34) 434456| 16 483395
17  Accounts payable and accrued expenses 17 18487
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond habllutaes
@121  Escrow or custodial account liability. Complete Par‘t 3V of Schedule D i
g 22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and dEsquaElfied persons.
= Complete Part il of ScheduleL . . . . .o
23  Secured mortgages and notes payable to unrelated third partzes
24 Unsecured notes and loans payable to unrelated third parties
25 - Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . 26 8487
Organizations that follow SFAS 117, check here » ﬁ} and complete .
§ lines 27 through 29, and lines 33 and 34, .
127 Unrestricted net assets . 434456] 27 464908
f_.g 28 Temporarily restricted net assets .
2 29  Permanently restricted net assets . . .
2 Organizations that do not follow SFAS 1 17, check here P 1:| and
= complete lines 30 through 34,
» 130 Capital stock or trust principat, or current funds . .
%31 Pad-inor capital surplus, or fand, building, or equipment fund
.,2. 32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . . . e e e e e e 434458 33 464908
34  Total liabilities and net assets/fund balances 434456] 34 483395

Form 980 2010y



Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| O
1 Total revenue {must equal Part VIil, column (&), ine 12) . 1 218131
2 Total expenées (must equal Part X, column (A}, line 25) 2 187679
3 Revenue less expenses. Subtract line 2 from line 1 . 3 30452
4  Net assets or fund balances at beginning of year (must equal Part X lme 33 co%umn (A}) 4 434456
5 Other changes in net assets or fund balances {explain in Schedule O} . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equai Par‘t X Elne 33
column {B)) 6 464908

N Financial Statements and Heportmg

Check if Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990:  [] Cash Accrual [ Other
i the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant? .
¢ If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversught
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, exptain in
Schedule O.
d If *Yes” to line 2a or 2b, check a box below to indicate whether the financiat statemenis for the year were
issued on a separate basis, consolidated basis, or both:
[] Separate basis [ Consolidated basis [] Both consolidated and separate basis
3a As a resuit of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337, 3a v
b f “Yes,” did the organization undergo the required audit or aud|ts‘? if the orgamzatson dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 2010)



?F‘f,',*,ﬁ‘;‘;;f,," 990-E2) Supplemental Information to Form 990 or 990-EZ | ove Ne. 1450047

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internat Reverue Service P Attach to Form 990 or 990-EZ. Inspection '
Name of the organization Employer identification number
Public Lands Council 84-0583125

_approval prior to it's filing.

Form 990, Part Vi, Section C, Line 19: The organization makes its governing documents and financial statements available to the public

upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 950-EZ) (2010}



FOCHC IR

b - ﬁm—:‘._ﬁ:‘h ﬂ‘:_.,_-_.- A v PPl ETN ﬁm
— At ——y [ - F/}Lfln
— MEET e B sled fre Py
Short Form OMB No. 1545-1150 sl enmasw o
Return of Organization Exempt From Income Tax 2©0 8
Form ggU'EZ Under section 501{c}, 527, or 4947{a}{1) of the Internal Revenue Gode
{except black lung benefit trust or private foundation)

> Sponsunng orlgamzat;ons of donor advised funds and controliing organizations as defined in section
512(0){13) roust file Formy 990, Ali other organizations with qtross receipls less than $1,000,000 and total

Department of the Treasury assels less than $2,500,000 at tha end of the year may use this form.

Internal Revenue Service P The organization may have to use a copy of this return to safisfly state reporting requirements. B dead witeh Aol d )

A For the 2008 calendar year, or tax year beginning October 1 , 2008, and ending September 30 20 D9

B Check if applicable: Please | & Name of organization D Employer identification number

[ patdos change e o | Public Lands Council 84 | 0583125

g fn:;er:“::ge g‘rim or Number and street (or P.O. box, i mail is not delivered to sireet address)] Room/suite| E Telephone number
pe. .

[ Termination gee | 3785 Maroon Circle 360 { 303 ) 771-3500

™) Amended retun ﬁ]ps‘:ﬁ'jﬁ‘f City or town, state ar country, and ZIP + 4 F Group Exemption

7] Apolication periding fions. | Centennial, CO 80112-2692 Number . . »

® Secijon 501(c)(3) organizations and 4947{a}{1} nonexempt charitable trusts must attach G Accounting method:  [T] Cash Accrual
a completed Schedule A {Form 980 or 990-EZ). Other (specify) »
) N/A ‘ H Check = [Z] if the organization is not
| Website: » required to attach Schedule B (Form 990,
J_Organization type (check only one)— 7] 501(c) ( 5 ) «finsert no.) ] 494761 or [ 527 990-EZ, or 990-FF).

K Check ™[] if the organization is not & section 509(a)(3) supporting organization and its gross receipis are normally not more than $25,000. A return is
not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 8b, and 7h, to lina 9 1o determine gross receipts; if $1,000,000 or more, fiie Form 990 instead of Form 990-EZ2  » § 297,172
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . ., . . . . . 1 4735
2 Program service revenue including government fees and coniracts P
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . .p3 204094
4 Investment income . 4 8323
5a Gross amount from sale of aseets other than |nventory R
b Less: cost or other basis and sales expenses . . . 5b
© ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sb from line 5a) (attach schedule) .
2| 6 Special evenis and activilies {complete applicable parts of Schedule G). If any amount Is from gaming, check here B g
% a Gross revenue (not including $ of contributions
o reported on line 4} . . . . ... . . L%a
b Less: direct expenses other than fundrass;ng expenses - 6h
¢ Net income or (loss) from special events and activities (Sub’tract Ilne 6b from line Ga) .
7a Gross sales of inventory, iess returns and aflowances . . . . . [.7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or {loss) from sales of mventory (Subtract hne Tb from I|ne fay .. . . ...
8 Other revenue {descrihe » )
9 Total revenue, Add lines 1,2, 3,4, 5¢,6¢,7c,and8, . ., . . . . . . . . . . .p 217172
10  Grants and similar amounts paid {attach scheduie)
11 Benefits paid to or for members | .
§ 12 Salaries, other compensation, and employee beneflts 132680
Si 13  Professional fees and other payments to independent contractors
21 14 Occupancy, rent, utilities, and maintenance . 39620
wi 45 Printing, publications, postage, and shipping. . . 237
16 Other expenses (describe » TravelfMeetings 57730 OfflcelLega! Exp 4760 Gifts 10650 3 73140
17  Total expenses. Add lines 10through 16 . . . . . . . . . . . . . . . . .k 245677
8| 18  Excess or {deficit) for the year {Subtract line 17 from line 9}. . . -28505
ﬁ 19 Net assets or fund balances at begmmng of year {from line 27, column {A)) (must agree wth
< end-of-year figure reported on prior year's return) . . 501736
g 20 Other changes in net assets or fund balances (attach explanatlon) . e e e
21 Net assets or fund batances at end of year. Combine lines 18 through 20 e 2 473231
PRIl Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form G80-EZ.
{See the instructions for Part It.) {A) Beginning of year | (B End of year
22 Cash, savings, and investments ., . . . . . . . . . . . . . . .. 503906 |22 473231
23 Lland and buildings . . . . . . . . . L . L Lo 23
24 Other assets (describe » ) 24
25 Total assets | |, | L e e e e e e 503906 25 473231
26 Total liabilities (descrzbe > ) 2170 ;28
27 Net assets or fund balances {line 27 of column (B) must agree with line 21} . . 501736 |27 473231

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 106424 Farm S90-EZ o0g)



Form 890-EZ {2008)

Page 2

ERel]}  Statement of Program Service Accomplishments (See the instructions for Part |lf.)

What is the organization’s ptimary exempt purpose? Promote grazing on federal lands for livestock industry

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program ftitle.

Expenses
{Required for 501(c)(3)
and {4) organizations
and 4947(a}{1) trusts;
optional for others.)

(Grants $ } if this amount includes forelgn arants, check here » [128a
2 e ——————————— 71 7 3 8 5 2 1 P B8 B8 o £ f e e meemen

Grans$ " } If this amount includes foreign grants, check here . . . . . | > [ |29
B0 e et e e e b 51 3 b 15 8 b

Grants$ ) If this amount includss foreign grants, check here . . . . . | » [ |30a
31 Other program services (attach schedule) . .

{Grants $ ) If this amount includes forelqn qrants oheck here , » []|sta
32 Total program service expenses {add lines 28a through Séa) )~ 32

{b) Title and average
heurs per week
devoted to position

{c) Compensation
{if not paid,
enter -0-.}

(ti) Gonmbutlans lo
empioyee benefit plans &
deferred gompensation

(e} Expense
account and
other allowances

_______________________________________________________________ President / Part-time

73654 Hwy 74, lone, OR 97843 0 0 0
dehnFalen . Vice Pres / Part-time

POB 132, Orovada, NV 89425 0 o 0
Brice Lee e Secretary/Treasurer

940 County Road #119, Hesperus, CO 81326 Part-time 0 0 0
SJeffEisenberg . Executive Director

1301 Pennsylvania Ave, Washington, DC 20004 20 hrs 92730 0 0

Form 990-EZ (2008



Form 990-E2 (2008

33

34

35

36

37a

38a

39

40a

41
42a

43

44

45

Were any changes made to the orgamzmg or governlng documents but not reported to the ERS? If “Yes
attach a conformed copy of the changes

If the organization had income from business activities, Such as those reported on l;nes 2 Ga and Ta (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T,

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy fax requirements?

if “Yes,” has it filed a tax return on Form 990 T for thls year’?

Was there a liquidation, dissofution, termination, or substantial oontractlon durlng the year? Et "Yes
complete applicable parts of Scheduie N

Enter amount of political expenditures, direct or indirect, as s described in the instructions. » » |37a]

Page 3
§-EY3i 1 Other Information (Note the statement requirements in the instructions for Part Vi)
Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 43 Y

35a v
35b

Did the organization fife Form 1120-POL for this year? e
Did the crganization borrow from, or make any loans to, any offloer dareotor, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by ihis return?

i “Yes,” complete Schedule L, Part Il and enter the fotal amount involved . 188b

Section 501{c}7} organizations. Enter:

Initiation fees and capital contributions included on line 9 39a

Gross receipts, included on line 9, for public use of club facilities . . . 36b
Section 501{c){3) organizations. Enter amount of tax imposed on the organlzataon durlng the year under:
section 4911w . ;sectiond891Z2M . ; s€CtiON 4955 P

Section 501{c}{3) and (4) organizations. Did the organization engage in any seotion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Partt .

Enter amount of tax :mposed on organlzatlon managers of disqualéfsed persons durmg
the year under sections 4912, 4955, and 4958 . . . . | A

40b

Enter amount of tax on line 40c reimbursed by the orgamzatlon .o T

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
fransaction? If “Yes,” complete Form B886-T. . N

List the states With which a copy of th|s return is filed. > None

a0e! | ¢

At any time during the calendar year, did the orgamzatlon 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 forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financiai Accounts,

At any time during the calendar year, did the organization maintain an office outside of the U.6.?

If “Yes,"” enter the name of the foreign country:
Section 4947(a){1) nonexempt charitable frusts filing Form 990-EZ in lieu of Form 1041 -Check here

and enter the amolint of tax-exempt interest received or accrued during the tax year . . . . . » |43 L

Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organlzatlon a oontrotled entlty of the organlzat;on W|th1n the meanlng of seot;on 512{b} 13 ? [f
“Yes,” Form 890 must be completed instead of Form 880-EZ P .

Form 990-EZ (2008)



Form 990-EZ (2008) page 4

Section 501(c){3) organizations only. All section 501{c)(3)} organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to Yes| No
candidates for public office? If “Yes,” compiete Schedule C, Parti , . . . Coe e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Partll . . .. 47
48 Is the organization operating a schoot as described in section 170(b)(1)}{A)N? if “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt nen-charitable related organization? . . . . . . 49a
b if “Yes,” was the related organization(s) a section 527 organization? . . . 48b

50 Compiete this table for the five highest compensated employses (other than oﬁlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the crganization. If there is none, enter "“None.”

{B Title and average {¢} Compensation {d} Sontributions 1o {e) Expense
fa) Name and acddress of each employee paid more hours per week erployse beneft plans & account and
than $100,000 devoted to position deferred compensation §  other allowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation frormn the organization. If there is none, enter "None.”

{a) Marne and address of each independent contractor paid more than $160,600 ih) Type of sevice {c} Compensation
Total number of other independent contractors each receiving over $100,000 . | »
Under penalties of perjury, | daclars that § have examined this return, including accompanying schedules and statements, and to tha best of my knowledge
and beliel, it is true, correct, and complete. Declaration of proparer (other than officer) is based on alt information of which preparer has any knowiedge.
Sign b
Here Signature of officer Bate
Brice Lee, Secrefary/Treasurer
Type or print name and title,
. Check if 1 ifyi i i
Paid Preparer's } Date he: Preparer's ldentifying Murmber {Sea instructions)
Preparer's Slgnatre employed » [}
Firm's name {or yours EIN > :
Use Only | i self-employed), >
address, and ZIP + 4 Phone no, » { }
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . » [1Yes [] No

Form 990-EZ (2008}



Form 990-EZ (2008}

Page 4

Part Vi

Section 501(c}{3} organizations only. All section 501(c)(3) organizations must answer guestions 46-43
and cormnplete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part ! . . 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part II . 47
48 s the organization operating a school as described in section 170(b){1){A)([)? If “Yes,” complete Scheduie E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If “Yes,” was the related organization(s) a section 527 organization? 48b

50 Complete this table for the five highest compensated employees (other than oﬂ‘scers, d:rectors trustees and key empioyees} who
each received more than $100,000 of compensation from the organization. !f there is none, enter “None.”

{a} Name and address of each employee paid more

than $100,006

{b} Title and average
hours per week
devoted to position

{c} Compensation L {d} Contributions to

{e} Expense
account and
other allowances

mployee benefit plans &
deferrec compensation

Total number of other empioyees paid over $100,000 b

51 Complste this table for the five highest compensated independent centracters who each received more than $100,000 of
compensation from the organization. if there is none, enter "None.”

{a} Name and address of each independent confractor paid mere than $100,000

fb) Type of service

{e) Compensation

.

Under penalile
and belief, it j

-

¥ that i have examined this return, mciud%ng accompanylng schedules and statements, and to the best of my knowledge
rre tomplete. Daclaration of preparer {other than officer} is hased an all information of which preparer has any knowledge.

Sign } <z z
Here Si Gt ofticers” Da!e
Te Lee, Secretary/Treasurer 5" v / ﬁ
Type or print name and title. / 7

Paid Proparer's ) Date géTﬁCk if Freparer's idertifying Number (See instructions)
Preparer’s Slanetre ernpioyed » [_]

Fire’s name {or yours EiN » !
Use Only | if self-employsd), } :

address, and ZIP + 4 Phone no. - { )

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

2 ] Yes [] Neo

Form 990-EZ {2008}



Short Form

L] L3
Form 99 0 - Ez Under section 50+({c}, 527, or 4247{@}{1} of the Internal Revenue Code

{except black Eung benetit trust or private foundation}

Return of Organization Exempt From Income Tax

» Sponsoring organizations of donor advised funds and contreifing organizations as defined in section
512(b){13) must file Form 990. All other organizations with gress receipts fess than $500,000 and total

—_ e A TNy ~—a [ VN
EYESNER
<t o fos

! OME No. 1545-1150

2009

Open to Public

Depariment of the T assets less than $1,250,000 at the end of the year may use this form. i
|n?§,ana?1§2m°me%emiw » The organization may have to use a copy of this return to satisfy state reporting requirements. InsPeOtlon
A For the 2009 calendar year, or tax year beginning October 1 , 2009, and ending September 30 » 20 10
B Check if applicatle: please | © Name of organization D Employer identification number
[ Address change uee IRS |Public Lands Council 84-0583125
E Name change print or | Mumber and street (or P.O. box, if mail is not delivered to sireet address) Room/suite E Teiephone number

Initial return type. 3
0 Torminated gee  |9785 Maroon Circle 360 303-771-3500

Specific i .

[] Amended retom mf’s‘:mc“ City of town, state or country, anc ZIP + 4 F Group Exemption
[7] Appiication pending tions. | Centennial, CO 80112-2602 Number W

® Section 501(c){3) organizations and 4947(a)(1} nonexempt charitable trusts must attach G Accounting Method: { | cash Accruat
a completed Schedule A (Form 990 or 990-EZ). Qther (specify) »

H Check

» if the organization is not

{ Website:» N/A required to attach Scheduse B (Form 880,
J Tax-exempt status (check only one) — [ 501(c) (5 } « (insertno) []4047@)(or []1527 990-EZ, or 990-PF).

K Check

[] if the organization is not a section 509(a)(3} supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses fo file a return, be sure to file a complete return.

L. Add lines 5b, 8b, and 7b, 1o line 9 to determine gross receipts; if $500,000 or more, Tile Form 990 instead of Form 990-E2 W $ 206,105

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

1 Contributions, gifis, grants, and similar amounts received .

2 Program service revenue including government fees and contracts

3 Membership dues and assessments .

4  Investment income . e e e e
5a Gross amount from sate of assets other than nventory e Sa

1 7956
2

3 194292
4 3857

b Less: cost or other basis and sales expenses . . . . 5b

¢ Gain or (joss) from sale of assets other than inventory {Subtract Ime 5b from line 5a) .

% 6  Special events and activities {complete applicable parts of Schedule G). f any amount is from gaming, check hereb [:J
2 a Gross revenue (not including $ of contributions
& reportedonline 1) . . . . Ce e 6a
b Less: direct expenses other than fundralsmg expenses .. 6b
¢ Netincome or {loss} from special events and activities (Subtract [me Bb from line Ba) .
7a Gross sales of inventory, less returns and ailowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
c Gross profit or {ioss) from saies of 1nventory (Subtract Ilne 7b from lme 7a) .
B Otherrevenue (describe ™ )
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7o, and 8 . > 206103
10  Grants and simiiar amounts paid {attach schedule)
11  Benefits paid to or for members 11
@112  Salaries, other compensation, and employee beneflts : 12 88220
% 13  Professional fees and other payments to independent confractors . 13 43415
|14 Occupancy, rent, utilities, and maintenance 14 22381
u 15 Printing, publications, postage, and shipping . .18 1908
16  Other expenses {describe » Travel/Meetings 61879 Offu:e Exp 3447 G:ﬁs.’Donat:ons 23620 ) 16 88946
17  Total expenses. Add lines 10 through 16 . Y 244880
a|18 Excessor {deficit) for the year (Subtract line 17 from lme 9} 18 (38775)
@19  Net assets or fund balances at beginning of year {from line 27, colurnn (A)) (must agree ws%h o
2 end-of-year figure reported on prior year's return) .. . 19 473231
E 20 Other changes in net assets or fund balances (attach explanation) . . 120
Net assets or fund batances at end of year. Combine lings 18 through 20 |2 434456

Walance Sheets. If Total assets on line 25, column (B} are $1,260,000 or mare, fi fle Form 990 instead of Form 990-EZ,

(See the instructions for Part 11.} {A) Beginning of year (B} £nd of year

22  Cash, savings, and investments . . . . . . . . . 47323122 434456

23 Land and buildings . S e e e e e e e e e 23

24  Other assets (describe > ) 24

25 Total asseis . e e e s e e e e 473231|25 434456

26 Total liabilities (descrlbe P' ) 26

27 Net assets or fund bafances (ine 27 of column (B) must agree with line 21) 473231 |27 434456
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ 2o09)



Form 990-EZ (2009}

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 1li.) Expenses
What is the organization’s primary exempt purpose?  Promote grazing on federal lands for livestock Industry. {Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 50%{c)3) and Sotie)le).
describe the services provided, the number of persons benefited, and other relevant information for organizafions and section
manner, ‘ p ’ P ' 4947(a){1) trusts; optional
each program title. for others.)
28
(Grants $ ) If this amount includes foreign grants, check here » [} |28a
29 N —
(Grants $ } K this amount includes foreign grants, check here » ] |20a
30
{Grants § } I this amount includes foreign grants, check here » [ ] |30a
31 Other program services {aitach schedule) . ..
(Grants $ y {f this amount sncludes fore ign grams check here » [ |31a
32 Total program service expenses (add lines 2Ba through 31a) . . > | 32
SETs 3V List of Officers, Directors, Trustees, and Key Employees. List each one even i f not com;)ensated (See the instructions for Part IV.}
ib) Titie and average (¢} Compensation (d) Contributions to fe) Experse
{a} Name &and acldress hours per week {if not paid, employee benefil plans & aceount and
devoted 1o position enter -0-.) deferred compensation | other allowances
Skye Krebs President / Part-time
73654 Hwy 74, lone, OR 87843 n ] [i] 1]
John Falen
Viee Pres | Part-ti
POB 132, Orovada, NV 89425 ice Pres [ Part-time 0 0 0
Brice Lee
s tary!T P.T.
940 County Road #119, Hesperus, GO 81326 ecretary/Treasurer / 9 0 0
Jeff Eisenberg
Exec Director/ 20 h
1301 Pennsylvania Ave, Washinaton, DG 20004 xeéc Director /€8 s 82,582 0 0

Form OO0-EZ (2009)



Form 980-EZ (2009)

Page 3

I Gther information (Note the statement requirements in the instructions for Part V)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description of each activity

34 Were any changes made {o the organizing or governing documents’r‘ if “Yes,” attach a conformed copy of
the changes . . . e
35  If the organization had income from busaness actiwtaes, such as those reported on Imes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement expiaining why the organization did not report the income on Form 290-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?
b f “Yes,” has i filed a tax return on Form 990-T for this year? .
36 Did the organization undergo a liquidation, dissclution, termination, or sxgnificant dsspos;iion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

3d7a Enter amount of politica expenditures, direct or indirect, as described in the instructions. B |37a|

Yes! No

33

35a

35b

b Did the organization file Form 1120-POL for this year? . . 37b
3Ba Did the organization borrow from, or make any loans to, any officer, du'ector trustee or key employee or were |l
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a
b if “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: g
a |n#iation fees and capital contributions inciuded online® . . . . . . . . . . 39%a
b Gross receipts, included on line 8, for public use of club facilities . . . 39b
40a Section 501(c){3} organizations. Enter amount of tax imposed on the organization durlng the year under:
section 4911 p ; section 4812 » ; section 4955

b Section 501(c){3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
fransaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reporied on any of the organization's prior
Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part! .

¢ Section 501{c){3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . T
d Section 501(c}(3)} and 501(0){4) organizat%ons. Enter amouni of tax on line 40c¢
reimbursed by the organization . , . . . A &

e All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax sheiter

40b

40e

transaction? If “Yes,” complete Form 8886-T, . v
41 List the states with which a copy of this return is filed. » None
42a The organization's books are in care of » American Sheep industry Association Telephone no, ™ 303-771-3500
Located at » 9785 Maroon Circle, Suite 360, Centennial, CO ZIP+4 80142-2692
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financiai account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account}? . e . 42b v

i “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.
¢ At any time during the cafendar year, did the organization maintain an office outside of the U.5.7 .
if “Yes,” enter the name of the foreign country:»
43  Section 4947(a)(1) nonexempt charitabte trusts filing Form 990-EZ in lieu of Form 1041 —Check here

42¢

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 |

44  Did the organization maintain any donor advised funds? i “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 is any reiated organizatlon a contro%led entlty of the organizatlon W|th|n the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be compteted instead of Form 990-EZ .

Yes| No

45

Form 980-EZ (2009



Form 880~EZ {2000)

Part Vi Sectfon 501(c){3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section

Page 4

ci(3) org{anlzations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and compi e the tables for fines 50 and 51.
48 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? i “Yes,” complete Schedule C, Parti . .. : 46
47 Did the organizaticn engage in lobbying activities? If “Yes,” complete Schedule C, Part H 47
48 Is the organization a school as described in section 170(b)(1}A)()? if “Yes,” complete Scheduie E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? .. N 49b
50  Complete this table for the organization's five highest compensated emp!oyees (other than ofﬂcers, d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. I there is none, enter “None."
. {0} Title and average {c} Compensation {d) Contributions fo e} Expense
{a) Name and address of each smployes paid more hours per weekg empioyee benefit plans & éc’couﬂg and
than $100,000 devoted to position deferred compensalion | other allowances
None
f Total number of other employees paid over $100,000 N
51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter "None.”
{a) Name and address of each independent contractor paid more than $100,060 (b} Type of service (&) Compensation
None
d Totai number of other independent contractors each receiving over $100,000 . .M
Under penaltles of pérjury, | declan that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it nsi ) O correct, angeomplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knnw!edge
Sign %_ /// / / .
B};ﬁamre of offjger Date
rice Lee, Secretary/Treasurer
Type or print name and title
. Preparer's Date Check i Preparer's identifying number {See instructions)
Paid signature employed » 7]
Preparer's | =
Firm's name {or EIN >
Use Oniy yours if self-employed},
address, and ZIP + 4 Phone no.

May the IRS discuss this return with the preparer shows above? See instructions

»

[1Yes [INo

@ Printed on recycled paper

Form 980-EZ (2009}



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

Legislative Hearing on H.R. 1345 (Gosar), the “Catastrophic Wildfire Prevention Act of 2013.”
April 11, 2013

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

k %k %k ok ok

For Witnesses Representing Organizations:
1. Name: P. Andrew Groseta

2. Name of Organization(s) You are Representing at the Hearing:
Arizona Cattle Growers’ Association (ACGA) & Public Lands Council (PLC)

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: Andy Groseta/ Public Lands Council and Arizona Cattle Growers’ Association
Title/Date of Hearing: Sub. on Public Lands and Environmental Regulation’s Leg. Hrg. on H.R. 1345

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.

University of Arizona:

B. S. in Agricultural Education/ B.S. in Animal Science; Masters in Agricultural Education

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.
Member — Society for Range Management

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.

Public Lands Rancher: United States Forest Service Permit
d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior

or the U.S. Department of Agriculture 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.



Witnesses Representing Organizations

Name/Organization: Andy Groseta/ Public Lands Council and Arizona Cattle Growers’ Association
Title/Date of Hearing: Sub. on Public Lands and Environmental Regulation’s Leg. Hrg. on H.R. 1345

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

NCBA: Past President, Federal Lands Chairman

ACGA: President, Federal Lands Chairman

PLC: Member

1. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior or
the U.S. Department of Agriculture 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).

ACGA - Challenge Cost Share Agreement United States Forest Service: $60,000 2007-2009

ACGA - Contribution Agreement USDA/Natural Resource Conservation Service: $225,000 2007-2012

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).

PLC — Federal Forest Resource Coalition et al v. Thomas Vilsack, Secretary USDA — 2012 (USFS Planning
Rule, DC District Court)

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

1. 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)).

990’s have been provided to the Subcommittee.



gg u i Return of Organization Exempt From Income Tax
Form Under section 504 (c), 527, ar 4847(a)(1) of the Internal Havenue Gode (except biack lung
iseparimenit of the Traast & benefit trust or private foundation)

ik o | B The organization may have to use a:topy of this return to satlsly state reporting reguirerrients.

[iernal Favenus Service

[ OMBNs, 1545-0047

2010

" A For the 2010 calendar.year, ortax yearbeginning  JUL 1, 2010  wndendng JUN 30, 2011

B chekyt |G- Natrie of organizatian
apricable;

[ | ARTZONA CATTLE GROWERS ASSOCTATION

Eﬂ%nge 1. Bolng Business As.

I Employer iden{ifi_aatibn riym bar

B6-0002290

e Nunber andstieat {or P.O.box i malris: m)t délluered tu strent address)

[ lgoe | 1401 M. 247H ST,

61 B Takphone numbet

6022671129

[:jre pandedy Clty & town, state or courntry, and ZIF + 4 -

B Gross rogeipm § : 482 ,5 12.

[lgpie= | PHOENIX, A% 85008 |
- pending F Name.and-address of principal officer MR« BOC LANE

1401 NORTH 24‘1‘}1 STREET, PHOENIX, AZ 85008

| Taxexempt status: ] 501ea5 [XT 801 5 ) fnsartno) [T asareinyar 52

d Websuie P’ N/A

"Hia) fe this a gréup return

fior affliates? L oies X ne

H{b) Ara allaffliates incluted? | Jves [ Ne

If *No,* attach a st sz instractions)

lgcl Broup exemplion numiber B

lL Y&az of fmmaﬂen l 524w state ot Ional doraite: AW

X Form of organigation; ] Corporation LI tl [X] Assoclation [T Otfer
; 1 Summary

‘ic Brlefly descibie Thé éfgénfzationsmisslon o m@st ‘strificant activiles: TQ PROVIDE EDUCAEBION ABQU’;[‘ ‘IHE

CATTLE INDUSTRY.

Cheekthizbox. B || ifthe ﬂrganiza!zon d;smntinuecl Its opamtlons ﬁrdjspmsed of mere: than 25% oi Fts nés asyetg,

%

51 ,

g | 9 Numborofvoting members of the gaveining bty (Part Vi ding B 26

g 4. Number of lndependent votifig members of the gaveming hodd 21 26

95 Totatnumber of individuals employed In calbndar yoat-2010 (Part R N . |

g B Total number of voluntéers festimiate ff TEGEEEATYY 1o rar v enimrios bermmsnienss sosebents T, 18] 26

8 | 7a Totatunrelafed husingss revenue from Fart VIl nolumn {G), ine 12 e g et et e |TBL 3.

oL B Net wrnelated business taxabla income fromtForm 90T, e84 v s et mostons s s {7b - 0.
' ‘ 'Prmr Year Buirent Year

v ] B Contbutions and grants.(Fart VUL 8 A0) ., i st s e | 215,119, 249,423,

E.' f Program servise revenus (Part Vill, fine 2g). 293 210, o _3.(39 510,

3§ 118 Investment lncore (Part Vill.oaltim (A); hnesﬂ Aoand, 7@) . 184, e 3Ly

1141 “Other revenue (Part Vifl, sokumin [®), lines 6, B, B, O, 106, md A 161,946, 115,313,
12 Total revane « add fines B throvgh 11.{must egual Part VIl column (A); 06 12) oo | 577,859, — K74, 277..
1 Qs and similar-amounts bafd Part 1%, cmumn (A), Jings1 B i st e ' 0. S D,
14 Beneflts poid 10 of for meimbarg {Park1X, coltrmn (8),dine 4)" Qe )

13 15 Salatles, ther zompensation, empioYBé benaflis: (F'aﬁ'ix, ﬁ;:lumn ('A} Iinss 5-10} 0 ' ;

:g' 1B Professional undralsing fess. [Part 1X, oclumn {4}, lins 11ej, e

81 bTotalfundralsing sxpenses (Rar 1, colurmn (D), line 25) 5', e

ur AT Other expionses (Park 7 colami (&), ines 11a: ATdy 118240 e e res s bt s ern

P98 Total eXpanses., Add flres. 1347 [ust egual Part %, celurtn (A}, llneﬁs}

19 Revenueloss sxpanses. Bubtact ling 18 from 11e 12 ... ] ~0;866.0 -—-4 1 2 1 8 .
=8 Beginniny of GurtenlYear | Endof Year
E{a 20 Total 5esmta AN IIE 18) L. i s eess vast et e etoss s sens e aes s orees 3 49,44 2 + 258 638.
o] B Total labiltles (Part X, foe 265 . _............. et 349, 40,763,
2| 22 Netassets of fund balanées, Subtiact ne 21. fmm .20 . 249,093, '2 Q7875

"-:;«'{

Iy Signaturs Block

Llndmponaltins ot piskury, ) deciars that | havi examingd this. rabas, m;lud ng mompanymgschoﬂu!as and stalements, and o tha best of: my knowledge and haljef, ftis. |

tug, correct, and sompleto. Declaration of greparey {oifier fian officer) s basad onall inforsuation of Whish praparer bas any knowlsdge.

Sign } Signatura of offlcer Tale
Here: MR, DOC LANE
PP Ty ovpent namg and tite P ' T 7
| ringType prenater's narme ; & {ies [T PTIN
i fio L] Lneson |

Palif CMICHBLLE FLYNN

Pronarer | Fimisname_ g WALLACE , BLEEE Y bREHER, LL‘Z‘

! | Flum's £IN b

UsoOnly |Firsaddressp, 3933 5. MCOCLINTGCK DR., STE 500
TEMPE, AZ B5282

May the RS discuss this return with the prepater showit aisove? {age instmc:t pns)

|Phoneno. (480) 345-0500
broes sz [K}‘i‘es L*:]Na‘

cozooe na-za11 LHA For Paperwork F=dustion Act Notize, ses the separato instfuctions.

Form 990 (2040)



Form 990 (201 ) ARIZONA CATTLY GROWERS ASSOCIATION 86~0002290  paged
| Statement of Program Service Accomplishmarits
Gheck if Sohedule O contaips a response to any gueation In this Part 4 D

.1 Briefly describe tha organization's misslen: _ _ B o
- T0 PROVIDE EDUCATION ABOUT THE CATTLE TNDUSTRY.

2 - Did the piganizatlon undertake any significans pmgmm aervices Susing the yedr which ‘Ware niot ltsted o

the prioy Form 9810 or 990-E2¢ . TP NN "0 "4 TV
1 "res,* désiribe thesa hew. Bewicss Bn Saheduie O
3 Did the organization cease conducﬂng, o maka-slgnificant ehanges in ew it ‘conduats, any program services? ..o EYes Neo

If "Yes," describe these changes oh Schadule 1,

4  Degeilbe the exempt purpose achisvaments-for sach of thé organizatior's thres largest program services by expenses;
Secilon 501{G)(3) and 501{e){4) organizations and oection 4947 (&)1} thusts are feqiulrad o *eport the amount of grants and
atioeeiions fo others, the total Bxpenpek, aned ravents, ff‘ any; for ‘zach progran service reporiod.

4z (Dods: ) (Bxpendend Inchiding grante of § J{Revenug § D
PROVIDED ED UCATTIONAL: AND PR@M@T IONAI; INFORMAT ION TO CATTLE GROWERS AND
’I‘HE GENERATL PUBLIC " '

4:'15 (C:agie‘ ' )(Expeﬁses$ mcfudmg grﬂnts af& -' | )(ﬂévanue$ ) - y
SPONSORED MEFTINGS AND SﬁMINMS E‘OR CATPLE GRQWERS AI“HD THE GENERAT '

PUBLIC.,

A& {Opde: 1 Expenses § fncruding; grants ot § }{Revenue & _,)_'
PROVIDED PUBLIQE&TIQNS TO CAT’I‘LE GROWERS AND THRE GENERAL PUBLIC B2 '
DISSEMIﬂATE INFGRMATION EERTINENT T THE CZ&TTLE INDUBTRY.,

4d Dther b‘?ogfam senvices. {Describs In Schieduls )
{Expenses § inaliding grants of § } {Revenus & 3
45 Tolal program service expenges B

Form 990 (2010)
032002
12110



ARTZONA CATILE GROWERS ASBOCTIATION B6-0002290  pages

-k

14

41

Bection 501{6){3) crganiations. Did the sfganiZation éﬁg‘age In Iébbyjng .aw:tiviﬂés;ﬁr have\-a;-éeéfibm BO1{R). elsction in dffact

£ Chacklist of Required Schedules

Is tha organization described In sertion 5C1(E)E) vr 4847(@){) kither than a. private foundation)?
it YYes,® corplete Schedile A

AR SR aes v e n Tt Phratasiaae

s e

{3ife gra;ﬂzaﬂbn-rg'qu’lr(_adto:compfeteSczhaquie B, Schedule of Goﬁtrlbutﬁrs? e b G et b b ettt
Did-the gryanizaticn rgage in direct arindirant pofitical.campalgni activities. 67 betalf ot or inopposition o oandidatas for

public-ofiea? Jf "Yes, " tomplets Sehadule®, Part! oo

whrE e e ehean 14t ety o p Y e s Dreay

dugirig thie tax year2f "Yes,” complete Scketbie O, Partll ...

R P PG N U e 1 I TP S

18 the oinanizetion & sestion 501 (oM4); SOHENES or B8] arganization. that receives .rxiembarsh[p duas, ensessrients, or

simildf-amounts a3 defned in Revenue. Procedure 98:197 If *Yas,” camipiete Schedide T, Part Iif vyttt e mop v ety it L

Did the organkzatlon maintsli any donor advised fonds.orany shdllar funds ér acceonts whera &fhors Have the-fight fo

Provids sdvice on fhe distribution or investment of amounts in such fupds. o acoounts? Iif Yes," complete Seheduls O, Purt I .

Yes | No
13 X
X,

3 X
&

5 | X L

8

Bid the orgartization recelve ar field & ceniservation #asement, ingluding sasaments to preserve dpen spage,

the envlvonmant, historie. land areas, pr hstoit strustures? Jf "es," complate ScheduleD, Fartil.....
Did the organtzation malritaln soléctions of werks of art, hlstotlcal trepsuras, or bther Similar Assets® If “Yes,* complete
Si:hedeE D; Partﬂf M b e b s £ veE €0 yYE e da pomimenuin R T R AR e e S Y A3 Lk n A A E i E kR b ne b F i 4 e

: For amaviita riot listed in Part X; of grovide,
eradit cousisaling, debt managemernt, credii fopelr;ordebt negatiation services? Jf "Yas* complate Schoeluie B, Parti
Didthe ,orgahizatienrd-iractiyc;-r through & related organization, hold assets in tagm, perrianant, or quastenddwments?:

I Yes, " complete Schodle D, BAtY ..o

ffttie organization's anawer to-any of the following questions fs "Yes," thon gamplete Schedule D, Paitg
as applicable. )

DN the-arganization: report &n ameount fo fand, pulldings, and squipment h Part ¥, lihe 109 #-"Yas,* sormpiets Schectuls T,
Fart Vi g A 181 6015118508 0 A5 4S040 S35 Frs 555 <3 1 et s
Dict the-organization repart an amount for investrents « ofher securltiss in Part X, live 12 tiat s 5% or mone of i total
Aisetg-feportedIn Part X, fine 16741 "Vos, " somplete Sohedule B, Part Wi e e £ 134 b s i m et e e e hn b,

Didt thes organization report an ampunt i Part X, ine 21 :'sér\fe a5 a pustadian,

VI, VIEY

PETS-SEYE S

R L TS L T P DR TSR NP P
8 b H g Tt ¥

Bh TG ork

- Did the urganization repont-a@n ameurt far fivestments - fstagfern relatad ) Part X, line 13 it s 5% or more: of fis totol

ALY AT MRS RN 2 e 1A e Fos Hap by b B A ST

assats reportad In PartX, ie 167 If "Yas," complate Schartile £, Part Vil

" Dictihe organization repdrt an amount for other asssts In Part X, e 16 ihat iz 5% ot moreé oFits intal nssets reparted ih

Fbr R U b e Che g o P i €% 8RR TS ey s

Part %, line 167 I “Yes,* sorplete Schedule D, Partix . -,
Did the ergarifzatian feport an emaunt for other falsiitios In Barl X, liie 259 F *Yag, " complate Scfiadole O, Part X ...,

Diel the arganlzation's sepagats ertonsclidated finanell staterments for the tax ysar Insluds a footiiote that addresses
the organtzation’s Jiabilly forumisttain tax pasiions underFiN 48 (ASG 740)7 /f “Yas," complate Gehedule B, PariX ... ...

ix

el X

He »

418 ¥

‘zsafi:aé

g

Did-the trgganization sbtain separate, in;iepen-ﬁe__nx..a_qﬂlzed fiianclal stataments for ihe fexyear? Jf "Yas, ' complete
Schgdiuma D, Paels x’; Xﬁ} aﬂdﬁflﬂ £ R e S ey A e 4 b e +3 S0 560 R £ b s 2 ne st
Was the organtzation in‘ciude'd']n'i:onsblidét'ed?'Tndependeni.-sudlied'ﬁna,_n clol statements farthe e year?

R P A by LA U Vi s e A

14%a- K

b :
1F2Yes,anw If the vrganization answered "No“to.iae 12n, then cormpleting Schesule D, Parts Xi, Xl and X i oplienal,....... {xas{ | %
13 Isthe organtzation s schosk deseribert In sastion 170{B)(1)AIINT I "Yes,” COMBIDte SCASIBE . irr i 138 | | K
T4 Bid the organizationmalntain ?a'nOﬂfcé,.emp?f}yﬁés,--br aents aurtsids of the Unted Siates? SRV . 2 (I I
b Didtha organization have: aggregate revenues or expsnses of nore than 310,000 4rom grantmaking; fundralsing, business, R
and program servico activitles outslde the United States?i# *Yes, * complete Soheduls F, Parts L ST & 1 | I .
15 Didthe organfzation repait ori Part 1X, columri (), fine 3 mare ihan $5,000 of grarts or ‘asslstance s aiy Srhanization [
or eritlty located butside the United Statas? if "Yes,* somplete Schedife FParts BtttV oo, | 48 X%
16 Dictthe crgaoization teport on Park DE-sglumm (A), ik 3, mors than $5,000 of apgragate grants or assistands to dividials i
located sutsids the Urited Statest *Yes," domplele Schedyle £, Parta i and IV SO NUOI  1 o | X
17" Did the ergeriization report:a total of more than $15,000 of expenges for prafessionat fundealsing servicas on Part B, ' -
column (&), lines 8 and 1127 Jf "Ye5," camplete Schedie G, Fart | “ 17 ] | X
18 Did the organization report more than $15,000 total of fundraising avent. droas income and coniributionson PartVIIL ines- '
Te and Ba' If "Vas, " complate Sehecufe {3, Fert il R e 1 e e o b st gy semeentsnn ey HE X
18 Did tho argantzation teport more than §15,000 of geuss incorme from gaming activifies.on Part Vil ine BaZ #f *es, " [
BOMPIEE SEHEOU By PN . pvvonstvarnin i i eoeeseseooses NS XY, |5 1.4
#0a Did the-craanization oporate: one of more Hiaspltile? If "Yes, " complete Schectule .. . b | 208 | X
B If "Yes” to ling 204, did the organization attach it audited financlal statements-to this returr? Note, Some Form 990 ers that] ‘
operate one of mofe hospltals must sttach sudited dnancial sfatements es Instruetlons e e L0
_ Form 990 2010)
ity
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1990 {2010) ARIZONA CATTLE GROWERS ASSDC:IATION 880

" Checklist of Reyuired Schedwlas feontinlies)

Yes | Np
21 Did'the orgaization repert more than 86,000 of ghants and ithar assletance to govarments.and grganizations in the :
United-Statea on Part 1X, sclumi (), tins 174 "Yes," camplete Schedula |, Partsdfend i S . L2 X
22 Did the organizetion roport mote than $8,000 of grants and ather assistance to lndwldmals in the Unlted Statas eri F’nrt IX '
gl Al line 27 JF "Yas,* complete Schedile L Pantslanid it . OIS s e e g s s g e st o oper e i B B X
23 {id the organization answer "Yee® to Part VI, Bection Alined, 4, ora about ﬁompensatlon af the crgamzatmn’a r-umerﬁ '
srdfotmer sfficers, directors, trustees, kay emplayass, and highast compensated emponﬂss? JF*Yes,"corplate - _
GORBAUIB A ...scssirsirsimessis s oo rsrnseticre s onses s R A U 11 o fend s e eyt |© D X
248 Didthe: DrganIZatldn ha\reatax axempt bnncf lssuawtn an outstandlag pﬂm:ipal amaunt nf more than $’EQU DDB as of tha | T
last ctay of thie year,4hat-was issusd aftar Degember 31, 20027 /f *Yes, " ansyver fines 245 !hraugh 24d and cofmplota
Scheduie K. If "No*, go to line 25 | OO S -7 T ) X
b Dld the organization invest any pmceeds -:n‘ tax~exernpt bnnds heyond a temparary perrod exceptfo e édb ‘
& Did the ofganization mairifat an escrew acsount other than arefunding escriw et any time durfog the yaar ’;a dmrease |
any taxexempt boads? .. S OV - ")
o :Did the organlzation ast 48 an o behaﬁ‘af ¥ Issuaf‘fmrbands nutsiandfng at any ﬁme duﬂng tha year? . ees |24d ]
@6a. HBection S01{e){3} end 501fu){4) Qrganlzﬂtmns, ‘el the. orgarilEation 4ngags inanexasss hemnsfi tiransacﬁun with-a: '
disqualified porsn diiring thie year?.if “Yor," coimplate Schedie L, PHT i vermsiesominessrenn e e e B8Rl -
b s thie organization awart that it engaged T ar excess benefil transaction w1th -3 dnsquaf_ . person e pror yearland '
thatthe transagtion has nnt beers feperfed i Bny.of the nrganizatlans piHér Fotms 980 rBOREZT I Yes, -comghale
BEhedlB L PATE oot inees i e et s reseseagsEr et sty | BB
26 Wasaloantoorbya ourrant of former oﬁrne:, dlracfar Irustea kay amployee, highjy compqnsatad empluyee,' br dtsﬂu“c_‘iﬁﬂ&d T
PEMSE vudstanding s of the end ofihe orjenlzation’stax yearl If “Yas, "eomptste Schaduke £ Bartll oo T - . *x
27 Did the organization jsrovide a grant-or otlrsr: asslstarice g-an offiger, direcfor, {ruafies; key emp?byae. su‘hs’tant[al ' '
contributor, of & grant salsction nommirtaa menmber, ¢rte o PEFSGD. relatetf o sueh-an Individual? jf “Yes, " complste-
Scfiedule L, Pait fil -, ket s s i Ay g ek i e e P T NN SO S U
28 Was ihe Grgamzatmn a pnr’ty tc;?a bLls;r;ess 1xansacﬂ‘mn with o of the Tol Icawmg bames {sen Schedule L, Part i
Insteuetionador applloabls Hiling thrasholds, Gontlilons; Bnd sxseptions):
a Astrent-orformer officer, ﬂlracmr, Iysize, or key employes? fr"’r*es, complateSetiedule L, Fart IV ot et oo
b A famlly: amber of 4 Blrert of farmer-officer, ditbetar, ’rrusfee, Qr-key smployea?.if “Yes, " eqrpfafe Sechodide ], Part IV R X
© At anfity of which & gurent or fotmer afficer, oirector; ttustee, or Koy employee for & fam) iy member thereof) was an.offier,
-director, trustee, or direct of Indiféct owner? 1 "Yeg, ™ COmplots SENSUME Ly PRIV, st (20, | &K
29 Didthe-organizativn recelve moié than $2500015 nen-oash sontbutions? if '*Yes;‘ compfefe Sr:heduieM UNRUURVERUINES | 3 | X
30 Dictthe arganization rageive-coniributions of art, historioal *‘treasures; or ethersimifar assets, de qualifisd conservaﬂun _ _
sonifibutions? 1 ¥es, " comalete SEHOUHE M 1o crassiesevsicsromsiemssiengospionsronse vt b e L LBe IR
31 Did the organization liquldate, termipate.or cussoive and £5adé; operat[csns? ' F I
If "Yes, cormplata Bushedife N, Part] e e gt o s s nep b s e URVRRRER - I X
82 Didtheotganization sail, exchange, drspesa af oF: 1ransfer more ihan 25% rbf its n;ert assets?!f "‘Yes’. * compfete 1 ;
SERETUE N PATIL sviivrsvaomcos s eommsinrseossio s ontossiromsesmines 5ecssssonesivessnn LY ORI I - %
a4 Diddke organlzation oW 1 0% cf an en‘t ity dlsrega(ded a3 separate frcm the: argr-ini?ailon under Heguiations |
$eations 301.7701-2 and 301.7701-32 ff "Yas, complete Sehedule B, Partl ..., ., " SOOI I | | X
3 Wasthe urganization related fo any tax-exempt o taxatle spily? ]
AF*Yes, " complete Sehiedule R, Parts ii, I, 1V, and V. L - ’ R b . 4 .
35  Isany refated organization a controfled antity within the. meanlngﬂ:'f SBGUO‘FI 512[13)(1 )i » e |38 [ T X
a Did the erganization raceive any. payment fror o ongags ii-any frabsaction with-a contrellad entity wnhln he) meanmg B o
secthon S2()18)2 1 *Yes,” complete Schadiie B, Part V. fae s . NSRRI B & 2 b4 § YR
38 Section G{eid) arganizations, Did the organization make any transfers to an exemp"t non»charﬁabie related organization? |
1f e, " complete Scheduler By Pt V2 ........comecoees s e s tonetn RIS < B ) _
87 Dl the crganization conduat mara than 5% of fts nctiviiss. through an enthy that i ot reimiad organlsation ' T
and that Is treated as-a pattrisrship for federal incoma tax putpeses? if "Yss, “complete Bchethtle A, Part Vi e 187X
36 Didthe organization comphste Schedule O and provide explanitions in Schiecule 0 for Part VI, lnas 11 and 107 _1 o
Mote. All Fotrn 990 filsrs afs raquiredita complete SeheaulB.Q i s i | B8 | R
Forny 990 2016)
o



o 990 {2010} ARIZONA CATTLE GROWERS ASSOCIATION B6-0002290
EE ‘Statements Regardinia Other IRS Filings and Tax Compliance o '
Check If Scheduls O contains a réspense to any quastlen in this Part V e

ta Enfer the number reported In Box 3 of Form 1006; Enter 01 nobappicable .. da A
b Enter the number of Forms WG inchidedin line %a. Bnter 0- et applicable ..o LB i
c Did the organization comply with bagkip withhalding ofes for veportable Rayments ie vendors and reperiabla-gaming:

{gambilng) winnings to prize-winnere? eir s i 1o R ner e g ke vis

By Erter thanumber of amiplcyess reported Farmr W3, Transmitial of Wage and Tax Stetements,

filed for the ealendar year snding: with or within-the-year covered by thisFetum. ..o o]
b atieast one Is tepierted-on line 24, did the-oraantzation file all requlred fadetal employmert tax refume? bt et oen i
Nuote. I the surn of ines Joand 2a is-greatérhan 200, you may be requifted to o- g fsee Instructions) '

e Dictihe ormanization have unrelated buginéss gross incoime of $7,000-oF mora dydng the yoar? S R SR
b 3 "Yes," has it fled a Fom 080T for this year? If "No, * provide an explanstion in Sthedule O e e rerin ot

4a At =ny time during the calendar vear, dld the afganization Meva & iiferast in, or a slgnature of cther authority over, 4

financial acoount In & forelgh sountry {such asa bank dcepunt, securitfes aneountyor other financlal acouri)? eremveimsiirennetoniy, | B
b} *Yes." enter the name of the foreign country: W _ _ .

‘See instruetions for filing requirements for Fore TD F 90:2¢.1; Reportnf Foreign Bank and Finanelal Aceourits.

‘B Was the 'org_an'izntiqn a party to:a profibled lf{airlsha!t_er'ifa'ns'acﬂqrj at'aty Yme citrdng the taxyear? ...
b Did any-faxable party nctify the organization thatitwes ot is a pary te a prohibited taw sheter transagtion?, ...
& 15, to live 50 or B, did the organization flle Form 1066

Ba Dops theoryanization have annUal (ross recelpls thed are.nprmally greater than $100,000, and did the organizatiotsolicl ' .

-2y SontribUtlons that were Ot X BBOUBHINET .....cvom..occoitrssoneotesoeesente oo psprivebuaessevinon | B L X
b If "Yes," did the ardanization-nelude with svery selisitation an exprass statement that such contrllsutions or gifts o '
WarS NOUIBX HEOUTHINED ..., ....cc s sriosstiscrss e coemstrr oot s : ‘

7 Orgenizotions that may receive déductible contributions yunder section 170},
a Didthe aranization recolve @ paymentin exoese of §75 mats pastly.ag.2 fnotfibudian and parly Hrgoads and services provided fo-this paypr? | 3 e

It *Yes," did the organization natity-the donorof the valus of this gooda or Se(VICs PrOVIBEA? .. s, LT T

. Did the: organization gell, sxohange, or othgnviss dispasa of tangible personal pioperty for which it was reguirsd -

toflls Form 82827 ... o e 5

i *¥es, indieate the nuiibier of Farma 8282 fled dusing the yaar e e oo ] m.] _

Rid the tryanization recelve any funds, direstlyor indiiectly, 1o pay Rremiume on d persgoal benefit contract? .. ...

Did the organizatior, during M year; pay premiuma, directly of indirestly, sn-a personal bensfit CORtract? ...

1i the crgenization received agontributics of sualiiied fntsledtual propatty, did the organfzation file Foim 8899 as fequired?,, KSR

" H the organizalin received & contilbutlon o cars, boats, aiplanss, or other vekiclss, didthe:prgentzation files Form T098-G7 | 71y

8 Sponsoring oruanizations ninintating donor adviged finds.and sestion 508(a)(3) supponing neganizations. Vit tha supporing:
wgintzatien; ora dentradyised fund meirtained by a SRONSANY ‘organization, fave excess bissiress hotdings af any tine ot e years
9. Spomsoring organtzations maintaining donor advisad funds, :
a Didthe argankzation make any fexabiie distifbutions under ssctien R R R i .
& - Did the organization make a distribution to B donor, dunoradvisor, of relatud person ¥ e et s e e et s | B
10 Section 507 (6)(7) ciganizations. Entar: '
a Inltiation Yees and caplital contrbutions Inaluded on Part VI, line 43 ek eoA S et er S oot
b Gross resaipts, included on Form 990, Part VIIL e 12, for public use of efubrfaciitles .
11 Bection 501 {12} organizations, Entan _
A Gress ncoriieg ffom membsers or sharsholders T T TSSO E ORI POV & | |- 3 )
b Gross ineome irom other sourees (Do Aot Aet amelints.dup or pald 1o cther sourees against -
amounis due of regelved fromthers) .

FRRL e ebiembed rgniE e e aes PRI RN B s Ty P SO IS

SELITTIE S

e L TR o AU

o

AraEvers grascann An(g;uur—l]l\uc,ft'--y;p.ir‘.;,..-\‘gi\.¢.w--'x.¢rg4.-\,y.—'-si;;r‘.rquu'i4-“-»e~~iyn-~>)¢n.14'pa'¢,>s,r‘--,-r-‘e-l‘l'vl‘f-n.}.y"aexi.\zh,!pw-jow_;_-,_“.i.

= BT S

AR |
JOI

12a Beation 4847(){1) non-exernpt charltabls trusts, Is the orgariization fling Ferm 880 in Jeu of Fow 10417 '
b 1F"Yes,” enterthe amount of taxexempt Intatest recslvad or acerued durlig the yoar ... | 26|
15 Bection 501{c}26) qualitied nonprofit health insuranse issuars.
a s the organization licenged to'izsua gualifisd heskl Plans in mate than gie-siate? . e e st
Nate: See tho instrvctians foradditional Jrformation the organization must repor on Sgheduls 0.
‘b Enterthe amount of reserves the organization-ls required te maintain by the states Tn which-the ]
arganifZation la licensed to issiis qualitied haalhplans. .. e SOOI 1 1

ETT T p. R L TS LI THre P

& Enfer the-amount-of reserves on hand ., ... ., RSSO RINOPPNS R | -3
Y44 Did the organization recelve any payments. fof indaor tanning services during the tax year? . N b T i X
T _if*Yas," has lt fisd-a Form 720 fo teport thess payments? If "We, " provide an explandtion jn Behedla OF o 144b |
Form 980 (2010}
oaz00s
122410



990 {2070] ARTZCONA CATTLE CGROWERS ASSOCIATION __B6-0002290  Page§

| Governanee, Management, and Disclosure Forsach "Yos" response fo fines 2 thiotigh 78 belaw, and for a *No" responge
" tofine Ba, 8b, or 10b below, deserthe the cireums tances, processss, of changes in.Schecule O. Sea instiuctions.

Check i Scheduls 0 containg-a respenss to any qeestion In this Part et et e s [E
~"Section A, Governing Body and Management -

12 -Enter the humber of voting members of the goveming bady at e end-of the tax ysar SN I 1T
b Enterthe number of veting members Inchiged In ling 18, aboye, who argindependent |, .. Y]

2 Dickany ofiser, director, trustoe; or key smployse.hava & fanjily relatioiiship or 2 Business refationshiy with dny offier-
wffiger, ditector, trustes, or key smployes?
3 Di‘dzih_a siganization deladgats sontral ovar managénent dutiss custoredly. paromed by oF under the. direct suparyision
of offivers, directdrs o frusteas, oy key smployses to s madagemant.company of other person?
4 Did ttie-crganizetion:melee any gignificant changes to jfte governing-dosuments.since the prisr Form 990 was filed?
5 Did tha arganization bécomis awara during the year of a significant diverston of the prgarfization’s-assats -
8  Dogs thearganization have memsbers or steckhelderg? A TS ) 0 b 8 S e e et reenmn s, |
7a Dogs the organization havi members, stoskholders, br ather persons whio may-elest eneor more members of the
govesring tiody? R L SO N
B Ats.any deoisions of the goverming kody aubjzet to Bpprovat by mernbsers; stockpoiders, br'riivther' PETSORET .o

B Did the organization comemporaneciisly docurient the rieetings held or witten sctions undsrtaken durlng the year
hy-thp tollowlng:

& Thagovoming badyT . o

I ‘Each.commlites with auttiarty 1o act on béhalf of the govering bady? Fysees e oS58 0K £ Kb eera s

B s there-any officar, diettof; tustee, or key employee llstettIn' Part Vil, Seetion A, whe.o nnet be reaghsd =t the ,

e iBNIZANION'S Malliia sddress? Jf Yes,” provide the hames and 2Adrsssosin SEhodile O oo o, | 0 X

'SE clipr B. Pol icids {This Sectlan B ragussts Infolmstion aboukpoilcies nbtrbguied by the Jnternal Reverue Lodea,) '

e T TR AR T T YR SO IR

Yos [ No -
H0a: Does the ofganization have loval chapters, branches, or affliates? P & T - &
B i "Yes,* does the arganization hava written polisies:and Frocsties govafnlng the agtivifies of such ehapters, afiitiates, : ]
and branéhes to ansute-thielr perations are eonsistent with those of the organlzation® ... |
11a Hasihegrganization provided avamy of #his Form 950 1o all members of its govemning bady before finpiheferm? ...
b Descrbein Schetule.O the procass, if any, used by the crgsnizatien 19 review this Fhrm 800 ' _
24 Dossthe orgenization have a Written conflict of intérest pollay? f *No;"go fo line 15 o e e gt ottt sen oo | 128
b fwe-offieers, dlrectors or tustees, and key employses requirsd 16.disclsse anrually Intsrasts that could give rise o

iiQ ﬁDhﬂimﬁ? AR YD AN R e e YA A h e

B LT 1 1 T U SO R A, Tt er B LS| (v in i L

& Does $he-grganization regulary and consistently moniter and enfore gompliante Witk the policy? ff-Yes,* describe
e Schocle T AW SIS B0M8. vy s oo :
1§ Davs the ofgahization linve-a-wifiten whistiehlewerpalioy?. ... . ,
14 g@guw-.afggnjzatian-haye g:writtan decurnsnt-retention-and destrugtion palicy? ...
16 Bid the procoss for determining compensalion of the Tallowing perssis indlude a ravisw dnd appraval by Independent
peigons, tomparabily data, and contemporanesus substantiation of the dafiberation and deelsion?
8 The-trganization's- D, Erecutive Director, or top managsiment officlal A S 4 ot 58 5 et b
b tither otffcars.of key employses of the orpanization .. .. .- b 8 A 8 14 b £ e e et e g
¥ ‘Yo" toline 152 or 15b, déseribe the process In Schedufe D, {Sas Instructions.) '
18 Dictthe rganization ivestin, sontbuts dssets.to, orpanticipate in a joint ventute ot similar arrangsirent with a
taxible-antity Aung MEVBA ..o s i weneereages
“hi If *Yeb," Has-the Groarization adopied a wiitlan poliey or procedura ceguiring the oiganization ta evaluate its participation
Irjoint veniurs afrangemeits undar applioabla feders) tas Jaw, and taken steps tix-safegudrd the orgenlzation’s
o SXEMptstalys with fospact fo such ananaeinemts? L. SUNSSPRS I k-
Section G. Disclosure 7 . .
17 Listthe states with whish & cpy of ihis Form 890 is required 1o b Hied B 7 , _ _ _ _
18 Bostlon B4 requires gn.organlzation to make s Sorms 1088 (or 1024 i applicable), D90 snd 900F (501 {){@)e only) available for
public. inspestion. Indicate how you maks thes availabls, Check aff that apply:.
l:___l. Owrywabisite D Angiher's webslte @ Upon retuest
1% Desedbe in Schecule O whéthér and if so, hew); the sigenfation makes. its-governing decuments, sonfiict of Iterest polidy, and finanaial
staternénts avallable to the pubile, :
9. State the narhe, physlos! address, and telephone number of tha parsen whe possesses the books and Tecords of the organization: b
ARIZONA CAPTLE GROWERS' ABSOC., INC ~ &02-26 7-1129 o
1401 N. 2 4TH BT., PHOENIX, A% 85008 o
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{2010} . ARIZONA CATTLE, GROWERS. ASSOC IATION . 860002290 Pags 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Indepantent Contractors: _
. .Cheekc I Scheduls O contains 4 tesponse to any question In this Pat Vi S
* Section A, Dfficers, Diractors, Trustees, Key Empioyoes, ant Highest Gompensatad'-Eimployegs ] _
ta Complals this table for ajl persnns raquirad 1o ba listed. Repirt compensatian for-the calgndar yaar ending with or within the organization’s tax year,
___®Listaft of the organizetion’s strent officers, diréctors, trusteas fwhelher indilviduals o organizatlons), regardiess of amount.of cormpensation,
Eriter :0-dn golumns (D), {E), and (F) i no Sompeépsation Wig paid, ) ) o :

® List all.of the organization’s current kéy employess, if any.. See Instructions for defnition of “key employes.”

o-Listtho rpanlzatiin's s guron highs st compensatéd emplayeas (other fan an afficer; director, frusten, or key employae} wha faouived faportablg
compesation {Box 5 of Form We2:atid/er Box 7 o Form 1089-MISG) of more than 100,000 from the erganization and any.telated orgariizations.

P List all of the organizatior’s farmer officers, key smployaes, and highest compafnisated employees whe received more than $100,000 of
repartable compensation fram the orgahization:and any: felated organizations.

® List all of the organization's former directors or eustaes. that recelved, I tha capacity as & former director ortiustes of the orgjanizatics,
move thar $10,000 of reportable compansatlon-fram the crganization and any related orgarizations,
List persons inthe following order: Individual trustess or directars; institutienal frustees; officers: key empldyess; highest cormpensated employees;
and former such persons, : i - :
[E} Cheok this box If helther the-erganlzation nor any related organization comprngated any surrent officer, director, of trustee.

o S ) el : (D} | - (B {R
Narné and Titf | Average’ Postion. | Rpportable | Feportabls Estimated:
- hoursper ¢ (chick ail that epply compenaation -campensation amount of
week 5[ . | I from ’ Traim. related other
{Hescrilbe 14 i thg organizatiofs compensaticn
hodesdor [alg 1 1R organization | We/108aMisc) from the
ralat:ed- _ g_': ﬁ % & (W-a/1009-MIsg) - efganization.-
(?rggﬁizagblns. § g L I :gg - and refated
o Gg)aue 184 | S‘ o8 .E | orpanizations
SUEVE SROPHY ' |
PRESTORNT . e 100X X Ul 0. 0.
ANDY TROSETA B ]
AST VICE PRESIDENY . 1 y;Q’Q [X X 0.l B 0,
DAl BELL ' i o ' .'
4D VICE PRESTDEND —— 1 100X X D 0. 0.
GRANT DOTCE ) ' ' . :
PREABURER A ESDBE X 0. 0. 0.
JIM ©HACO R '
Mewwep-p-faReE oo L 1.000% 0, 0. 0
GARY THRRSHER - . : o
MEMBER-AT-LARGE. U oy 1500 4 N o0t Ds (i
TOM RHILTON o . S B A b -
CINMMEDIATE PAST PRESIDENT L d.00R! % 0y 0] O
SUZANNE MBNGES B R
COWBELLE. PREGIDENT S I a S 0. 0.l q,
LARCE RNIGHT ' o o
DIRECEOR - NPACHE _ _ 1.001% 0, 0. Q.
TAVID JOENEON ' R S
DIRECTOR - ARLZ STRIP 1.007% 0 0. 0.
- SONIA GASHD ' ,
TIRECTOR -~ cOiNISE 1 1.001% LR . 0.
DUANE COLEMAN ' o '
DIRFCTOR -. COCONING kB0 X 0, 0. 0.
DAN PENN _ ' '
DIRECTOR - BILA _ 1 1.000% 0 0 b,
IKE WRAR ' | T '
DIRECTOR < &SRAMAM. _ - 1.,00,%} i 0, .
ROCRY MANUZ, , T _
DIRECIOR - GREENLEE _ _1.00x] | 0. 0. 0.
DWAYNE DOBSON _ ‘ ' '
DERFCTOR - MARIGGER L«80X] , 0. 0. 0.
EMMETT STURGTLL : ' o |
DIRECTOR - MOHAVE L 1.80(X B 0. 0.
0BT 12-29-10 Form- 890 2010)



ARTZONA CATTLE CROWERS ASSOCIATION B6~-0002290 Page 8
/ fi Seation A, Qfﬁcem,ﬂlraatnrs, Trusiees, Key Emplayees, angd Highest CompensatedEmplovees {com!nued) }
{A) {B) o] (6 1E) {F
Neame and title Averags Pesliion Reportakle Rsporable Estirhated
hours ger i (check afl that apply) compensation sompensation amaunt af
weak T T from from related other
{destriba. {§ . the organizations | compensation
hoursfer | 1 B organtzation W-2/1008MIS0) T Fromthe
rolated | & § g {W2A1099-MISCY ' ®rganization
Di‘gaﬂimﬁ_i?ﬂ'sg FIRE: %g ' and relatec
I $¢gfdgle : f’é% g ;§' ;‘ig .;E | otganizations
JIN OTHACO ' 1 ' 7
DIRECTOR - NAVAZO 100X 0, 0. 0.
JOZ . KING . ' R
DIRECTOR = PIMA 1.001X% 0. Q. 0.
BILE pimN L . t
DIRECTOR - PINAL 1.001% Q. 0.0 0.
OYNBE CEPING _ = ' o
DERECTOR - SANTA ¢RUZ 1..00:%; Ay, 1aF 0.
BAUL, GROZETA 1
DIRNGTON - YAVARAL 1.00 %] 0.) 0, 0.
ALRY Dups e . : R
DIRECTOR - “¥UMA 100K Os 0. 0.
ﬁmr MEDONALD - N N B
ACEA PREFIDENT. 1.001%; X 9. b, 0.
CAMERON RUDOLFH ' , '
ACGA BUS, AESOL, DIRECTOR L1.000% 0. . 0,
PATRIER BRAY _ 1
EXBOUDTYE YICE _PRESIDENT 1.0 Q' AR AR g O.f D,
B SUBROBI v oo oo > 0. 04 0,
. Totalfron conﬁnuatmn sheeﬁi to Par't\{ll SenifonA e . D Q.
d Total fadd lines 1b and 18} ... b D Q. O

2 Tebal nuraber of laehvidumgs (Inc!udlng but ot im[ted tn those listed abo\'a) who mcmnted triore thin $100, DDD in mpaﬂable
‘ompensatior from the organization .

3 D the-oiganization st any former afﬂcen director ot frustes, key rmpleyee, of highést sompensated smploype oh
fine a8 IF "Veag, * camplets Sehedile J for suoh !ndrwm.naf ety e eemin
For any Individual fisted on.Jine 1: a, s the.sgm-of repomablsl compensaﬂbn and other cumpensat!on fmrn the ﬁfgamzaﬂon
and' Telated srganizations greater than $150,0007 JF "Yes, " aomplete Schetiula J # for suwh Individusl
& Didany persoi isted on fine 1a resalva OF Actrue compensativn fromany urelated arganlzaticm or End]v]dUa! for- 5emi_nes

yendered to the oftanizatlonl . Yes Y complste Sahedufe of fOr UL DBFSOH 1o

T4 a i by TR e Y e

L Y O P P T T

ik s

LA T i b Tigo S Sy i vomnen by g

Seition B, Indeperident Contrastors

.. Mo omganization. NONE

"1 Complate this table fot your five highest &Omﬂaﬁsatéd'iﬂdepahﬁﬁm contrctors that seceived.mors thiain. $100,000-0f sompensation fidg

cY

A )
-Name and business. atldross Desotiption of séryicas

o

Lompensation

I Total number of mtdependem cnﬂtmctcra (lnclud ng but not lirnlted m’éhmse listadt abeve} who received more than

$100,000 i compensation from the organizetion B 0

032008 12-21-40
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Form 990 (2010)

ARTZONA CATTLE GROWERS ARSOCIATION B6—-0002290 Pagéd
Statement of Revenup '
(A} 1B} G D)
Total fevenus Related or Urirélatod BXQSESS“#M
exermpt fundtion business- 1ax ungler
revanue tevenle sedtions 51 2
513, or 874

gg 1 a Fedetated campaigns. .., dal .
EZl b Membershipdues ..o, (181 133,968
GE o Fundraising events. ... ..., |18 '
£5 ¢ Related organizations ..., 14
$E e Govemment grants (pontbutions). | e
;_.ggi 1 Al other contibutions, gifts; grants, and
2% similar amounts ot Included abave ... | T 25,435,
ED| O Noncashcotisationsinglied I has n-tt §______
08 b TotalhAddlinesiart] oo o B
. ) _gggiﬂess' Cade
% | 2a MEETINGS, . C'DNV_ENT;EONS ;. | 110000
"gi& b NEWSLETTERS AND CALEND | 110000
- '
EL
ge 4
& £ Al mtherpmgramaervlce rOVene ... _
g fotel Add lines 2a20 .. vprnnsnmnspisas, ¥ | 109,510 &
3 Investment eome (including dividerids, Interest, and
cl‘h_er‘\sfr‘l’lilar'amﬁunla‘)..,,;;‘;,..;‘.w,.;.» E R S I S IR b‘ ! ‘31“
4 Incomefram -Imrestmg_n_'t of taxexempt band procesds B |
5 Royalies ...ioouniion: s il it bt s e s B
i} Heal i Parsonal
6a GrossRemts ... '
b Lesstfental expenses ., ...
¢ Rontal Income ar-{oss) ... _ _ .
d Netrental ineomeé of foss) - . IO I
7 o Gross amountfrom safes of (}Securﬁaes i Cittier.
assety Gthet than fnventery
b Lass;;n_d&t.pro_thgsr—basis-
andualosexpenses .. .
o Gain or dons) i o _ :
d Mot gainor{!os&) ._h;p_n.nn....:;‘;‘.au_z_h._.,p--_'..;,u.‘an‘,_&_‘L,;,,u vm:s- ] B - -
ai 8@ Gross income from fundralsing svents ot | -
E including$ of
g contritigtions vepotad o I!na 1::] Bee
i3
e Part [V, line 18 ..ot cmninserr
g b. Less:divestexpensgs, .ok
e Netintorie or (liss) from fundraising svents .
8@ Grdss Income from gaming.activities. See o
Part V. line 8 ..., 8] 41,843,
b Less: direct expenges . ... bl 8,235,
¢ Net income of-Joss) frorm gaming activities s, B
10 @ Gross aales-of inventory, less reiuins

anel HIEOWﬂnCBB‘. D ibaialineh chaenidea td ndevmad e e

B

b Less: tostofgoodssold ...
| e Netincomeor flosst from sales of |
Misceffaneeus Revenue _{Buginess Code
11 » OTHER REVENUE ) 110000
b ' .
&
o Afl &ther revenie JUUEUT A . N
e Total Add lives 118110 .o b 81,705,
112 Totalrevenws. Ses stoctions. ... s 20| BTE,3TT 0 191 ,216.0 31.] 33,608,
Dazbon B " .
122110 Form 890 (2010)

9



ARTZONA CATTLE GROWERS ASSOCIATION

B6~0002290 Paga1d

Form 990 (2040}

1X | Statement of Functional Expenses

Section 501 (c)(.':‘) and 501{e)(4) organlzatfons must comp?ete afl colurnns.

All other organizations must camplate ccm,'mn (A} but. are. nat rsqu!md to-goinplete éolumﬂs (B}, (G, and (D),

Do natinclude amounts reported an Hnes b, 1B &) )
Total expenses Program senvpe Management and u
7h, Bb, 9b, and 10b of Part VI, expenset Joneral eXpenaos Fei‘éﬁfé‘;g

9p-2 (ASC 058-720). Gomplate this fing anly it the
arganization raported In sokemn (B) Joind costs frama
cumbined educmional campaign anu fundra#slng

1 Granls-ang ofhar assis!ance to govammmants anu
organizations I the 1.5, See Part IV, ine 21 .
2 Granla and-other assistance to individuals 1@
the V8. Ses Part IV RS 22 . .ooooverrern,
3 Granta and other assistarize to governments,
-organizations, and individuals outside the U8,
Sew Part IV, ines 15 a8 18 1. i ivenaions
4 Henafits paid 1o or for members . '
5 Gompensation of current offieers, directors,
trudtees, and key amployses ..., —es
8 Campensation nat Ingluded above; to quualtﬂed
peisans {as definad-ondar section 4858(0{1)) and
peasong déseribed.i saction 4953{,05(3;;3)
¥ Dther selariesand weges ... .
B Pepslon p!an ontributions {ncluds sectmn 401{k§
snd sactlon 403(0) amployer contributions) ..
g Ciheremployee benafs ...
A0 Payrolitawes. ... ...
11 Fessfor gervicas {nanﬂemployeas}
a Management iari et et bt e b3 e
B LG e esrent st et e 16,746,
¢ Acgeuniing .., 1,070.]
. Lobbyingr ..., '
2 Proiessaonaifundmlsing servfces, See Pmt IV Hns 1?
f Invéstmant ranagement Tess . ...,
g Oiber | S S P P SO
12 Advarifsmg and pmmonon tts s e e im e b e
13 Difice expenses..
14 Iatormation Iechno!ogy .
A Royallies. e .
A8 DoAUPANEY ...\, ‘ - A
R Y 5,282,
18 Paymenis of travel orantenammant GXper‘IBBS ’ R
forany federal, statg, of logal public officials L
19 Gonferences, conventions, and meslings ..., 76,592
200 WORSE oo -~
21 Paymentsto affilIBtes . ........coniiemmreion )
22 Deprosiation, dep!etian, ’and amumzat[on o 7 8?22 4
23 Insurance ... e '
24 Qthor exfenses, llemiw sxpsnsas ﬂot couared
atrgua, {List-miscalianeous expensas in line 2414 line
2Atamount axcesds 10% of ing 25, olurin {A)
amount, st Tne 24f sxpenses on Sehetule G o
a MANAGEMENT FEES 204,629,
b PRINTING & PUBLICATIONS 56,275,
¢ ETAFF BYXPENER 55,073,
A CONTRACT LABOR 32,529,
o MEMBERSBHIP DUES 22,040,
1 Al ottier exponses . 38,377,
£5 _ Tolal lunflona) sxpensos. Add fines 1 Shraugh 247 515,495,
26 Juint éosts. Checkhera B [ ] i fgllowing SOP

solicitation ... _

Q32010 42.21-70
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Form 990 {2010y ARTZORA CATTLE GROWERS ASBODOIATION B6—-0002290 page 1t
Balance Sheet o T
(A} . L
Beginning of year End of ysar
1 Cash - nopinterestbedting | b g e SR SR R Ao s erars s g ersma e 21,879.] 4 43,835,
‘8 Savinps and teraporary cash n\faatmenis 207,380, » 181,135,
. 3 Pledges and grants Temolablo, DOt ... ... '
4 Acoounts reoeivabis, fBl ..o,
5 Recefvables from cutrent and forrier- o‘ﬁér:ers, difactors truat gks, key
empioyess, and highsst compensated employse. Complets. Part I
, of Sehedule L .. i et vy ioe ey rigem e seren b
fi  Receivables from nther. dlsqua]Hled psrsans {as. dar mad under senticm
495801} persons deseriied Ih-section 4858{c)BHE), and contributing
winployers and sponsoring erganizationa of séetion B0Ua)O) voluntary
efmployess’ benofiglary organizations {see instyctions)
‘g | 7 Notes.and loans receivable, 08l ... et
< | 8 JInpvéntories fofsaleoruse.
8 Frepdld expenses and deferred char\ges rncinne
| 10w Land, bulldings; #nt squipment: eostor. other
: basis. GCompiete Part V| of Schadile D
| & Less:raceumiiated-deprociation ... ...
| #1  Investments - publicly traded securiies ., 41
12 favestrhents - other sacurities See Part IV, 08 13 ... oo 42 | T
13 Jnvestmenis « programrelated. See Part 1V, lina:11 17,5004 13 17,500,
14 IENGIDIEASSEIE . e e ersesver oo ] i
16 Gthisrsssets. Sad Part IV, ine i‘l : 15 s s
16 Total assets. Add lipss 1 through 15 €must equai e :34) 249,442, 1 268,638,
| 17 Accounts payable and acctued expenses 349, 17 59,869,
18 Grafts payable ... . — 48 o )
8 Deforfed fayenue |, - s v b i R i 894,
120 Tax-oxempt band abIFes ... 20 -
@ 181 Eserowofeusiodlal-dccount, II&I- lty Compleza Part Vof Schedu i D
£ {22 Payablésto current and formet officers, ditectors, trustess, Koy arnpioyess,
5 highost rompensated employass, and disqualified petsons. Somplete Pat It
= of Schedule L e pA e R b Rt
| 23 Beclfed motrtpatjes anclnotes payable to unrelated thn‘d part% e
24 Unsecured hotes and-lodng payable to Unfelated thid parties .. ...
26 Othar ubffities, Gomplete Par X of SchiedUle O . 0
26__ Total labilitles. Add Mnes {7 through 25 oo,
Organizaticis that Tollow SFAS 117, checkhiere P - and nomplete
g . lines 27 through 28, and lings 33 and 34,
£ 27 Unestricted net nasets et e s 7 (022
& 28 Tempotarly reskioted HEt ASSAES: .,...uyimmrecsss e ommiiomorosmionsesresoemm g 55 34 7, 28. 17,853,
T 20 Permanantly festricted netassets ...
g ‘Organizations that do not follow SFAS 117 check hem b' D and
5 gbmplete lines 30 thiaugh a4,
yﬁ 30 Lapital stoek of ’ﬁrust prinzipal, of suirent funds |
gré 31 Paicin ot capital surplys, ot land, Bulding, orequipment funcl .
% |82  Refained samings, endewmeant, accumclated incorne, e ts'sherfunds A J.32 ) L
< 133 Totl net assets oriund DEIRREES ... 249,093, s 207,875,
84, _Total liabifitles and net asssts/fund balances 249,442.] 34 | 268,638,
Forr 990 2040y

032011 12.2-50
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ARIZONA CATTLE GROWERS ASSOCIATION B6-0002290 paget2

f? Reconmi[atlon of Net Assets.

Gheck if Sohedule O contains a response 10.any question in this PAM X .o e it soscrss e ]
1 Totalrevenue {must squal PartVill, colmn {A), I 12, ...ecorcneccccomrsrcssessssosssriesmsornsoress s 1| 474,277,
2 Totalexpenses {must el Part 16 00lmn (88, N 25) ........ooocoososs ettt | 2o 215,495,
3 Revenusless sxpenses. Subtiact lne 2from line ™ .. ettt erseears ﬁg 18 =471 , 218,
4 Met asswts orfund balances at beginning.of year{must equal Part x, 1|ne aa! uolumn (A)) T I T 245,093,
§ Otherchangesin nét aessts or fund balances (axplam T Gohedule 0 | e et . g1 By
8 _Net asssts or fund.halances at ond of year, Combing.lines . 4, and & (must eqmal F*art x, lins 33 sommn {Bj} B 207,875,
Part X Financial Statements and Reporting e

Sheck i Sohedule O contalns a responsato-any uéstion nthis Pat X s e e s s s

¥ Accounting methed teed.to propars the Ferm:590: E:] Cashk {_QR__J Acciual  [__] ofher

i 4be organizetion changed its methed of geeounting from a.prdr year o shiscked "Clher,” explain i Schadule G,
2a Were ihe organization's financial statements cempiled orreviewsd iy an ndependent aceountant?
b Wetre the organization’s financlatstelemants aodited by af intleperident dcoountamt? ...,
¢ It "Yes” {0 ne 2a or b, does the ofgantzation have 7 committes that assurmes rasporsibilty fnr QVerstght pffhaaudki,
reviews or camplition of ite finandial stataments and sefsction of an ndependant BEEOURTANET .., ... s crerrintiis.
Ifthe arganizatlen changed &lther s oversight provess or selection process duflng the tax year, exp[am §n ﬁchedufa (3
a ff *Yer' o line 2a.or2b, check a box below te. zndica:e Whether the financial stafenmionts: :‘orthe Year were IssUed ong
-separate basis; soneolidated hasis, o both;
[ X gepatate basls [ eonsclidated baals i:]: Both consclieited and separate basky
da Asaresult of & Tederal award, was tha organization requifed tewrrdergo an audit of audits-as sel forth in the. Sinale Audit

Actand OMB Glretlai ATIBT e, S S RNURUTN JF - [ I ¢

b i *¥Yos; " did the organizatisr undergo the raquired audlt aF audna? ﬁha orgamzatmn dtd not undergo the rcaquh'ed audii

Lekswtartesr D

betpia

i

3b

pazote 432410

12

or augts, exolaln why in Ssheduls © and deseribe any.steps taker o undemo such: BUGHS. i e

Forr 990 { 20%{3)



Schedule B Schedule of Contributors oM 15087

{Form 990, 900-EZ,

or 890-PF) P Attach 1o Fopm 990, 990-E2, or 390-PF. 2 Y4

v iyl R _ | 2010

Mame of the srganization. _ | Employer identilsation nimber
ARIZQNA CA’IB’.I?LE GR@WERS ASSOCTATTON. | _86-0002290

rorgamzahon imae {oheck phel

‘Fitors of: Section:

Féwr 990 ot 9002 (x] Bo ) 5._):(entemumbar}-brgah‘fzai_ian

] 494 7{a)t) nonexgrmpt chiatitabls trost niot trented Hss 5priva'te ?b_ﬂndaﬂ'on
27 poltizal organization

Farm S00-PF [T sa1ic3) sxermpt private foundation
3 4947ty nonexempt chaiiable frist freateck 4 u private faundation

:[ EO1{E)(3) taxable private-foundatign

Bhieck i yourdrganization s eovarsd by the General Rule or o' 8pecia Rule,

Nate, Only a sactfon S01{)T ), 8), or {10) organization éan cheok bokes for both ths Genérdl Huls and.a Spedial Rule, See-instructions.
Geperal Rule

[X] kor a0 crganization fiing Form 990, 880-E2, or 890-BF fhet roceivad; du”rmg {heyear; §5,000 ormers (in money or prqper’tx) frem any ong
sontributer. Gomplete Parts |-and 1.

Special Hules.

|:l Far asection 501 i) viganization fling Form 980.ar 990-EZ4Hat ‘mat thg: 39123 % suppon testaof the regulations uhder sectiong.
S0 1) and 1 7OTETANVD, ang tatelved from any anhe coriihuter; dunngvihs year, agontibation of the greatat of {1 385000 ord@) 2%
ot the-apourit o () Fofm 590, Pat’ VIIL, fine 1h-0¢ i) Form 990-82; l;na*i Completa F’ams randfif

|:| Fora section 501 6)7), ), or{10) arganizationfiling Fern B60 or DDOHEZ that: roceived frontany ne r:&mﬂbumr. during thie yerr,
aggregate contribitians of meore-than €1,000 for use exclusively for ralfialoye, ehatitable, ac}entif oy 3Iterary, ui edudational gurposes; or
the prevention of ahdelty 1o childrah or antmels, Gomplate Pants 1, 11, .and 11

L1 For a section 601 {G)7), ), or {10) organization fling Form 990 or99GEZ Mhat rocélved Hrom any ohe cantributod, during the Tear,
anbunons foryse exclusfvely for religlous; charftiable, ote., murstses, bt thess contibutlons did ot fggragate te mors tHan $1,000.
If thils box s ohecked, atar hare the toial contributions that Wers racelved during the Yearfor an exclvsivily religisus, charliable, ate.,
purpese; Do Act somplate any of the parte unlsss the General Bule appiies to his otgarﬂzatmn Beeauise i recelved nonexclusivazy
refiglaws, charftabls, 816, comributions of $5,000 araiare Ausing hE.YEAF: .\t ot samiion g

Caution. A arganization thatls not poversd by the Goneral Fuls ancl/er the:Bpecial Rulss does net fla Scheduls B {Farrn 980,.090-E7, or 650+ PF,.
but b must answet *No® on Part IV, line 2 of fte Form B30, ar cheek thebox o v M of Jts Formr b o £2, or an line 2.0f ta Form S90-PF, to cartify
thit it does not meet the filng requirements of Schedule B {Form D90, DAD-EZ,; ¢ro00: B

LHA For Paperwork Rédpction Act Notice, soe thie Instructions for Form:090, 800-EZ,-or DOU-PF, §ohiadule § {Form 890, BUG-EZ, nr 590-PF) ,{gﬁm;

024451 12-23-10



Prige e 1 of Part |

Schedule'  (Form 095, 990-E7, 5r090-PF) L2010) -
‘Nama of orjantzation

ARIZONA CATTLE GROWERS ASSOCTATION

Employar identilieation numbaf

860002290

Goritributors {ses hatructions)

{b}
Nam&, aeldross, and 2P + 4

i)

{a}

| Type of contribution

SP;FFORD DLISTRICT RANGELAND USER

| STEERING COMMITTER

' PO BOX 878

_ Aggrégate sontributions

$ 5,000,

MORENCT, AZ 85540

Person m

Payrofl. [

Moncash [~ ]
{Complete Part ) if there
Is a neneash eantribution;)

2l

No,

{b}
Name, address, nid ZIP +.4

{c}

Ad

Type of contribution

Angregate ‘wontributions

Person D

Payrstt. [ ]

Noncash
{Compléte Part | it thers
-8 noneash coptribition.)

@

W
Namie; address, and ZIP+ 4

Angregate coplributions |

-
Type of contribution

Farson D

Payroit [:_]

Morieash. [
{Complete Part ] i there
Is-a noricash-ontribution )

e

taI

Mo,

[

i)
_Aggregate sontributions.

{d)
_Typeof contribotion

- Name, address, and ZIP 4 4.

Persan. L]
Pagrell ]
‘Nontash [

{Corripteta Part 11 f thars
18 & noneash cantribuiion.)

: e

B

e

e
_Type of contribution

Narne, address, antl Z1P « 4

Aggregate coatribuilons

Pergon [:|
“Payroll ]
MNencash [ ]

[Complets Part 1Hf there
16 8 nencash eontribution.)

o)

Nao. -

b}
Neme, address, and ZIP + 4

ey
Aggregate doatribiations

. .(d).. :

. Typeof contribution

Persam: [ |
Payroll  [_|
Moncash ]

{Complete Part Il if these

I3 a noncash coritibution.}

a5y 12310

14
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Schets 1 (Form 990, 990-E7, or 980:PF) (2070)

Page of of Part|)

Employer identification aumbar

Name of orgarnization
ARTZONA CATTLE GROWERS ASSQCIATION 86-0002290
Nonvash Property (see instructions)
e ‘ .( }
‘Mo.. . ) ) ) @
from Deseription of nancash property o FMV {or estimate). .
Part | esarip nogoash: property given (ses instructions) Dote received
@
o - FMV { gl te) (d
from Deseription of noneash. given r estimate et
part | it i pfoperty given (seainstructions) Date recalved
o fo}
No. ik} o ‘
fram Description of noncash piopery given FWV {or estimate} e
Port escription of nontash properly given {seo instructions) Date feceived
{o} .
rom “ FMV lor(D} timate) id)
from Descrfption of o h FORSHY- aiven ' {or. gstimate . g .
ol escrfption of noncash proparty given (sem nstrustions) Déte rocelved
- ic)
Mo ) S .

. iV for et id)
from Deseription of noneash property giver FMY {or estirmate) o reced
Part i v ereash property given {see Instructions} Date raceived

1a) -
MNo. b} =) {d)

from Description of nonogsh nroperty given FMV (or estimate) o 1 )

Part { 1o8ST Rreperly given {see Instructions) Doto recuivad

023463 12-23-10
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Soheduia B (Forry 990, 89087, or 990- 1) 070}

Page of of Parf 5

Marme of organization

ARIZONA CATTLE GROWERS ASSOCIATION

| Employar identification numbar

86~0002290

Exclusively religious, oharitalile, eté., indivigual coriNBUHONS 16 Soetion B @)(7), B);or (10} drganizaﬁnns agaregating
mare than $1,000 for the year. Complste columna {a) through |
Part il enter the total of exclusively raligious, charftabie, ete.,

e} and the following ine entty. For organ izations complating
contribitions of

. 1,000 or less for the year, (Enter this.information onice, Sae instutions) ¥ 3
) N, ) N ' ) S ) .. : .
fs“’é“;’ {b} Purpose of gift: {n) Use ot gift {d) Pescription of how gift.is held:
artl - .
{e) Transter of gift
Transferee’s name, address, and i 4 4 Relationship of fransferor fo Iransferan
{a) No. _ _ . o '
-}gménl - {b} Purpose of gift {c} Usa of gitt {d} Dessription of Bovy giff i held
a o : . e .
e} Transter of gift
Transferes's name, address, and ZIP 3 4 Retationship of fransferor to transferee
fa) No. _ : _ e N
rfimrr:n i {b} Purpose of gitt {e) UUse of gift {d) Desariptian of how gifl is hialy
{e) Tra ns fer-of gift
Transferee¢'s name, address, agd ZIP-p 4 R_g[@t?aﬁshiﬂ:qf [ fransteror totransioros.
{a} Mo . . . . C
gaarigai_ {bi Purpose of gift {) Use af gift {dh Description of how gift is.held
(e} Transter of gift
Trangtaree’s nome, addréss, and 2IF + & Belationship of fransferar 1o transferse

023454 12-29-10

16

Behadule B {Form 990, 990-F7, or §90-PF) {20‘?[‘1)



SCHEDULE C Political Campaign and Lobbying Activities . OMB o, 186 D47
{Forrm 990 or 960-£2) For Organizations Exempt From Income Tax Under section 5014{c} and section 527 ? 01 ﬂ
Dpartmant of the Treatsiry P Compiete it the orpanization is described below, P Attach to Form 990 o Form 990-EZ, .
il Bl Seivize » See separate instructions.

If the orgamzation answered "Yes," to Form 850, Part IV, line 3, or me 990-82, PanV Hine 48 {Puﬂticai Campaign Agtivitiss), then
% Sectlon 501(0){ ) organizatlons: Somplete Parts 1A and B, Do not complste fan k3.

» Bpotion: 501{c) {other than sgetion 501(c){3)) grganizations: Complate Parts kA and G below, Do.not tomplete Part |-B. -
% Seation 527 organizations: Complets Part 1A oply.
If the orgarization answered "Yes, to Form 990, Part IV, ling 4, or Form 090-EZ, Part V), line 47 {Liatibying Activities}, then
# Zebtian 501(6)3) ctgarizations that have filad Form 5768 {aieetion under pection 801(h)t Gomplete Part 1A« Do not Gomplete Fart I8,
= Bertion 501(c)(3) organizetions that have NOT filed Form 5768 telectlon wnder-sectlon 501 {hiks Completa Part 118, Domot-completa Part k4,
1f1he oiganization answered *Ves," to-Form 880, Part. W, line § (Proxy Tax), o Foirn BB0-EZ, Part ¥, Yine 338 {Prowy Tax), then
aBeation 501 {6}, (51, of (B) broanizations: Complete Pari . - o .
:_\lame of organlzation ‘ | Employeridentitivation number
ARIZONA CATTLE CROWERS ABSOCIATION ___Be-pG0z290
H?{a A@_ Gomplete if the orgafilzation Is- exampt uﬂder geetion 501 (c’) m’ is a section 527- t:rgamzaﬂun, o
1 Prvidea dascriptlon of the organization’s. difaut and Indirect polltical campalan aetiyities fn Part V.
2 Poljoal SXPANTIUIES ... st vimivrns e ssassissisiton s s st pessns ettt eeseveossmreoseeeseeessesss P B _
3 Yolunteerhours - it ¥ e b e s g Ak e N
B Gomnlate :f the arganlzatinn is sxempt under saction 501{&:113} _ .
1 Emertheamouni of any excisa tax.ncupred by the srganization unelar section 49565 ,;P&;
2 Enterthe grbtint ofany exise tax Indurred by orgenization managers under.segtion 4955 e B o o
B Itk erganization incuned aseation 4955 tax, did jt file Fonn 4740 for this y:aar? N DY&E {:] o
4a Was aeofraction made? F AL ARS8 154 B8 e 1+ v kb £ em e o i 1 m AR 4 pa et . Yos- E:J:Na
*dpsctibein Par 1V,
sRart BBt Complete if the orgamzatmn is exempt undear sachnn 501(c), except sectlon 5[3'[((:)(3)
1 Enter'lhe amouni dlrscﬂy sxpandad by the flling ctganizaﬂon for secilon 527 examprfuncncn antivﬂlea =
2 Enterthe&d@meunt of: the ﬂ!fng prganization’s funda contributed to othsr organizations{or séetion 547 )
exempt function activities ... wer o e st ene s s s oo eers PP
3 Total exempt funetion axpenditures Adci’ i ines 1 und 2 Entar hera and on Fe?m 1120 PDL )
L O ST T < S :
4 -Did the- fiilng Dg‘ganlzatmn flls Form 1120 POHorlhls .yea;? e i e e s e s l:l’!(es - HQ

& Enfer tha names, addmsses and-srnployer identifiaation. numbar EI N) of ail seotion 52}‘ politfeal omamz*at}nns tn which e fiflingy: afganization
metle-payments. For sash organization listed; enter the-amount paid from the: flingrorgantzation’s funels, Also enter the ameunt of politiat
oRtHEIRIGNS reseivad that Were- premptly and directly dallveredté a Bepatate polit@cal organizatian, such as a separate-segragatad fundora
pprmrmt action & mmrﬁee {PAC). Hady] t!ena apace s needad, provide information in Part !\L _ _ 3

) Addiress: e} EIN {d) Amotint paldfrom: | {e) Amount of political

_ Tilng erganizations  Trontributidng recalvect hng

funds: {f nong, eater G-, | promptly and direcily

’ 1 delivered to.2 sepaiate
political organization,.
If nona, enter s,

For Paperwork Retfuction Act Notice, see the Instrigtions for Form 950 or 900-EZ, Schedute G (Form 880 6 990:£2) 2010
LHA :

BIF04Y Oz
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Behedule G {Form 990 or 990-E7 2010 ARTZONA CATTLE GSROWERS ASSOCIATION

Gomplete if the organization is exempt under section 501{6){3) and filed Form 5768
{election under section 501h}).

86 0002290 Page_ﬁ

A Check P |1 iftlie fiing organization belongs to an affiiiated group.,
- B Check P [ﬁ"jl i the fillng organlzation ghedked box A and *iimited scontrol* provisions apply.

Limiis on Labbying Expﬂ_diiures on ;:Arigggn%
{The term "sxpenditures” means amounts paltor incurred.)

ttatals

{B) Affilatad group
' 1otals

1a Tolal lobbying sxpenditures to influencs public opinion {grass roots lobbying)

b Total lebbying expendiuras o influsnse o sgislative Body (direct [abbying)

‘¢ “Total lobbying expendiuiés fadd fines. & and b} M
A Gther sxampt pUIPOBE BABANEIUITE .., o0 isierimseeimeseceerensssseetesesmss rososeotss sresmses oms mbatraniare
‘@ Total exernpt suipose expendiiures jaiid Hnes 1c and 1d)

T Lobbying nontaxabla amount, Foler the amourt from the fol imw ingtable in !a;ath coiumnﬁ

| Wthe amengt on ling Y8, column {a) ar t) Is: |

The lobbying nontaxable amount is:

Not over $500 Relo )

20% ofthe amounten line 1e.

Over $500.000 but Aot fw&r %‘l 008,000

$100,000 plus 15% of the excess 6ver B560,000.

1 Over $1,000,600 but not over §1,500, 000

+175,000 plus-10% of the BXCESS onrer 1, OGO.QDD

$2257QDB plus. 5% bf the excess over $1,500,000
_$1,600,000.

Over §1,500,000: Jaut noﬁt over $17; 000,000
-Over $17,000,800

,G;assr‘r;ts ngnt'axabiéﬁmwnﬂ&ﬁtwEﬁ% oflins 43 .
‘Subiratd Hng T from ine ta: Jf zere orless,ehter -0

£

Braranin s LRIV ] 24 bn b

‘Subtract fine 11 from ide 1.4 Zere of less, enter=0: .. e tpee e enrer

saisey

i thera Is an amount-other than zero ont dither Ine 1h br ilne 1 cild the mrgau{zalfen me Form 47‘20
_raporting section 4B 11 tax farthis YEar? ... oo,

i i

mns ey AL U F g9 RV L Eh ARt Sresren e rmaATy s YL LELY

. l:J'Yes

._D.Nu,

4a'ﬁ¥ar Avaraging Periad Under Bection 501 {h)

{Some srganizationsy that meds a section501{h} election do not haveto coinplete ajtof the five

safumng bolow. See the-insttuctions for lines 2a through 2f on page+.)

_ Lobbying Expenditures During 4-¥ear Averaging Period

for -ii'séggsagﬁsﬁsfrﬁng in) {a}- 2007 (1) 2008 e} 2009 (12018

(e} Tistal

22 Lobbying noptaxable ameyst
b Lobbying ;:eihng arment
.('E%SD% of line 2a, nolumrz(éﬁ!}

& Total lqbbylng expendiires

o Qrassroots nentaxable amount
o Grassroets ceilifg arhoupt
{150% of lige 2d, golimn &)

1 ﬁrass’roots‘iotif:ivﬁmgexp&ndlfure's' »

Schedule C [Farm 980 or $00-E7) 2610

32042 02-02-11
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(Form 990.0r 98062 2010 ARIZONA CATTLE GROWERS ASSOCIATION

86-0002290 Paged

{election under section 501{(h)}.

Gomplete if the organization Is exempt under section 501{(c}l{3) and Has NOGT flied Form 5768

(o)

Yes

o

Amount

1 Durlng the year, did the fling :::rfgénizaiioﬁ attempito !hﬂi.lenda'_fo_l:s_ig'n; nafionaﬁl sfats or
lotal legistation, nEluding any atteript 16 influgnee public-oplalon bn aleglslative mattar
or refarendum, through the use of;

a ‘Vplupteers? By R e s v arror s e ;
b Pald staff or management (!nﬁlude campensaﬂon m Expenses reportsd on iines 1c through ’ﬁ)?
© Madia advertisernents? . 4544 ER S R b e £ et e A1 3R v P Lhs £
d Mailings to members, iegistazors, or lhe pubhc’?

- & Publications, of published or broadsast atatemsnts? .
1 Grants toothererganizations for fobbying purposss? ., "
g Direct contact with legislatars, thelr staffs; gavemment ofﬂcla£s.c~ralegisrarfve hady?
b Ralfies, demonsirations, seminars, conventions, speechas, lectures, or any similar means? |
i Othoractivities? H*Yas," deschbe i Part v, et gr ey v s L ee e B s b
i Tetal Add fires 1ethrough 1 L brn g mban iy Srer s s LR S8 r e er

2a Did the activities Infine 3 canss ihe orgarglzatfon %a ba nﬁt desttlbed in sectan 501{0}(3}?
b If "Yes,* anterthe amolnt of dny tax incurted URESE SESHOM-4B¥2 o,

c K"Yes," efter the Amourit &f any tax ncurfed by organization rnanagers urider section 4912
he filing grgentzation incUrfed a section 48712 1w did it s Form 4700400 118 vemr? ...,

crrmrarEer

PIYS SR

501{e)e).

Gompiote i the organization ks exempt under seation 501(0}{4}, sectmn 5{]1(6}(5), orsection

1 Were substantlally 5l (0% oF fnore) dues fegelved Rondedugtibla Sy rembers? .
2 Did the organizatlon make only in-house lotsbying sxpentiiuras of $2,000 o less‘? .
3 __Did the oraanization agreeto waitygver iobbylig and political S¥panditurse from the ﬂgmryear?

Yes | No
5
X

"Yes,"

j Gomplete if 1he organization is exempt under section501 {c)4), sect]on B03 ({;1(5}, or sectscm
- BU{E)B) If BOTH Part iH-A, lines 1 and 2 are answered "No" OR if Part !It~A, line 3 is answered

T Diigs, assessments and s:m:lararnoums*frommembers . e Ve

#  Battlon 16.2(9} nondedustible Inbbying ané politieal axpandltures (do ngt inc}pde ampunm af pninticai

axpenges fof which the séetion 537(j) tax was pald).

B QURBIE YBAI Lo ecmesas vt haase en st s s s e g pomsrensen e
b Carryover from [ast yeaf i ..
I

3 Aggregate amoum repoﬂed lrr sec!lan GOBG(E)CI)(A} netices of- nundeducﬂb!e ?seCiIon fe2{ehdies .

4 ¥ notloes were sént and the ameunt on fine Ro-axcseds tha affisunt-on line 4, what popion, of th

-fdoea the organization agfee to camyaver to the reasonable estimate of nendeduttible iohbying and polifical

oxponditura nextyear? . ... w . "
Taxable amount of labby?ng aﬂd ;aelitical emendlttsrea (Bee lnstru@tronsj s tescnrass

Cen st e gy

8exXGess

Supplemental Information

Complota ihis part fo provide the descripticns raquired for-Part tA, Hine 13 Parl 1B, line 43 Part [0, ilna 5; and- Pari H B fine ‘ﬂ Alse, complate thls part

far any additional infarrmation.

0040 - 0202431
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13MB No, 3545 Uﬂiﬁ*

SCHEDULE D Supplemental Financial Statements

{Form 990} ¥ Gornplete H thi erganization answersd "Yes," 1o Forrm 990, 2 01 0

‘ - 1 _ Fart IV, fine 6, 7, 8, B, 10, 11, or 12,

gf*"’ﬁ{“ﬁ;’j,f;hf;’;z:?:;” _ B~ Attach to Farni 960, ¥ See saparate instructions. _— G

Narrie af the organization o _ o Employer identifization number
ARIZONA UATTLE GROWERS ASEQUIWILON . B&-D002290

Organizations Maintaining Donor Advised Funds or Other Sirniler Funds or ‘Accounts, %irémplate itihe
Qrgarﬂza!acn sfswensd 'Yes' to Farm 800, Part IV, Hna B,

{3) Donor-advised funids | {byFuncs.and «_aﬂﬁe;'accot}mé
4 Totalnumberat end OFYEar ... oo | :
2 Aggregats confribiutions fo fdluzing year, .o |
3 Aggregate prants from-{duting yearn)  ........cooivne.
4 Agpregate valusat end Bf YeBE ... s st
5 Did the orgenization inform all danors and donor ad\danrs in wiiting that theasseta helt In danor advj sed funde
ara the orpanization’s propety, subject to tha-arganization’s axclusive legal canirel? ... S A | Yos. .. N

6 Didthe organ]zatlnn fritorm all graniges, donors; and donor advisors in wiiting that gfant funda can fe.Used Dnly
for charitalile purpeses and niot fot the beneditof the denar or donek advisal, or for any Gther pirpesé conferrng _
+ ippermissible private bensfit? e s L e e A g g g £ N PRI m Yes [:] Mo
Pt Conservatien Easemeﬁiﬁ» Compiate if thaorganizat]or; anawerad YYes® to, qum 99!3, Part IV, Eine 7. '
b Purpose(s) of ctniservaticn sasements hald by the organization {chack sl thatapdiy).
Pre$ervatlon of fand for puiblic-uss (0.0., feareation of edunation) L.} Praservation of an historigally Important Jand arap.
Protectfon of natural habfiat [Z] Preservation of a cerliied historic structure.
[:l Preservation of ppen-spags,
2 Complete fines 2a through 2d f the ofganization hald a. qualafled canéervatlonconinbut 5 Iy the form of & canservativh easement dn the Jast
day ofthe tax Werr .

42833 p ey i ke s

i a1t 57 Tox Vaar

@ Total nuMber of CORSBIVATION GABBINBILS . ..........,eoeeoneecemronssieio st osstosiot s eses st cossetmmense, | 28 |
b “Total pereage Testristed by tonssrvation easemerﬁs e : 2 '_ .
‘& Number of congervation sasements on & cartifled histaris stmcture inr;!uded m ia) O -
d Number.of cmnservatlnn Basariehts imcluded in {s) acquired after 873 ?106 and neton.g hlstmﬂe stru::fm:e ;
{isted In iRe Natiodial HegiSter 0w B BIEE 122 e st s« S e 9 O LR e e e b ep Ly | ﬁdr -
a  Nyaber of congervation easeman‘iﬁ mod' " e, tranaferrsd. ;eleased, ext nguisnad or 1en-runnfed By 1he argamzation enging ihatmg P
yearl e S
4 Nurnbsér of states where preperty subject 1o consenation baseiment s locafedP :
B D:;es the: arganization have awritien polioy FEgEl?dTﬂQ the- perfodie: monitoring,. ir‘l’Spectlon. handting of

wolaugns ant’ anforasment-of the borservatian easéments t heldB? oo S RETN [:l ‘fes [:] HNo
Staff and volunteér houts: c:'evated‘m menltering, Inspecting, and enfcmngy canservatron easements duﬂng the year b-
Amaum of Expenges insurted:n mpnitoriag, insperting, dnd enforeing sanservition.cassments during the year I S
Des each-conservation gasament reported on line:2{d) abisye- satfsfy the sanuirernents of gection 170{HMNED
B SSEONTTOMIAIEUE s mesonscmssesosis oo s s ismmisnnsonn L1 Yo8 L] N
B n-Part XIV, descrise how the mgamzahon reports consenza:lon eassmanta |n |fs revenue andaxpenSe statemem. and balaiss aheet, and
Include, i applicable, the text of the-footnate tor the-trganization’s financial staternenits that destribes the organization’s acohinting for
consaryatisn g asements... ..
Organizations. Mai’n’tammg Gnllectmns of Art, Historleal Treasures, or-Othar Similar Asseis.
_Eamplete It the organization ainswered "Yes® to Form 980, Part IV, lne ©. -
ta Nthe mrganizatlon afected, as perniitted undar SFAS 118 (ASS 958) hot 1o report i i revenis statemant and’ bafanee aheet worka uf art,
" historical raasures, o other similar assets held for public exhibition; edutation, or rasearst it fifheranes of public servics; previds, i Par X,
tha fext ot the fastiote to fts finaneial statements that Hesoribos these fems.
b [ the arijanizatice electad, s permitisd under BFAS 116 {ASC 0583}, to reporl in its revenue statermeni api bajance sheet works of art, higtotiea)
treasures, or pther elmilar assets hald Tor pubiic exhibition, edusation, o research I futharance of pubiic service, provide the following. amobnig

aoky

refating 1 these Rerms:
) Feventes inclrdéd In Farm 980, Par VIl fins 4 S, g
(i} Asseta ncluded In Form 890, Pat X oo . | 2R

2. I the organization recalved or held works of art, hlstoncai treasu tes, of. other slmiiar assefs for T?nancial gain, ﬁrﬁ\ﬂde
the fc?iowjng ampufita regulted to be repented under BFAS 118 (AST958) ratating to thése lerme:

@ Hevenuesincluded In Form 980, Fart VIl i 1 ..ot civeonsomessssesessssempenrieernes P 3

b Assetsncluded In Form 880, FAMX ..o i o smssseeseesraseseseomesvesmssss s oo, P §
LHA For Paperwark Reduction Act Notice, ses the lnstruetions Tor Formi 900, L Scheduie D {Form 50y 2010
gazeat
122010
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| D-{Form 990) 2010 ARTZ0ONA CATTLE GROWERS ASSOCIATION 86-0002200 Page 2
1 _Organizations Maintaining Gollections of Art, Historical Tregsures, or Qther Similar Assets (zontinued)
3 Using the organlzation’s atqulsition, accession, and other racords, checkany of the following that are-a sigmﬂcant use of tta collection tems

{check all that apply): .
a 1 Public exhibition d Loan or exchange programs
b D ‘Brholarly resaanih e Lj Other

e [..] Preservation fbr fulure gensrations
4 Providoa desaription of the erganizalion’s collections-and gxplain Kpw they firther the &rgahlzation’s exempt purpose in Part Xjv, .
5 During the year; did the ¢rganization sollalt or recalvé donations of art; historiesl treasures, or vther similar nsaets
o besg d to raise funds rather than to be meintained as part bF the priunlzaticn’s: collection? ..o oL ¥es E:] Ne
Escrow and Custodial Arrangements Cormiplats.if the grganization nnswared 'Yes io Farm GQU Part ¥, line 9,0r ' '

reported an amount on-Form 990, Pait X, line 2y
12 lathecrganization an.agent, trustes, custodian or other intormadiary for contr butions-or Gther assets not Iricdudet]: _
on Form 996, Part X% . . .. ot TSSO U 5 S £ T
b If “Yoes," explain the arrangemant in Pan‘x Vand compiste :he fo lowlngtab!a : '

Aot
0. BROINNING BAIANGE ... s s e s seteosceve sz st 5603 1065 oo s et st st ineeenne ] 4
d Adefitions.duting the year ..., ' 1o |
& Distibutions claring the vesr o T |
{ Ending balance ., 1f .
2o Didthe: arganlzatmn irrc!uda an amount on Fnrm 990 me Ilne e iseans ,.,E]m m Nég
B M "Yes," explain the: arfangement I Part X1V, )

Endowinent Funds. Gemplete. iftha argan tzatian anaWarad oz 1o Fnrm 990 Fart W, fina 16.

. 4a) Current year ! (b} Prioryear | fo) Two vems:back | {d) Threa years back e'ﬁ)mf Bars Dack.
4a Beginning of year afance ... ... 1 : - '
b Contilimiing.,
e Net Investment eam!ngs, gains, ﬂnd]eﬂsea i
d Grante orsehilarships e
& (her expenditisres for facilifies
;ﬂi‘(j.‘,p_rﬂgfﬂm FEETN J AN SR S F s
1 Adninstrative expenses . | A
g Endof year balange ... '

2 {Yovide the sstimated parcentage bf ”ﬂ‘m year ond baianae held as

a Board desifingted of quasientowment B ~ T '
b Permanent endowment B> e Y5 '
¢ Termendowment » &g -
Ja Are there endewmeritfunds rotin the possession of the Qrf;anTZallemhat ara held antl Samink stered forihe erganjzation _
by: _ | Yes | No
fi) unralatad organfzations: ... sirrinsisiasis s ISRVRONUUN F: =1 11

—(iij related organtzations ,.......oieniin. thrisme s emiraneni g Bafii)

k- B *Yes" to Sa{l), are the related urgamzaucns Hated 28 rgqui’red on Schedule H’f o as kb tes e ondpes e epren cesserersessinsners | A3
#__Describe In Fart XIV the intended usps of the: Qmaﬁiﬁ_tlcm g andeWmem funds, . '
Land, Buildings, and. Equipment. See Form 990, Part X, in 10, _ ‘ e
Desetiption of Investment : fofBostarather | () Costorothier | (g) Agvurmatad ' {di Boolcveiue:
o _ -bHisis Jnvestinant) basis {athet) depreciation :
1a Land | e e siar e sersoei e | ' .
b Bulldings ..o i e ] -
¢ Leasehold improvements ...,..........oos: _ 1,713, R 1,713.0 0.
o EQUIIMENE ettt 36,758, - . 35,237, Ly 5 6 1 .
e Cther .. N . ) ' o
Totak Add !ines ‘1a1hmuqh ‘!e Iﬁoumn (d) musz‘ eewan' Fdren 590, Part X, cofumﬂ i), firie Tchg; R - 1, 56 1.

Schedule D (Form 990} 010

03087
12-20-10°
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Seheduls B {Foim 580) 2610 ARIZONA CATTLE GROWERS ASSOCIATION 86~0002250 pages
li_Investments - Other Secuyrities. Seo Form 990, Part X, line 12,

{a} Description of sedurlty or category
{Inctuding nams of secy rity) th} Book vaiup

{e) Mathod of valuation;
Cost or endwof-year market valye

(1} Financial derivatives ...
{2) Clossly-held equity interasts
@) Other
A
(B
(%]
()
{E)
(R
{6
tH)
A

| (b) must eaual Ferm 990, Part X, col (B e 12.) B
iil} nvestments - Program Related, Ses Forr 950, Part X e 13, »
{a) Desedpiion of investrment type: {b} Bock valug
(1) INVESTMENT IN ACA 17,500.] COST
2}
43
e _ _ ‘ _
) y . e s E
&) '
o
@)
%@
(10
Total. (Col

() Method of valuation:
Coat o end-ofyear market valu

¥ raws equal Form 900, Part X, ool (2) line 73,1 9 17,500
t“}ther Pssits. Bee Form 990, Part X, Une 15 , .
{a} Descrlption ) . - (B} Book valus

{3
3y
4 _ . ) ) -
By ) . ) 9
B '
{7}
@)
9
{10}
Total. {Colump (b} must equal Form 990, Part X, col r’B) iine 15}
Other Liabilities. See Form 900, Part X, line 25,_
1, - {a} Desctiption ofliability {8} Amount
i Federal ficone taxes
{2,
8
&)
6]
{8
{7y
{45)]
)]
{1o)
AR
Tolal (]Ca!umn )must egual Forg 980, ﬁarrx col (B) ilne 25.) . »
P ‘MD 1 Foolng 33“'1 XV, prvideiie 1651 of 1ha oothala o Tha br;ganlzai!énsi}nmaﬁ stetarbants That r/epo ]
ga08e 22 Sehadule B {Form BE) 2010




dule D (Form 990) 2010 ARTZONA CATTLE GROWHRBE ASSOCIATION 860002290 paged
#| Reconciliation of Change in Net Assets front Form 990 to Audited Pinancial Statements '

1. Totaf revenue {Form 990, Part VIIl, celumn (4), Ine-12) T , 474,277 .

2 Total expenses (Form 980, Part IX, colurmn (A), lina 26) . A | 2 515,495,

3  Excess or (defll) for the.year. Subtrast line2 fror fne. t 3 | 41,218,

4  Netunraglized gafs {losses) un fivestments ... A '

6 Donated sarvices and uss of faclities .. ... 5

8 Investment EXPENBBS _......c...ocviminniocrnnn 8

¥ Prior perled adfustments: 7

8. Other{Deacriben PartXIV) .. ..;oninin oo B .

8 Total adjustments{net). Add ihes 4 through B " - et v et 9 0.
10 Excess or (deficl) for the year per audited finahcl) stataments, Combine !Tnes Sonds . 30 ] ~41,218,
[Rart Xik ] Reconciliation of Revenue per Audited Finangial Statements With Revenue per. Return

1 Tétal revarius, gains, and ofher support per audited Tnancial statements S SO TBUTS N | 518,621,

2 Amouriis heluded on iins 1 but Aot on Farm 968, Pait VIll, line 12¢

a Net urirealized gains or investments T TSSO NIRRT B ;- 3

b Dopatad servives and use-of facfitles 2h

o Recoveries of proryshrorants ... ..o o [0

d Uther (Deseriein Part XV, e 2 | o
& Addfines 2athrough2d : 44,344

8 Subtrdetlne s fremline T ... S . 474, 27'}‘ .
4 Amaotpts fheludied on Form: 9‘9(1 Part Vli! I]na 12, but not nn ?ne 1w
a Investment expenses not Ingludes on Forre 980, Park Vi, Ifne &

B Other {Doscribeln PatXIV) ..o

iee B2
RV . ;-

& Adeiines44d apd b e dni i ek i U SRS SR . s
g __Total revenue Add fines 3 am:l 4::, ﬁ’hfa must stiual Form 990, Part fx ine. 721 L5l 474,277,
E Killl Reconciliation of Expanses per Audited Financial $tataments Wﬂh Expenses per Returm ’
A Titel'sxpanses andlosses par gucl ted financial statamantﬂ ‘ 55352.}: 610
2 Amounts ncluded on e 1 but net an-Form 880, Part X, line: 25
a Donated services aid yse of facilities: ., et S sl Bas o 2
b Prior- }’Baradjustmems BB F
o Other lpsses | . . i |28 e
d fiker (Describe in Part K]V) v ey e b 3£ B S e e e s e | B
e AdATNGE B8 tIDUOR BE e R 10,115,
3 Subtrect line Refromlined .. .. 515,495,
4 Ambdupts included on Form 890, Part X! fine: 25, but: nmfbn iins 1 ; .
& invesiment expenses not inclucfed or Formt B30, Part VI, time 78 I I "N
h Other Descabein PR XIVE s itesmsois oo A
& Addlingsdaandab ... m . 0
5. _Tolal expenses. Ackd. lnas Sand 4z, (Thls mu_sfequa? Fﬁﬁﬂ QBD Pam‘ }fna M } L s i ekt £t amesenen et 515, 4‘95, .

EParN ?{Supplamentai Information

Compfeia th|a pet Y provide: thie: descripﬂcns Vequ red for Par El, Ines.d, 5 and 8; Pait 1, fres 1aancf #4; Part iV, Jmes b ang 2b Party, Ilne 4 Fan
X, line-2; Part X, line & Pap X1, lings 2d and 4b; and Par % il iInes 2dand 4b. Alse complete this part to provide any-additorial informatlon.

_PART X; LINE 2: THE ASSOC IA’I’IC)N HAS EVALUATED ITg TAK PGS ITIONS . )

CURRENTLY, THE TAX RETURNS OPEN AND SUBJECT 70 EXAMINATION ARE THE 2008,
2009 AND 2010 FISCAL YEARS BY THE INTERNAL REVENUE SERVICE AND THE 300%,

2008, 2009 AND 2010 FISCAL YEARS BY THE ARTZONA DEPARTMENT OF REVENUE.

HOWEVER, THE ASSOCIATION IE NOT CURRENTLY UNDER AUDIT NOR HAS THE

ASHOCIATION BEEN CONTACTED BY ANY OF THESE JURISDICTIONS. BASED ON THX

EVALUATION OF THE ASSOCIATION'S TAX POSITIONS, MANAGEMENT BELIEVES ALL TAX

PQ‘SIT_IDNS TAKEN WOULD BE UPHELD UNDER EXAMTRATION. THEREFORE’, NO

_ Sehedule D {Form 950} 2040
Ao |

1223098

23



Schedute D (Foren 990} 2010  MRIZONA CATTLE GROWERS ASSOCIATION

‘Bart XIV| Supplamental Information {continved)

86-0002290 pagass

- PROVISION YOR THE EFPECTS OF UNCERTAIN TAX POSITIONS HAVE DEEN RECORDED

FOR THE YEARS ENDED JUNE 30, 2011 AND 2010.

PART XTI, LINE 2D -~ OTHER ADJUSTMENTS:

PROGRAM SERVICE REVENUE RECOGNIZED IN PREVIOUS PERIOD

2350..

PROGRAM SERVICE REVENUE RECOGNIZED IN THR CURRENT PERIOD

DIRECT EXPENSES FROM GAMING REPORTED ON FORM 990 PART VIIT

8,235,

44,344,

TOPAL TO SCHEDULE D, PART XTI, LINE 2D

PART XIIT, LINE 2D — OTHER ADJUSTMENTS:

EXPENSES RECOGNIZED FROM THE CURRENT PERIQD

1,880,

DIRECT EXPENSES FROM GAMING REPORTED ON FORM 990 PART VITI .

.;4 8,235,

10,1715

TOTAL TC SCHEDULE D, PART XIII, LINE 20

0dznas
1220490

24
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SCHEDULEG | Supplemental iInformation Regarding | owsNe tsts o

(Form 980 or 990-E2) Fundraising or Gaming Activities | 2010
i ) Gomplete if the organization answersd "Yes" to Form 890, Par IV, linss 17,18, or 18, : S y
Repartment of ‘h”n'?*.uff or if the organization entersd more than $15,000-0n Farm 980-E2, ‘line Ba.
Intaing Ravanuo Senics . P Attach to Form 990.or Form 990-EZ, )’ Sze separate msgrucﬁgna .
Nama of the organization Emp’ieyer identification number
ARTZONA CATTLE GROWERS. ASSQCI&TIQN 860002290

Fundraising Activities. Complste itihe: orgaiization: answerad *Yes® 16 Form 990, Part 1V, Jine A7, Form B90-EZ filers ars nat-
required fo complets this part.

Apdicdta whather the organizaﬂpn talsed funds 'Ehreugh any of the- }oiﬁowing acﬂvitres OIIecka [ ihat apply

a fj Mail solicitations [::] Golichtation of non-governinent grants
b LT intemet and email sofiitations 1 L] solisttatior:of govarnrent grants
¢ [_1 Phone soiicitations o] Special fundraishg events

d [:j In-person soficitations
2 w Did the organization have awritten or aral agreement With any inalvidual {including officers, directors; trustees-or
key employees fistad in Form 990, Pait VIt) or entity in conneation wilh professional funicraising services? L ves -~ [ Na
b ff "Yas," llst the tei tighast paid individials er eritiles {fundraisers) pursuant to agraements tnderwhich tha furrrajser s fo be.
<compensatad at lenst $5,000 by the orgentzation..

o i Lo Amount id
1l Name and address of indiidual (i) Aotivity ) ééﬁz'ﬁ?gf¥ {iv) Gross.regeipls tg %nr raiamegaby) tg‘gn‘?'rg?giﬁgﬂs)'
' or entity (fundraiser) REERYIM frorm. activity Tundralser
A g ) o | Y tsted In coh o bremnization
Yes | No '
Tﬂtﬂi AUy fa e g RN Sy T SRR Fan et e v K G e e b s e ’ .. .
A List alt states n which the organization 5. reg[stered or: Ilt.enaad te solicit sontributiofs or has bean notified it is exempt from: mglsiratlon

of lleensing,

LHA Paperwork Reduction Act Netice, see the Instructions for Form 090 or 880-82. Behaipie G:(Farm 990 o ggg.gz)gmg

032081 01-13-1}

25



B6-~0002290 Paga .

Schedule G (Form 900 or mO-EZ s01p ARIZONA CATTLE GROWERE ASSOCIATION
4 Fundraising Events. Complete # he srgenizatlon answerad "Yes” to Form 890, Part 1V, fine 18, o reportad-mere than $15.000

of fundraismg event aemrlbutims antd groas income on. Form BR0-EZ, lines 1. and &b, List avents W|th gross recelpls greater fhan $5,000,

Fevénue

1 @SS reteIptS oo

-2 Lesy: Charliabla centributions ...,

3 Grosgindome fine Tminys lhad) oo |

@) EVer&’( #1

{b} Event ¥2

{r} Othiar avents

(event typs)

7 {svent type).

" ftotal nimber)

{4 Totat events
{add col. l{a)':thr_ough
aol. {e)).

Sreasy

& Noreash przes .. oeiensien

7 Food and beverages

Dirett Bxpenses

8 Entertaingment. .
8 Otherdiract expensas e v

e

@ Rentfacllity costs | ..

B S P

4 CashpPHZes ..ot sioas s o

(PRI

vhed panda

- Dlrect sxpense suminary. Add lines. 4 Hireugh Q in coEumn {d)
11 et Income-sudimeary. Comblie Ilne S, sotumn {d), andling 10...

Chrersrchbrdsnerevanesy

$15000 en Form BOO-ER, Hing a.

i Gaming. Complete If the orgamzation answered red *Yes® g1 Form 990 Pamv ﬁne 19 nr}eperteﬁ Mo man

Revenus-

1, Grossrevenue ...

mrrr v ea s ks Sy b §

{a) Bingo

{6} Pul tabs/instant

1 bingﬁfpmgresgjivg.i_ylngq |

{e) Othet gariing

] {d) Total gaming fadd:
, :cal. {#FiRrough, nd (t:)}

”élfsgaﬁ;_,

41,843,

Norigash prizes.

4 Rentfacility casts

 Giregt Expenses
-

v

2. CUBHDIIBE .o sdiitesiasiecsconieorconiriomans

Lt et na e b n g g S g

B EALLC LR e A ey

8,235

- 8, 235.,

1B Other direct eXperses. ... |

T vds

"

B Volumtasr Ibor Lo

L Ino

5

%

Clves
f:]-i\lcs

7 Dhwctoxpense surimary, Add lines 2-thrgbgh 5 in goluin {d)

B __Net ganing Inoorne suintrery: Gémblne line 1, goluma d, apeiine 7, ...

33,608,

o  fitter the state(s) in which the organization-opeorates gaming activities: AZ. |
a la the organization Heensed to vperate gaming activities In gach of thege states? |
by "No," esplin: THE ORGART 3},{‘1‘ TON 185 TAX EXTMPT AND THEREFORE IS NQT RFQUIREED TO

- Yes - (X1 ne

BE LICENSED.

10a Wera any.of the organlzation’s gaming iicenses reveket, susperidad or terminatad dilring The teXYeart .. oo,

b i "Yes," sxplaln;

Tves TXIRe

0O20B2 Qi+33-11

28
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Scheidule G (Form 900 or 990-57) 2010 ARTZONA CATTLE GROWERS ASSOCIATION 86 O 002290 pages

11 Does the-organization aperats garning activities with ronmernbers?._ e eee 1 ves X No
12 s tha orpanizeation a grantor, beneficlary or trustes of a{rust-ora member ofa partnership of ofher entsty formed _
teadminister chartable gaming? ., OO USSR N 0 No

13 indicate the percentage of gaming actrvlty Qperated im
a The arganization’s facility N
b &n qutsidu facillty

ida 00 o
136 100, 00 %

Neme b KIM COF

Address > 1401 NORTH 24TH STREET, STE. 4 — PHOENTX, Az 85008

158 Dosa ihe organizaticn have aconiract with o'thitd party fror whom the organization retsives gaming revenua? . D Yes [EJ No
b If "Yes," enter the amaomt of gaming ravanue receivad by the oigapization » § -and the amount
of garring revenue reteined by the third pary P § .
o I 'Yus," enter naimie and address of ths third patty:

Narne: B

Acldraps ¥

16 Gaming manager information:

Narme b DOC_LANE

Garning mansger gompensation B 7 L

Description of sefvices provided 3 MANAGER OF THE RAFFLE.

(X1 Directar/otiicer ] Employze J:] Independent contractor

17 Mandatory distibotlons:
4 Is'tha organizatien tequired bnder atate law to maks charitable dighibuiions ftom the gaming procéadsto
retain tha state gaming livenas? . ... .. . e iabe st i R e 8 g S e e L—:] Yoy, - No
b Enter the ameunt of distrbutions requsfed under &fate Iaw to be cﬂstarlbntsd # other exemm o;gnn]zatfons oF spent ln tha
erqanizatioh's dwn Sxarnat activifies durird: ihe tax year B 4
EE«:-: ’ V Bupplemsntal Intermation. Complate thas part to provide 1hi explanatiohs’ requimd fay- Partl ine: zb columps. {li-50d (), and Part 1Il;
Jnes 9, 9b, 10b, 151, 156; 16,.and 17b, a3 nppiicable: Also cnm;ﬁ[eta his far to provids any adgitional Enfnrmai}cn {seB ristructions);

032063 0f-13-11 . . Schadule G (Form 890 or S00-E2) 2010
27



SCHEDULE O Suppiemental Information to Form 990 or 990-EZ |3ty
{Form 990 or 990-EZ) Complele to provide information for responses to specifle guestions on 2 D 1 0
Deparimant of tha Treasuy Farm 980 or. 99’0}?2 of te provide any additional infermation. (
It Agvenue Serviee _ Attach to-Form 990 or 890-EZ. o
" Name of the crganizatton - _ . Employer identification number
' ARZZONA C.'AT_TLE GROWERS ASSOCIATION | 86-0002290

FQRM_QQQ; PART VI, BECTION B, LINE 11: REVIEW AND ACCEPTANCE BY A

RESOULTION AT A BOARD MEETING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION ALLOWS FOR

INSPECTION UPON REQUEST.

THERE HAS BEEN NO CHANGE FROM PRIOR YEARS IN THE OVERSIGHT PROCESS AND

SELECTION PROCESS.

LHA For Paperwur-k .Redur.:‘tion Act NQIICE! saathe Instructions tor Form 850 or DOD-EZ. Schedu‘fe o {qum 990 o BQD-Ez)taoj 0}
DAZ2 1
B1-24-11

28
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TAX RETURN FILING INSTRUCTIONS
ARIZONA FORM 99

FOR THE YEAR ENDING

Prepared for Mf. Doe Lane |
Arizona Cattle Growers Association
1401 North 24th Street
Phoenix, Arizona 85008

‘Prepared by _ | | o
Wallace, Plese + Dréher, LLP
3933 S- MCGIthQCk DI L2 StE 500‘
Tampe, AZ 85282

Amount due No payment required

or refund

Make 'ci‘.ae'ck - Not applicable

payabie to-

Mail tax return

and chack {if
applicabla) to

Arizona Department of Revaenne

PO Box 52153 |
Phoenix, A% 85072-2153

‘Returmn must be

November 15, 2011

050140

matled ori

or before

“Special

Instructions The return should bé signed and dated by an avtherized
individual.
We recommend that - you send the return to the tazing authority
by U. 8. post Office date stamped certified mail with a regquest
for a return receipt. Please retain the receipt as a proof of
£iling.

0o0o4y



RIZONA FORM
For the. ] calenciar year 2010 o fiscat yeat bégioning 07 /01 /140

99

Arizona Exernpt t:)rganizatuon Annual Information Return 2010

and ending 06/30/11

) CHEGK ONE!
TR AR

Name.

ARTIZONA CATTLE GROWERS AGB0CIATTON

Employarfdenfification Aumber (BN},

Business tédephane murnber

602-267-1129

Number and street o FO Box

1401 M. 24TH 8T.

86-00022%80
AZ Arangaction priviegs tax number]

Pis Tynéorpﬁnt-

Gity oridwn, mate and ZIF sode

PHOENIX, A% B5008

| 860002290

A Date Arizons operationn began 12701 / 1924
B Nature of Arizoria activities MEMBERSHIP

€ Cheskfederalform flet: [Bdose [_Joookz [ Ofherfspecity)

: __] g8l Check box ifi L_| This s a first TEturn [} Name chnnga [y At!dmss charige

CHECK BOXIF: e ;
@ Heturn filed under o 08:Fed' Batns, AZ-Fad
17 sxtension, B2 GE[:] "4

REVENUE UGE ONLY. DO NOT MARK N THIS AREA.

Provious ADDR 910022

Enc!ose ] copy of 1he: orgamzattﬁn’s federal Eeturn, g, -'
Soprges 1 Gross cales or tagelpte: fmmbusiness Y1 S I 4., 84 300}
iof 2 Lass: Cost of goads sold or of onerafmns attach ttemkedstafemmt B _ . 0o
Incame 8 Gross profit from business activities « subiract fne 2 from fine + |8 _41,843/00]
B TBIBEE. oo oceerioeese s eessn oo L4 318
R 1B oo
& Rents and myaities TR - 18 W
T Gain or Joss) frﬂmsa!es c;f asseis. excluding inVBnic:ry terns v BT ] 100
§ Dues; assessments, elc.; from Members. ..o £ 8 . 1:9:3;%,96.8*00_
& Duss, agsessments, stg;, fram affilimedcrg&nlzaticms ceonme LB L B0,
10 Contibutions, gifts, grants, sto., veceived .. ..o, | 20 55,455[00 _
11 Ofher.ipcome » dtfach ztemf::ed'stazemg% ietr i, H 181,215p0]  STAPEMENT. 1.
12 Totalincome - adetlines 8 threugh 17 i s | 18 [ 8B2 , 51260
Alminlhativa 13 fompensation of officers, direstars, trustess, o f 11 400 ' o
- Expuniss- 14 Sulurles and wages - othér than dinounis inclutksd on line ; g ; oo
B MEIBEE i i s imvisissassre s o 184,
16 TEKES  oiivntssesss s ooersscssnes ssesstnes res |00
17 Fentexpense ... 180
18 Depreclation - attacty sr:hen‘u;’e kY
19 Miscellaneous. expenses » attech J‘famlzedsta?ement ) . .. |00 e
B0 Total sxpenses -add fnes 14 thiough 19 R - “Loa)
Dighursements: 24 Dues, assessments, sic.,, to atfillatad corporations: ... | 21 | _{ond
‘FromCurrent 23 Gontributlons, gltts, grants; etc., paid. . v 1 221 (i
fneometoriie. a3 panefii paymsnts to or-for rembers or theirdepenclen‘tsw -
_g’ga“iz*‘ﬁm 3 Dealh, sioknass, hospitalization, d'[sab[lliy,orpenswn epefis [28a] Iop
xhmpt: N )
Purposes b, Other baneffts ..., . ;;ggb; 199,
93 Diidends and. uthardstﬂhﬂtluns %a memhers snamhu!ders o depnsﬁo:s Pal _ _ 01
25 Other ., v viscameoeessenenssess i, L2881 D243, 73000p] STATEMENT 2 _
28 Total- add fings 21 OGN ZE. i N k- 523, 730[00]
Disburgemants 27 Dues, assessménts, stc,, 1o afﬁlratad corpuraiipna RUOR TR - 4 | 0D o
Prom-Pringipal 28 Contrbutions, bifts, grants, ste. waid ... | =8 o0
iurti’lq . 28 Henefit payments to or for mempers orshslrriependents . ”
'g:g:r?;;aﬂnns o.. Death, sickness, hospitalization, disabilily, or pension-heneflts | 28 | {oo
‘Puipnsgs b. Other baﬁﬂﬁﬁ [, feei - eii]
' A0 Dividends and ntherdfstnnutinns Ia memhem sharehulclars ordepositms 30 g
31 OWer ooy SSURE - : B S 1 : »
s B2 Total -l fnes 57 oG 81 oo oo e sy | B | 00;
Cther iy Other diskursernerits not iternized abova - attachschedu!a ' . R - i S ' oo
Atcumuialion 33 Accuniulation of income In cuirent year- fine 72 loss thesumcrfﬂnsseo 28, 32, and 33 ... |34 | ~41,2 180
ni Incame 285 Acsumuintion of fncome at begitning of year .. 35 249 ,093p0
§i0an0 88 _Accumulation of income at snd of year - add fines 84 and 35 .. e | 38 ] 207, 87500
Penal 37 _Penalty for lats filing of neomplets filng > See instustions . i - ar i 00
LA A THE EXEMPT ORGANIZATION 1S SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE Off 15 INCOMPLETE. ARS § 42-1125(K), o



_ZFoim 59 (2010) _ Nepe: ARIZONA CATTLE GROWERS ASSOCIATION gy 86-0002290 pagezers
Schedule A - Balance Sheet : Lk

NOTE: Amounts tsed ft attached sohedules and in this columa should ba-ead vF G )
Yeoar arriolints, _ . _ . Beginning of yaar . End of year
' ' Asséts ' o ) '
A BB vt boubss B8t e i s 229,259 00] a1 224,978 0o}
AZa. Acc@unta rer:ﬂivabt ceticnranes, | A28 .10 '

b Lsss: "ailowance for cﬂoubtfulaccnunts e LA2B _ L0y . A

& line:AZa less line AZb: Erfer differaice in n:ojumn{b} ...... e | 250] 00| Azc ] 17, 123 g0}
Ala Cthernntes and loans recelvable - attachschedule | ABa_ 00 ' - '

b Lessrallowdnce for doubthy adeotnts .............. |A3b| _ D . ) _ N

& Line Az less line A2E. Enfer diference i column. ‘(b} et et iman _ RECIEES ' oy
A ITVEITOMES ... voers oyt cimensscomsantesrass e sontsaebar et sp e semmese s oot | ool A4 _ 0g
A5 Investrments (securities) - attach‘ schédu.'a OO SRS [ _ . (DGt As 00
AG  Investments (other) » aitach schedils . D oo e - _17 ¢ 500/00] As| 17,5000
A7a Land, bulldings, and aquipment; basis ‘ ' o

b ‘Lessiacevinifiated depragiation « attar:h,sahedu!e ATe ] _ ,

¢ LinpATaless lina A7D. Enter differsnce rreolama ) ,....... s 2,433 oolare] 1,561 en
AS  Otferassets - desspibe ‘ . SEE S’I‘A‘I‘EME-_ L 60| ABf 7,480
AR Totalassets~ add les ATROUEN AR ... .counraseisrsisienseonisiinns, | 259, A42000] AB 768, 63800

Liakilities
A0 Accotntspayable and aCOUEE BXPENEBS. ..o et i erossc oo irerosesene 349 vojs10] 59,8609
AT1 - Morigages and othisr notes payable « atfach Sr:hedufe ‘ _ 100] Aty . _ 00
A2 “Offier fabilities - describe ., ..SEE, STATEMENT L I  8941p0|
Mg Total Habilities - arld fines A‘lﬂ’thrnugh mz . A N | 34900\ Ara] 60,76300
Mot Asgots

#14 Copitel stack ar trust prinsipal ... loo[ata] oo
ATS Paidkin-of capitialswpius ... . _ oo AtE ] 100
A8 Relalned sarnings or ecumulated income veviee SR PURIP | 249,093 oolAie] 207,875 00
AT Totalnet assets ~add lnes ATAREOMIN ATE ...vvuocnscciiiiisisininss | 289 ,093(00|a17] 207, 87500
A18 Totel tiabilltios.and nst assefs ~ add finss M3 and A7 e | 289, 443[00] a1g] 268, 63800]

Curtifieation Under penalties 6t perjury, | declors that { Ravi éxarine this return; Inot uding acconipaniing sehedules and statements, and io the.
Best.of my knowledge erd bellef, it s airye, eorrect and tomplsta. Patusn, mads In-goed falth, Tor thetaxable year stated pursuant o
“Ahe income Tax Jaws &f the Stateof Arkona,

Pleass
Sign Here ot i ! .
Bficuz-signiturg ) “Dats ' Titla:
‘Paid - o 7
Preparer's %A/f%// W /‘!f% AR /;_@ /}! _ .
UsoOnly “Préparkes signatire pata 17 Peaparer's EIN, PTIN o7 S5
WALLACE, PLESE + DREHER, LLP ' 860841383
Fie's.name (01 proparec's,  seif-employed) Fim's LX]ENor [ san
3933 8. MCCLIN’I'OCK DR, STE 500
TEMPE, &% | | 85282 {480) 345-D500
Fiit's atldross 7IP coilp Fimy's tetephona number )
?ﬁﬁﬁo Mail te Arlznna i}apaﬁmem of Ravenue, PO Box 52153, Phoanix AZ 85072-2153

ADOR 10218 {10)
Pravfiots ADDR 310022



ARIZONA CATTLE CROWERS ASSOCTIATION

86--0002290

. sy st

AZ 99 OTHER INCOME

STATEMENT 1

DESCRIPTION
1

;OTHER'REVENUE
MEETINGS, CONVENTIONS,
NEWSLETTERS AND CALEND
1

TOTAL TO FORM 99, PAGE 1, LINE 11

AMOUNT

41,705,
56,372,
53,134.

191,215,

AZ 99 OTHER EXPENSES

BTATEMENT 2

DESCRIPTION

DIRECT EXPENSES OF GAMING ACTLVITIES
LEGAL FEBES

ACCOUNTING FEES

'TRAVEL 4 )
‘CONFERENCES AND CONVENTIONS.
DEPRECIATION, DEPLETION AND AMORTIZATION
IMANAGEMENT FEES
'PRINTING & PUBLICATIONS

STAFF EXPENSE

{CONTRACT LABOR

IMEMBERSHIF DUES

ALL OTHER EXDENSES
{TOTAL TO FORM 9%, PAGE 1, LINE 25

AMOUNT

16,746,
7 f?o L)
5,292,
76,592,
872.

2 04 r 6‘2(_9'1
55,073,
32,529,
18,377,

523 ¢ 7 3 C':.

s

az 99

OTHER ASSETS

STATEMENT 3

DESCRIPTTON

PREPATD EXPENSES AND DEPERRED CHARGES

TOTAL TQ PORM 99, PacE 2, LINE A8

BEG OF YEAR  END OF YEAR

0. 7, 480.

STATEMENT(S) 1, 2, 3



ARIZONA CATTLE CGROWERS ASSOCTATTON : 86-0002290

-

AZ 99 OTHER LIABILITTES STATENENT 4

DESCRIPTION BEG OF YEAR  END OF YRAR

DEFERRED REVENUE 0. BG4 .

TOTAL 1O FORM Y9, PAGE 2, LINE Al2 UF'”“ , 894,

STATEMENT{S) 4



A COPY OF THE FEDERAL
INCOME TAX RETURN
WAS ATTACHED TO THIS

STATE RETURN



EKTENSIC}N GRANTED T{ FEBRUARY 15, 2011

OME Mo, 1545.0087

‘ ggn Return of Organization Exempt From lncmme Tax
Form i Under seciion 501{g), 627, or 484Ta){1) of the Internal Revenue Code (except bisck fung

2009

Gepartment ol the Treasury bernefit trust or private foundation)

Open to Pulilic

Intsreol Hoverue Seryica- B The erganization may have 1o Lgs 5 copy of this retlim to satlsfy state reporting requirsments. nspection
A For the 2008 oaleudar.year, or tax yeacbeginning  JJUL. 1, 2009  and ending JUN 30, 2010
3] Chesilt, L‘:ﬂr o G Name of organizatian D Employer {dentifieation number
[ Ioe [ e BRIZONA CATTLE GROWERS ASSOCIATTON
[T 1 9% | Doing Business As. o , 86-0002250
[yl [ ses | numberand street {or P03, biox il s not dellvered 10 strast actdmss) Rpom/seita | € Telephore numbee
my o401 N, 24TH ST. 602-267-1129
E"_'"]F‘;%-L“;P,““’". "o | City or fown, state or country, and ZIF + 4 G Googpes 584 SE0.
[:]AWM' ] PHOBNIX, A% 828008 ) ] H{a) Is this 2 group retum
¥ Name and address of principaloflcerMB . DO LANE for affjliatas? [ Tves [X]1No
1401 NORTH 24TH STREET, PHOENIX, AZ 85008 Hib) Aré all affiliates ineluded? [ J¥as T_JNo
1_Taxexempt status: L% ] 5010 {5 R {insert noJ . i:j 4947(a)(1) or L_Isp7 _ H "Mo," gtfach.4 list. {see instuctions)
J_Website: 3+ N /A ‘Rlc) Groip sxemption avinber -
K_Fomi of pfganizationy ] Corporation- D Trust DX ] Associatien || Gther o [ vemt ot formation: 1.9 2 ﬁi &4 Shate of Jatat lomiciler A7,

[ Partl| Summary

» | 1 Brsfly desciine the arganization’s misslan o5 most significant ackivities; "' PROVIIDE EDUC?}&TION RBOU’I‘ THE
% CATTLE INDUSTEY. ,
F1 2 Check thishox - E:J if the organization discontinued ks oparations or dlsposed of more than 26%-of its. nst absa‘ta
% 3 ‘Mumber of voting members of the gaverning bady {Part V), Ine 1z reerereerabas s abnse v somieermeepnsseneiocs 130 2%
g 4 Numbar of indspendent voting members of the governing bedy {Fart VA, ins 1 b] . A a6
21 5 Total numbar of empioyees (Part V, ine.2a) _ e R o AR 1201 ER 511 et op e rrtn s are ks Bl 8]
*:’,: { 8 Total number af volurteers {asH mate;fmcessary} S Y PO U U RTOU ORI I : | 0
E 7a Tatal gross unrsiated busliess ravepue fram PartVlli caiurrm (G} !lna 12 SRR - 184,
, b Mat uneetated business taxable income from Forn 9907, e 34 ., R SRR, i 1 | a,
PrigrYear Gurrent Your
g{ B Corfifibutions and grants (Part V] e k08,514 . 2151159,
E| B Program strvica revenus {Part VII@ 279,815, 206,210,
@ | 10 Investrment Ineome (Part VIll, salumn (A}, (e - 1,832, L 184. -
T 141 Other revanue {Part Vill, eolumn {A), fines'5, 8d, 8c, oty @ : IO SO .- 3¢ % - 151 <1 IO 161,946 .
12, Tetal revenue - add fines & through 11 {niust equal Part VI, colurp {A),K 12 . e 345,017, 577,459,
13 Grants and simitar amounts paid (art X, eolumn (A), fnes 1) '
1 Banefits pald to or for membars {Part X, celume (4, lino 4) .
§ 16 Salaries, other compehsation, empioyes benefits (PartIX, colam (A} lins 5- '10} 83,830,
E. 18a Profegsional fundraising faes (Par 1%, coluin iA), ime 11g) et e e e i
2| b Tolslfundraising expenses Bt 1¥, column (),-fine 25) } " N
Y7 Other expensds (Part 1%, column {A), inss 11a-11d, 118248 st 502,032, 987,335,
18 Totat axpenses. Add lines 13417 (must égual Fart 1, colme { A) e 25} v 531,942, 587,325,
18 Revenue less expenses. Subtract line 18 OM 118 12 ... iroimomessmsmtnne 13,075, 9,866,
EE’ ' Beginning of Snrrent Yeir Enclof Year
BE| 20 Tota assats PEX N0 IB) oo 301,568, 249,442,
“o :21 Totsl Niabilities' (Part ¥, fne 28) ..., et e 42,610, 349,
%%-5 Net asssts of fund balaness, Subrract fine 21 from fie 26 e e e 258,959, 249 053,

'art Il | Slgnature Block

and sommplats. Daclaration of preparey (other than afficer) is bEaad o il Information o which praparer has any knowlpdge,

Sign !

Vi panalties of perjury, | declure thad | haive enarninad this mkurn jnolud{ng,act;am ariying schadules md statemsnts, and 1o it Bask.al vy Wpwledge spd Yeiist, if g 'iruii; GuErany,
- A n

Here } Biynature of oefcar ' — . e
MR, DOC LANE :

Typa or grint namo and fitle

) | Proparr's P ﬁ Date Ghl?ckﬂ‘ ggmg{rﬁgggg)wgmw
Rty Sy AR G AR P |

Z;Z“;;‘j;“ remsereter Y HATLA /g/af” PLE&E/ + DREHER, LLP EIN b
) :j'c’l;ﬁ’:;’;ﬁgd) 3933 MCCLINTOCK DR., SUITE 500
T TEMPH, ARIZOMA 8E282 Phope no. B (480) 345-0500

May the I8 discuss this return with the preparar shewn abiove? see instructions) T

Yas |, !i‘io

vozopt 02--10  LHA For Privacy Aot and Paperwork Redustion Act Notice, sea the separate i nstructmng.

Form 890 2009y



Form 820 (2009) ARTZONA CATTLE GROWERS ASSOCIATION 86-0002290 Page?

| Part Bl | Statement of Program Service Accomplishments

1 Brefly destrbe the organization’s misgion:

TO PROVIDE EDUCATION ABOUT THE CATTLE INDUSTRY.

2 Dld theorganizatian undertake any signifisant program sar\fit:aa.dUréng,ﬂﬁs yesr whialt wera not listed on

tha prior Form 890 or B90EZ? ., ,........ i st s L J¥e8 | X No
f *Yes," describe these new semcea on SchedLIia O &
3 Didthe organizetion cease condacting, or maka significant changas it hew t-tonducts, any program sefvices? Evas @Nu

if "Yos," daseribe theas ¢hanges on Bchedule 0.

4 Dascribedta axempt purpase achievements for aach of the orparization's threa fargest programservicus by expensss.
Betibn S03{C)(3) and 5071{6){4) organizetions and section 4947{241] trusis are requirad to report the-amount of grants and
allgcations to others, the-total expendes, and revénue, if any, for sach pragram senvice reported.

da (Code: : "'j{Exhanseaaa including ——r ¥ (Revenue § 5
PROVIDED: EDUKER’I.‘IDNAL AND PROMOTLONAL INFORMATION T CATTLE GROWERS AND

THE . _GENEFRAL PUBLIC.

i {Gode: ) }{Exporisos § including aranis of & ) (Revenus § ¥
EPONSORED MEETTNGS AND SEMINARS FOR CATTLE GROWERS AND THE GENERAL.
PHUBLIC:

4:::- '(G'DEIIBI - }(Expenses$ insluding grants of $ }{Revenus § ')'v
PROVIDED PUBLICATIONS TO CATTLE GROWERS AND THE GENERAL PUBLIC TO

DISSEMINATE TNFORMATTION PERTINENT TO THE CATTLE INDUSTRY,

'4d Diher program _sefviqes. (Descrlb"é in Schedule o8}
(Expensas$ including grants of § ) {Revenue & )

Ae- Taotal program sevvice expenges ¥ 8

. Form 990 {2009)
e32000
DZ-04-10



‘Farn 0042000 ARIZONA CATTLE GROWERZ HESOCTATION 860002290 Prgud.
{Part IV j Chechlist of Required Schediles. o T
|yes | No
1 lathe. organization destribed In saction 50163 or 4947(&1)(1} (a“ther than a private foundafionj?. ' _
H"Yes, " completo SChEAWR A, v R ko et e At e e ape et %) | X
2 is.the organization teguired to- compleia Schedula l, Schadula qf Cnntnbutm's? e et s e L2 .4
3 Dbid iha oiganization sngagan ulrect orindiect pofitical sampaig activities or beh:a!f afor n‘n DPDOBIHDH 10 CEndida’tBa for - |
public office’? It *Yay, " complate Suhsduje G, Part! b R S 51 s o et T
4. Segtion S01(C)A) orpanizations, Did Mie arganlzatian engaga in Iobbying acfwltles? ff "Yes," romp(ete Schedufe C Pan Jf .
5 Seetion B04(6)4), 5012)(5), and 604{e)E) arganizatiss. Is tha.organization subject o the sactlon G023} notica and 1
repoHing regulfemertt and proxg tex? 4 *Yas,  complete Schedie G Parthi . . LB 1 X
#  [id thiosganization maintain any donar agvi sed funds or any sirritar funds ar accounis whera dmors ha'm the tight tp ‘
pravids advice on the distributior, ot investinent of amiaunts i such funds or derounts? Jf Vs, * complete Sehodile O, Parti | @ | 1 X
7. Oid the organization recaive of hold a sonsarvation sasement, neluging sasements 1o presetva.open Space, ' T )
the enviranmant, hisitie land amas, briiistorc strugtiares? JF ¢ Yes,"complate Schedula D, Fart It - e 17 %
& Digthe organization miaintain colleetdie of warks of art, historieal treasures, oF other Sinvar asseta‘? If YEs, comprete : '
Sehagule D, Part il ,.......coonnrrinivess s s arrasin o S I - X
o Did the organtzation repm-t an ahmunt in Par! )(l fine 21 B us asd custodaan for amcmnis-not hsted En Part ?i" c&r pmwdr.x o I
eradit. cognsal(ng, debt managemsnt, cradit repalr; i debfneqmi’abon servigesTif "Yas," complate S;:hadu!e B, Pakdv . g’ X
1 Did the organizafion, direetly rart[}mughamlated orgamization, hold sssets in terin, , permanetit, or quasvanduwments? ;
- "Yes, * gomplete Sehirdule B Pat ¥, ki i o4 e et e £Ema e e fens e eh1 s v L0 1R
11, ls.thé brganizalion’s answer ta ANy Bf“{he folfavﬁn\q quest:orjs “‘r’es”? 5 compiete Sahedufﬂ D Parrs V! V{I Vfﬁ, !X QJ‘X ' 1
BSEPPUTEDIE s, v s ceoess s vasise s s sere st s st ST SIRURIT 5 | B ..+
& Did the crgaﬁizat:un repgxr‘t an amqunt fqr Jand lau Idinga. and souipmant in sz x, Trig ‘1 0’? !.' *'Yas " r'ampiete Scheo‘uigp ’
Part Vi:
s i tha organfzation: feportan.atolunt for: mmastments thir sagurifigs inPary X, ing 12 that is 595 proviord ot jtd ol
asdets reported inPariX, Ine 16% 1 *Yog,! compléts Behetlule D, Past Wi,
# Did-the grgantzation réport dp-amount fur fvaEsttients « pragrarmrélatat in Part X, fine 13 fhat, is 5% ormore of is4ntal
assets reported-in Part X, Bne 182 if Yos," ctmiplets Schedule D, Part Wi,
* Did the arganizatinn roport an amaeunt for thor assets i Part X, ins 16 hat is 5% or mora 6f its total assote vbportad in
Part X, line 1672 Jf "¥as, " womplete E!::h.edm'a»lﬂzl Part ¥,
e Ol e organization rapart an amaunt-for niharﬁahli!ﬁes n Part X, live. 257 5 "?es complete Sehsdule 0, Parf %
» Did the. atganizat'on’s separate oi consoﬁﬁal;ed financial statements for the: tax yearinglide e footriote that addrogses
the ‘organization's liability ’I’ar unéertald tax positichs.under FIN 487 7 *ve, " complete Sehedile D, Part X,
12 pid the qrganization obiain apparate, independ snt.abiditad fnangkt statamanmfor the tax - yaar‘? .ff e, eoniplete
Behedule.0. Parts 3, XH, and i, . d2 X
128 Wag the Dr|anlzallcm nclirded mnsahdaietﬂ Independent audfsd Tnanajal steterionts for the tax voar? | Yes. ! ‘M_q-; i '
1 “Yas; " complafing Sohedule D, Pars X, Xi, end XU fs optiorat .. L N .
19 dsthe organization a sehiool daseribed jn seolion 170G Wi F "Yes mmp!efe Sch.egu!e E 13 RES
Y4 . Did the organization mafntein.an uffice, amiployses, 6r-apems auiside 6f the Wnited States? N o |19 X
B Did the organizatioi Fave aggregate-revanties or expénses of more tha F10,008 from gran’tmakihgi fuhdralsmg, businesy; '
andl progitam sorvice actifties oitsids the United Stales? If "Yas," cotplete Schedute ¥, Partf etrrngransanns RO B i 1 ¥
15 [id the arganization repart on Rart X, eolum (), lne8, mare thar $5,000.6f grants or R many c:rgamzatmn T -
oty logated butside the tnited Stes? I *Yes," complete-Schuoule F Pt ¥ | e eyt v | 45 ] X
16 Did the orgarization report an Part 1%, salaoit: (A),ing 3, mora than $5,000 42 aggregate grants or assistancza to indhriduais o
Ioated suitside the United States? f Yes, " compista Schedule F Part i |, . O I - %
17 Didthe organization repurt A otal af mere than $15,000 of expenges. forpmfeasuanai fundrmsmg aew!eas o Part !X
ofumn {4, lines B and 1187 4f *¥as, " camplate Sthedils G, Pat foa e S b b gE et EeS ot a3 s ot SRR I ¥ 4 X
i8 B the organization repart more fap $15,000 4ptal of fundraisivg favei":t gross incoma and ccmtnbmmns an F‘artVi l, IinES
1o and 8a? I "Yes, " nomplete Schedule G, Part il ., . e . ettt tnen N 1 18 X
19 Did the organizafion report more than. $15,000 ¢ gross |ncornzafram garrﬂng actwlﬂes ou Part VHL Ime 9&7 Jf “Yes " |
complete Seheduln G, P ..........;ooorevosssrssrin o S S ORI TORE 1 - B4
20 . Did the oftanization aoorate. une or mcam hbspi’tais? & “‘r’es ! CdmﬂfMP Schadufs H PRI " 120 p.qp
Form 990 {2008y
DA20EA
D2-04.10



Form 990 (2009) ARIZONA CATTLE GROWERS ASSOCTIATION. 86-0002290  rPaged
[ Part1V | Checklist of Hequired Schedules jontinusg)
) . i Yas | Nb.
21 Didthe qrganization report mare than $5,000 of grants and othior-agsistaries tn gavermmenta and otganizEtions in thi
United Statgs on Part 1X, colum [&); ling 17/ "Yes, " gomplete Behadule i, Padsland 1 . v b vk i e e 121 | X
22 Oid the peganization report miore than 35,000 of grants and. viherassistancea fo i lvidoa a:in the Uniltad Siates on Pan JX
column (A), e 27 4 "Yes, " complets Schedule | Panstand it . ..o O 1S ¥
28 Did the arganization answer*Yes® o Part Vi, Section A, line 3, 4, curb about cbmpansaﬂamﬂ tha mganazaﬂan"a current ) :
and former oiffcers, directors, trustees, kay-employess, and highest: cmmpensated ;amplayees? It Yes ™ mmp!ete _
BERBUUIO N 1 cracssstonsormssanin st s ossson st sns e tv om0 oot et sees et e ep oo 8 I X
24g Dig e orgamzat on ha\ra a tax exempt bend lssue With an auta.tandznp pnhclpal Gpo 't of more ’than $100 DE!D s of ;he '
Jastday of s year; that was isued after Devembarat, 20027 #f Yas, * anawer lnas 2db through-24d and eampleta
Sehedule K, i "Wo", ga to ihe25 A rie a5 1 1 Y 3 S Vb b 1 b AT 8528 P FO A s Ao  24n. X
b’ Cid the organization Invest any proc:eeds af taX*BKempt hﬁnds beyond a tampora(y parind axceptmn? e |24
o DBid-$ha organkzation mainkain an-escrow ascount athiar than a: refundmg escrow atany Eme. dudng fhe year o defease '
AN XAREXEIEE BONGSD it st st s . B e BT
i Dy the nrgamzatlon apt as an “un behaft‘ o " i!‘ssuerfor bcmda oUtstanding at any time during ths vaar? S 243 |
Lhia- Bection 501{e)3) and §0(2)4) or ganizations. Did tie argantzgtion-sngage-in.an excess binedit trmnsattion ity a |
distualified-pergen turing the yeare if *Yes; " omplete Seheduly L. Part{ SOOI £-: -3
b fs the prapnization Sware that it engaged in an: OXGESS BEnait-trarsaction wth a dasqualmed patson an B pnor yearn, and.
that the Yransaction tias. not bissn reported on'any of the: arpenizaticn's: pricy Firmy: 900 ar USG-EZT I *Yes,  pomplate
SEELIIE L PBILL it vt scaies s seesinresreess st sopsinsopensa i3 s ks s syt et st 64 et s e st o [2BB
26 Wasaipah'to ar by B clifrent nrfo mer ofﬂcar{ d!rector. frustee. }my amplayea. hlghry- mpensated F}nr'n]alcyeagE or dﬁsquahﬁed i
perscnoutetandting:as of the ond of the organization's tax year? If "Yas; " complete Sehadule L, Parti] ... .o, I - | | X%
27 Did the. organization.provide g, gfant or stherassistanos 1o an offi icer; dmas{ur, trustoe; kéy amployes, substantial ‘ ' :
ontributer, or-a grant seleetlon comimitiae marmbar, orte gers s felated $o-such an iodividual? 1 *Yes, oomplate
BORGUIS L FBIEUL ... s ovvsoepseos s 11 oyt o6 1002250800128 et st et e I - X
28 Was the orgarifzaiwn a party 'to a busmesshan&acﬂan \mth dne Eﬁf”the ’fﬁlﬁuwmg purﬁa& {saﬂ thedula L F‘ari IV I ‘
nstruetians for-applicable fiing threshalds, conditinhs, dnd exeeptione: ; I
& A éuirent or folmer officer, director; trustes, orkey amgleyes? if "Yes, " somplete Schattly [, Partdy . | z8a | %
By Afamily-memberaf a current or former m"ficer, directar, trustes, ar oy amployip? 1 "3"9&r ehmplets Schedufe k) Part Moo ggb' ‘ I x
& AT Entity of wiich e.cutrent or{farmer officar, diractor, trustee, ar key employae &F the.organizatiots. (o a famnily member) was ' |
an nffiger, dirctor, irustes, or direct or inditect owner? If *ves, " eomplate Sehetidly L, P | iiriinsisona . | 2881 1 X
29 Did the brganizatien recsivd mere than $25,000 1n ntycash pubbibutions? If *Yes, " Gomplete SCHadeM .., _ i 129 | | %
A% Didthe dryanization receive contabirtiona of art, historcal maasurea ¥ othiersirmi ar agsets or qualifed t:onaewatinn h :
-gontbutions? if *Yes," gamplété Bohedule M o et £ e ot s o s e PBGL . [ %
41 Didtha argantzation liquidate, termireta, ordissolve and 'cea_se :pp'_e,raﬂunﬁ? - {
IPXYes,* EoMpIter SORGUBIE N PAITE it rssson vt esi s ioss ettt st B4 | X
42 Didthe organization.ssll, exchange, dmpoaa of, or iransfer mqre than: 25% ofits net assets??! “Ves, comp!efa ER
BONGEE Wy PRI o1 vsse v o et it sty 553 b 10 e e s ey e i, B2 T | K
33 0id the ofganization r:wn ‘IOG% sf 8n armiy dasragaf'dad as separate fmm the p?ganizaﬂan under Fiegulaﬂgna 1 '
sautions 8T.7707-2 and §01.7701-87 If as; * complate Sehediis F; Fart ) | v eieereeesiaseneanan et i seveser sesimntommmniers | B3] - X
34 Wb the Drgamzatmn tefaked ta any iaxﬂxempi ortaxakio: amity? 1
1 *Yag, " complete Seheduta R, Parts {1, i, IV, and ¥ ine 1 o O R RURN I~ S I
96 Isanyrélated organization a sontrolisd entity witkin the Meaning of section $12{6{1 3} ' o
I “Yo5," cornpilote STREHUIE FPBMV, 082 ..o o isrs s st msoe st eees s e e . Las | X
BB Beetlon S01eYE) drojanizations, Did the orgamzanon make any transfersm an exampt ncrn :,haritaure rel arsd urganrzatlhn? - '
if *Yos, “complete Schedule A, Fart Viline 2. .. .. . SO ORI Y-
a7 Did the organization conduet more than 5% nf fta- act'\ntia;s ‘through an entﬁy that s rmt a related orgamzancm '
and that is-treated as & partnsrship for fecteral inééme tax purposes?-If *Ves,” complete Schadula F, Part Vi R ¥ & %
8B Did the organization complats Schedule O:and prijvide sxplandfiens.in Bghedule ¢ Tor Fart V1, Iinas 11 ang 187 ' _
MNate. Al Firm 890 flers ars regufred to cormplete Bahedtle Q. .o I <2 . 4
' Form 890 (2009
Dawoid
DE—OEE =710



Form 990 (2009) ARIZONA CATTLE GROWERS ASSOCTIATION 86-0002290  Pages
[PartV] Statements Regarding Other RS Filings and Tax Compliance .

Yos | No
ta Enter the numbar reported inHox 3 of Forr 1096, Annual Summary and Transmitial of | '
U8, Information Returns. Enter 0¥ not applicabile. ., ... SOOI I ) 6}
b Enter the numbar of Forms W-2@ included Th line Y4, Enter-0- if not appllcable U O | 0
o Did tha organization comply with baekup withhgldihg tules for repontable payments o vandors and repprlahin gaming '
(GaAMBHNG} WInnINGS 10 PEZO WINTETED ... o.omusesesasiresriessurssmsasssssoncss oreessseossesessoe et ivssnts s e sestisess perrsesensiiveimimnainn. L8 1 %
#a - Enter the number of empioyses teported on; Form Wﬂ Transmlttal of Wage and Tax Staternants, ) :
fitad toi the galendar yoar endmg Whheor withln the: yelar covered by this retum | e L ] o 0
b If af least tne Is reporet h e 2, dsd the giganfZation e 21 required federal emp]oyrnent tax ryatums? S Y
Nuite, ¥ the sum of lines 1 ahd 2a js greater than 250, you may be.requited 0 a-fie this retdm. {aoe Ineftmctlons} :
3a Didthe-organization have unrdlated bueiness gross insome of $1,000 br mare during the year covired by this returt? | %l X
b it "Yes," has [t filad 2 Forem 980T for this yéar? I "No," grovide an exolanation in Schedule O, e st v IO B < ¢
4m At any fime guring the talendarvear, did the-organization Have-an intergst In; or a sighaiire or othar authnmy nvar‘ya 1 :
finaneial accountin a forsign counry {sush 45 a bafk account, securities aocount, or other financial acmunﬁ? PR s -3 X
b i "Yes," prtsi the barme-of the foraign country: B - 1
See th insttuctions foraxcetions and fillag requuremarata forForm TD'F 90-22.1; Repoit of Fareugn Hank arrd
Fingncial Avcourits, .
6a Waa the srgantzationaparty 6 a prohibited tax shelter transagtion at any tme, during the tax L2 S o -1 5 x
b D¢ any taxable party nofify the nrgarization that it waw or i a party to-a prohibited fax shatteriranaadtfon? y LobEnd ®
¢ If*Yen," o ling Ba.ar St did the organization file. Foriy BESS-T, Disclosura by Tax-Exampt Ehtity ngardmg Prohsb:ted ‘
Tax Snélter Trénsaction® .. .. .. . o stennar (23130 e e Abreanisiarann s N
" Ba Des the urganization have: nnnual grosa mcalpls that: i nf:ormaily greatsr ThandT 00 EJGQ, /and du:] ihar argamzatian sallmit .
ang dontributions thatwers nattax deductible? . . . et e et SRR I -8 § X
b I "¥es," di the organization inclide with every sm?mstaticrran express statamant that such contnbuteons o Qlﬂs ] '
warefiGt tax deduchble? e e o B e g 50 . e s £ b b . v 8B
7 Drganizativns that may receive: deduatmlu cuntnhutmns nmfer ser:t.lnn 170(c) '
# [id the organizaticn wceivea ;?ayment n gxtessaf §75 made parly-as 4 coritribution antd parly fur goods and servlcas,
provided to the payor® . . TP P NONUSUR N & 13 S 1. <2
b ¥ *Yés," die tho bryan zatio' nailfy the danur af‘tha vafua of *rhe gooda orse:vic:eo pravided'? TR B 3 | .
c Did the trgganization gall, amhange ‘o atherdise dispose of tangltile personal. roperty for whigh. it was reqmred ] o
to e O BZBRT i monsssmiremactestrsissonns , : I I -3 | X
o 1f *Yes,” indieats die numbernf Foinis B282 Hled ﬁurlng the year » _ , ) T
e Did the crgantzatian, ﬂuring the- year Teceive: any Puineds, ﬁ](ecrly of Indrmctly, to payprﬁmlums on a parsona[ - _
BEASHE QOMMBER. . e reapetripimebrenestioninisnts cincrassasossrsisasnssemssusins st e - A 7e.
Dief thi. arganlzatuon, dnring tha yaar, pay premnums d‘uaeﬂy ar indirect)y, ona persona! lsranaﬂt contraci’? Ll
g Forall contributions of qualiiied intallectusl prapery, did the argantzation file Frm BBEY a8 ‘requited? |, g
h. ‘For ponfributions of: vars, bonts; plvplanns, and. offer vehiciés; did the erganization fila s Form 1090445 ; R
B Sponsoring nrnanizatmns matntaining danir advised funds amn section. 50OENE) supporting Drganizatnans Dld 1'hE
suppartiog ofgarization, ora donar advised fund malitainad by a aponsaring ofganization; have edoess bisinegy holdmgs
ALY URAUTND B YOIIT i imsmstusssie it soses i ssmsrasgore s o e sos et semmesarsss sortsetesseeeessossems oo | B
g Spopsaoiing nrgan‘izqtmhs maintalnmg ﬂgnor adv;sad funds '
a Did the organization make any taxabila Histtuficns Gnder SSEHON 45667 .., ..ot eesoseoroeososivosmcseoe s |88 |
b - DId the orfjanization make 4 distrbution to a danor, doiior advisor, or félated person? '
10 Seetion 80{6)(7} organtzations; Enier: 0
a initiation fess and edaphtal santibutions inoiuded on Part Vil ine 12 . ..
b Gross receipts, meluded o Form-880; Part VL, e 12, for puUblis ose of ciub facmhes
11 Beciion BOT(e}12) organizations. Entar
@ Grovs modmie from metribiere-or shareholdses ..., ..0. .. R ¢ o
b Gressincorna fram ather sources {Do.not not amuunts due ot pa d tn nther S0LCEs agairrst
amorrts dijo or reeeived from thems) v s s - e hERE _
12a Bestion 4047{a)(1] non»exempt nharllable trusts 18 the- c:rgamzation f Eing Farm 990 zn Heu i %—arm A0 | 128
¥ 7Yes,” snterthe amount of taxaxemit intersst received or anerusd diring theyear | 12b L o
Form 990 (2008):
BA2R0S
G2~04-10



Form-980 {2009) o ARIZONA CATTLE GROWERS A4S DCIATIC)N .86-0002290  Page®
{ Part VI ] Giovernance, Managemant and Disclosure Foreach Yas" responsitolines 2 Wrrough 7h below, and for a “No® resporiss
to fine B, 8b,-or 100 below, dascribe the ciréumstances, pracesses, or ehanges i Schedule 0. Seo-instrudtions.

Sattion A, Governing Body aid Managesment

Nes | Mo
ta Enterthe aumber of yoling members of the governing bedy: et e ettt sty ininterenrnres |3 26
b Enterthe‘numbermVQﬁngnﬁamhars thatan indepandent e N ' BT s - 3 ;3
2 Dif s any officar, directar, trustes, orkey emplovas Havea famj nye atlonshsp ora husmess relatiohship with any other -
oificar, disgtor, trustee, or key-mmployee? . s 5 ot ets ety |2 1%
3 Did the organization: delegate conteal pyer management duﬂes c:ustomﬂrlly aen‘ormsd by ar undarzhe dlrec! aupewiaaon
of officets, directors orfrustaes, or key employass to a mandgsiment compary or other- PEIAOIT oo it isbeernes, 13 X
4. Did ihe crganization-maie any significan: changes o its vrganizationai documirits.eince tha prior Form 990 was f‘léd? 4 ¥
5 Didihe organization beeorhe aware duting the year of & matatal Hiversion of e organization’s asssats? coresbercint s emeinternn, | ' 6
B Does the organization have members or stoskhojders? et e st eee e et e LB T
7o Doed the arganization Have matmbers, stockholders, or other p“érsnns whn riay & tact &R oz’ more members of the o
HOVOIMINGOOBYT . e imvosoassmssssoss st atmene s ses 100 e s s e ettt s oo, et 7a. 1y
b Argany declsions nf ihe guvermng bady aul:usct to appm\aal by members smcld‘rcsrder’s oz mherpembhs? iererisennens [ 75 ] 1%
8 Did the.arganization contsmporansausly donumentfhwmeetnngs held oF weittan actions undartakenduring the year ) ke
By thefollowing: i
8 The POVERTING BOUYT .\ o ceerermesacato o mnsresnis st isses vy . s , 18a | X |
b Each nomfimittes with authoﬂty to act on behah‘ of the gmuem‘fng bcady’?- o b ]

9 Jathere any offfcar, diragtot, frustes; arkay erplaywa h:.{ted in Part VI, Sect!on A who”r;annot be reachad ag t‘hs
organizition’s mialling address? I Yes, " provide the names angaddiessesiy Betredule O. NIRRT I I B S

Fection B, Polimes (Ihis Segtion B 1equests Information abam goalicis jot. equiren by the. !ﬂ éemﬂl F?eveﬁm:a Gacie ) _

i Yes | R
10a Does the organizatios have lonal chaptars, DranEhes, D ARIRET | .. .. . .l vt oottt sboseees s R X
b If "Yos," doeathis organkzdtion hive writtsn policins and precedura-a gcwem!ng hiyT:) actmt%as afsuch Lhaptars aﬂ"ﬂrﬂ’rﬁ\s1 .
arid branchas to vhetir thefr ohetations dre condletent-with thosa af: the organization? it demrrenn VRPN & |2}

11 Has the niganlzation provided a copy of this Form 99@ 10 All ermBare-of ks governing biedy berom !‘tiﬁlg thafo;m’? U o X i

11A Daserlhe in Schedule O'thes process, Hany, used byiha priganization ta-ivinw s Fhro 990,

42a Duos the organization have a written confiiet of interest polieyd If “Ne,* ge todne 3% ..., .. U B -8 B .
b Are officers, diroctors or trusteas, and key smplayess raquired fu disclyse annuially interests %hat cnulpl gt i -
tocunfiets? | NN CErbaba a0 LSS b et RAS s e Py 08 ettt 1 o PO I - B |
& Doas the Seganizatian reguiurly and cnnsnslent!y mﬂnltorand enfczca comp'lj‘ame waih ’ihe pr;llic:y? !f "Ygs," o’escnbe '
In Schedules O How this s dane B R LB DR 63 €] 8 5 b v i e ea e - e JABE .
44 Dops the otganization havea whtter wh;sﬂeblower pol cy? et . RE RS
14 Doesthe orgarization have:a witter.dacumant retention-and dastruc:tioﬂ pnhq S R I D 2
18 Did the pretess for detarmining compensitioh of“fhafoiiqw‘ing perswie pledee raﬂew and apprcWal by mdependenr I ‘ '
[persoris, comparabiity data, and gontemporangots substahtiation of the. deliberation and decision?
a "The ofpanization’s GED, Exocutive Director, of fop managementoflisial ., ... ... o - oo baBa] 1w
b Qfherofficers.or kay amployess of tha organteation. _ . . . - cher e e 0 g gy st 18] X

#"es" o line 168 0Or 15b, deseribe the progess in ’SchEdul Ci {See n&h’ucﬂon&)
16a Did the organization invast in, cottilbute nasate o; or harticipatd in & jelittventufs orsimitar arrangementwith -2
faeable entity dufing the year? | . sre e raraey g e Yo P OTSRSPNUNONOR & | - - & BRI P
b If "Yes," bag the organication ﬂdopted a wmten ];JU ey or pFl}ﬂEdUl‘e requsr;mg thenrgam-ragmn m an!uata ;f,g parti(_ﬂpa‘hon ol
In joint venture arrangerfients under applicable faderal tax law, ond taken stepaio satéguard the orgarization's
axerdpt status with respect 1o such arandements? . e e i S L -7
Sem:mrr G. Disciosure o
#7  Lst the states with which 5-topy 6f this Form 900 fg mqulred W tm fned hAZ
18. Section 6104 requires an organization 1o make its Fotrms- 1025 (eF mEt} if appﬁcdble}, ‘390 and 990-T. (be1 (L}{ﬂ)s oyl avallahla far
publ:c inspection, lridicate how you make these avallable: Theck 2l that agzly.
Chwn website D Ancther's wabsite {E Upon:raquest
19 Desédle I Sehedule O whather {and if so, hawi, the orgéh&aticn makes }’ts.gmvérh]ng doeutnents, pordlictof interest piclicy, ard financlal
statemeiﬂs avafable to the publis,
20  Statethe riame, physical address, and tdlephine nomber of the perfstin Wha possésess the books and records of the organization: »

ARTZONA CATTILE GROWERS’' ASS0C., INC - 602-267-1129

1401 N, 24TH 8T, PHOENIX_, A7 85008

Form 980 2050
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Form 900 {2009)

ARTZONA CATTLE GROWERS ASSOCTATION

86-0002280 rags7
[Part VTIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated T ‘
- Employees, and Independent Contractors

. Bection A, Officers, Directors, Trustaes, Key Employass, and Highest Gompensated Empioyees '
1a. Gomplote this tabls for.all persona requirad to be lsted. Raport compsnsation

yaar, Use Brhedule J-2 i additierial spacs isneaded.

* List gl of the organization’s surrent offizers, dirdators, trusieas {whethar ngividual

Eater :0: in aolumng (B), {6}, atid (R if no campersation was paid.
¥ List all af the prganization’s.eurrent key employses; See Instrilctiens for defintien-of “kioy employes.®

*List e organization's five suereht highest sompeitsdted employass (other-thian an officer, directar,
corrpansation (BoxX 5 af Form W-2:and/er B 7 of Form 1099-MESC) of more than 100
® |15 all OF the organization’s former uffioers, key emp!

rapgriable compensation fram thie organization and.any.relatad o/gentzations,

# List all of the crganizafion’s former directars or trustessthatreceived, in the ca

move'than $10,000 of repoitable-compensation friom the arganization and any related organizations.

List parsons i the foliowing erder: ndividual trustoes o directors; instituiional trustses; officers; key employess:

and farmer such parsons.

X1 checithis box i the broanization did not compensate any eurrsnt officer, SIs6tar, of bustes.

for the calendar yaar ending withror within the oarilzatior’s tax

& ar organizations), ragardiass of amaunt. of compensation,
Yrustee, or key arifloyee) who recelvad repartabla

L300 from the orqanization.and any related droanizasiens,
oyees, and Highest comperisated employses whorecaived more than 100,600 af
pagity as a former director or trustes of the organization;

Highest compensatad smployeas;

{A) B L5 B [{e)] 1B} (E)- A
Namie-and Title Average Positlenr Reporiabla Reponable Estimated
hours | (rheck all that apply) compensation compensatian amaLmi Gf
per =] | . fram from related othar
whek | § _ the wrgatizations, comipensation
Bl g4 arganization -1 (We2/1008-MISE) “frem the
g' g 2% | NVRHOTEMISE) organization
(B1E]_|EmEsl 1 arid felated
_ EN e 2 E nrganizations
STEVE BROPHY i
PRESIDENT 1,847 0. 0. 0.
ANDY GROSETA , ‘ ' ,
18T VICE FPRESIDENT 1.00 0| 0. Ay
DAN BELL S .
28D VICE PRESIDENT 1.00} 0 0. 0,
C.B. 'DOCT LANE L | ] E
BEXBCUTIVE VICE PRESIDENT| 15.00: D L0l LB
‘GRANT BOICE B ' '
JIM O'HAGG N _
MEMBER“RT*LMGB .00 (2% O B
GARY THRASHER ' 4 '
MEMBER”AT”LJR.RGE . l;“ an B . G-
TOM- CHILTON _ ‘ 7 '
IMMEDTIATE PAST PRESIDENT 1,00 Dl g, 0.
PAN ZAWACKY _ '
CQWBELLE PRESIDENT 1.00 Dal 0. 0.
LANCE KNIGHT ' B
DIRECTOR -~ APACHE 1.00 g Qs G
DAVID JOHNSON _ 7
DIRBCTOR - ARIZ STRIP 1.00 Uy 0. 1
DENNIS MORONEY , '
DIRECTOR -~ COCHISE i.00 0.1 0 [
DUANT COLEMAN o | |
DIRECTOR -— COCONING .00 )« o, 0.
DAVID CQOR _ ' )
DIRECTOR. - GILA .00 0. 03 .
DIRECTOR - GRAHAM 1,00 ,D:ai;_ 0. 0.,
ROCRY MANUZ _ '
DIRBCTOR -~ GREENLER 1.6¢ 0. 0. O
DWAYNE DOBSON .
DIRECTOR - MARTCOPA 1..00 15 Q. o 0,
BT G230 Form. 980 (2008
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Form 890, {2008y JARTZONA CATTLE GROWERS ASEOCTIATT ON 86-0002290 Page8
IP art V"f Sactiori A, Officers, Dirgstors, Trustees, Koy Employaes, angd Highsst: Compensated Emoloyees (continusd)
(A} ® ©). (o) ) )
Name and title. Avarage Fositian Raporiable Repartable Estimatsd
hours {ohigek ail that applhyy comipensation compensation amaunt gt
per = from from rslatad other
waek B ) the organizatians cempansation
58 H organizdtion | QA2/10BS-MISCY: | from the
12 a2 (W-2/1098:MISC) ofganizatior
I5lgt ?Ei ;;J:é . and !:e‘la;ted
;,g.' 1 i %3 é’ é‘? g_ ‘organizationa

EMMETT STURGILL

DIRECTOR _—" NOHAVE .00 0. 6. 0,

JIH QO "HACO

DEMCTGR - NAVRG-G l L] ‘Q 0 ﬂ ) 0 * U v

JOE KING _ : ]

DIRECTOR - PIMA 1.00] 0. 0 0,

BILL DUNN |

DIRECTOR = PINATL L.08) 0. Qs 0.

CYNDT {}C)PING _ ‘ ‘ .

DIRECTOR - SANTA CRUZ 1.007 0. 05 0.

PATL GRGSETA . I

DIRECTOR -~ ‘YAVAPAL 1,00 a0l o 0.

ALEX DEES _ ‘

DIRECTOR = YUMA 100 0., 0. 0.

LARRY MCDONALD 11 '

ACFA PRESIDENT 1.009 | Qal R 0.

CAMERON RUDOLPH , ,

ACGA BUS.. ASSOC. DIRECTO| 1,00 0.0 0. 0.
b Tntal e s et g S . (2 8. o,
2 To‘rél number:of'l; vidualg (nciuding but not lrmited h:} thnse listed. abeve} wWhio received rore than $1m€1,0¢30 in reparlabla

gompensation from the organizafic oe_p ‘ 0
| ¥es: No
3 T theorganization list any ?armer afficer, dirsttoror tru vied, kay employee, or Highest compensated empidysiebn '
 fine. 1a? iF "Yes, " tomplste Schieduie J for such odiidial .. S
4 Forany Mdividual isted on lng ¥, s the $UM B reporiable compensahon and other campenaatlon frorn ’the organlzaﬂon
wnd telated arganizations greater than $150, boort "Yes, " ¢omplete Schedule J-for sush individual ; i | 1 X
-&  Rldany petson listed on find 1a tecsive or actiie coriperisatiar from any untslated orgaz’nlzatao‘n fcr serwces rendergd to I
the oranization? I "Yes, " complete $chedti)é Jfor stoh parson : Mot tiscns snprat b e hiaene L B L ] X
_Baction B Independent Contractors. ' i i
F Cbmplete ‘this tablaforyeur five haghest compansatéd Indepentient conttaeiors that reemved theire: than 100, 000 of cnmpaﬂﬁatmn fom
g orpanization, NONE
Ay (B} i)
Namme and buginess addrass Rescription of senvices Gompangation
£ Total number af independent cortractors insfiding [sut not fimited to those lsted sbove) who racslved more than
$100,000 In sompensation frofm the organization e ) _
' Form 980 (2n68)
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Form 880 (2009) ARIZONA CATTLE GROWERS ASSOCIA’I’ION 860002250 Page®
[Part VIl | Statement of Revenue T
Total (?gw)venue Ralé?e)d' or Unr{e?gx'ted HE‘EE“UQ
exempt fungtion 'bu'é.!neéa E’"?A‘i"jﬁcjg?m
e ravenia e | Sidorsls
fa 14 Federated oampaigns ... ... |1a N
B8l b Membenstipdues ..., ey 171,475,
FE| o Fupdraisingevéats . l4e) ‘
€.§ f Relatad-organizations | UL 1
g’g e Govemmentgmnts (contrEbutions} is ‘
%h‘. Al other cuntnbut_mns.fg_iﬂs,;_gre_mls, apd
ﬁﬁ similar amounts notinglided-above . ¢ 43,644,
'gn 8 Maiicgah sontribulioha Inclugset n linan 13 _ _
OF| b Total AdInes 180 i o p L 215 119,
' Business Cods|
2 | 22 MEETINGS, CONVENTIONS, 118 OGU 1..154,596. 154.596.
%é‘f h. NEWSLE__:_ ‘I'ERS“ AND CALEND | 120000 45,614, 45 ..614} 1
g o
1 I S——
o B s e
i f Altothar.progeam service ravenie .. . .. ' ;
0, Total ADGIn0s 2808 oo, » | 200,210,
3 Investmentincome fnoluding dtvrdends, 1n%eresf End ' .
otheesimilaramoums] . o o L 184, 184,
4 Ineara from fnvesiment oftaxeaxsmpt bond pmceeda b
B ROVAMIRS ..\coiioninicmrrin it i scsrmi oottt e iininsiigiess P
(J) Fiaal 1) Parsonal
6a GrossRenats .. .. ...
b Lessurentalexpenses, | |
¢ Rentatincoms oross] e
«d Nat tentalhgume or {loss) it it e DB
T A .GFOSsz_ﬂmoum-"frt.irrirs;Jles_ of {i) Secur’fties Jij Other:
aysets-pther than nventory. | ]
b Lass:cost orother basls.
and sales expenses
o Gan or{loss) ... e —
d- Netgaln DrﬂDSSJ s v g et et e oerio e } ‘
8 a Gross inBome Fom funclra:sfng avents Halerd
% 1 Inaluding § of
4 sanihitiins reported on fne o). Sea
Ly
s Part VN0 18 |, e icrrironns 8
g 3 I Lessrdiect expanass -1 _
¢ Netinenme.or (lass} from: fundraismg e\!ents PRV o
‘9 a Grogs intorns from gaming activities, See ' 1
Part W, ine 19 i, @) 48, 146,
b Legs direct expenses . e, bl 7,10%, _
& Nat ngorne or {loss) from garming acti\.'mes SR 41,045, 41,0645,
10 a Gross sales of inventary; fees retyrms '
and gliowanees L
b Less:costof gnods sotd i )
# Netlncome or {fose) from sales Qf ﬂwantmrv T 2 B
_ Miscelianedus Hovenue Bu;sinesszﬁ’}gdér '
i1a DTHER REVENUR 1210000 120,901 120,901 .1
b il ]
&
d Alfgthertavenue ... , .
2 Total Add lines 11a1td e, P L 120,901,
12 Totakrevenue, Seeinghuetiops, o e 577,459.] 362,156. 184, 0.
gg;:_g{[l;& . Form 880 (2002}



86-0002290 page10

Form 940 (2009) . ARIZONA CAT'PLE GROWERS ASSOCIATION
| Part IX | Statement of Funclional Expenses

Seotion 501{e)(3}-ahd 501(;:)(4) organizations must tomplete all cofumns.

All giher-urganizations must compiete sofurn (A) but are not requiret! to-complete columns (1), (6, and D).

10

Bo. nit inglude amousts reported on tinas 85, A {B). {Cy '
7b, Bb, b, and 10b of Part Vil ' Totell expenses T Sarios e and V;géggggg
4 Grapts and ather assistance to goveramends ant '
organizations in the LLS. Sea Part IV, line 21 .
2 Granis and gther assrstanea to md?v»dua!s |n
the U.5. Sae Part IV, fine 22 et vbee et ]
8. Giants and other assistance to gevemmenta,
atganizations, and Individuals outside the U S,
See Part W, inas 15 and 16 _
4 - Benefits paid-to o for members . o
& Cormpensation of cufrant officers, chrer:tors.
trustess, and kay empleyees |
& Compenisation nof included above, to.di squal fed
nirsons (as telined uider section 4958(f) Yt i) and
persons deseribed in section 4958(e)@XR) ..
T Other solares and wages | rorres s
B Penision plan contributions {in(‘.ludﬁ saitiin 45‘%[3(}
dnd seetion 403(b) employer ceniribytions} ...
9. Othor employea benefits ..
100 Pagol 18585 | oot
4 Fees for sen.'icas (non amp o‘yams)
a Matiagement
bolegal ... 23,345,
& -Accounting 4,839,
d Labbying .. " v L )
e meﬂssiarmlfundrﬂis;ng sgrwces Sea Paﬂ ]\r fing 17 )
t Inyestment rnanagement fopy — ) '_
oo 6,300,
92 Adverlsing and pr’omat{tjn X b
43 Offlos oxpenses, . . . 280,
14 lnformation technology :
15 Royalties |
16 Opeupancy rienderast st esaen _ |
AT Travel i SN 5,758,
18 Paymnnts of travel or eniertalnmenf axpenses
tor-any fedaral, state;or logal public. officizls
19 Codférgnces, eonventions, and mestings . 110‘1,'59 8.y
20 Intaresi e ' ]
29 Paymentsto aﬂil!afes Sens s oo et et et st oo :
g2 Pepreckilon, depltion, ‘and arnortl?atinn 948.|
23 Insurange ... ker et s ieran
24 Otheremenses, !ternLta axpenses nmt coverex:i
above. {Expenses groupad fogather and fabsled
miscelianaous may nat excesd 5% of talal
expenses shown on line 25.balow,} ., i .
s MANAGEMENT FEE‘S 196,571 . )
b S‘,I‘AFF EXPENSE _ B1.252.
o PRINTING & PUBLICATICNS - 55,472, _
d DUES 51,088, ) -
e CONTRAQT LABOR 40,434,
T Alother axpenses 39,875,
26 Total fanctional expenses. Add lines 1fnough 247 587,325,
26 Jointtosts. Chack hare B |1 following '
S0P 98-2, Complete this ine only IF the-atganizafion
-taported in columin (B) joint costs from a sombined
educational camipaign and fundralsing selisitation _
852040 03-04-10 Form 980 {2000



Form 990 (2009) ARIZONA CATTLE GROWERS ASSOCIATION 86-0002290 . Fage 11
[Part X | Balance Gheet ' '

@) T E

Baginning of year End of year
1 Cash- non+Enterest~baaring ettt et es e et s re S ne oo 267,784, 1. 229,259,
2 Savings and tefparary cash 1nvestmants et b 1= "
3  Pladgas and grants receivable, net . ... ... 1 8 ,
4 Accountssezelvable,met | . bt e nbs st e e nemnsenetrrre . b 3,508, 4 | 250,
P Recaivables from curfert gnd fcrmer ofﬁcers dl.rat.-iors} Lrusiees, key ] T

wmployees, and highest compansated amployeas, Compiste Part 1l

of Schedule L i, T TR SRS SRRINOREE | 18
B. Reocgivables from other e squal}ﬂed persons (aa defma, undef sechun - ' S ]

495R(R(1)) and parsons-describyed ity section 4958{{A)B). Cempleta

Part §of Schedulel. .. . 3]
w7 thesandloansrecawabio,nat - 7
5 8 Inventoriesfor saleoruse .. s : . B
| B Prepaid expenses and deférrad ehargﬁs i . B, 996, g
10a Land, buildings, and equlprient: ost ur othnr ' ' _ '
basls. Complote Part Vi of Scheclle I .. [ 40a 38,511, ,
b Less:ateurmuated deprpciation . [4oB 36,078, 3,381, 100
11 Investments - publicly traded securities , ..o by
|12 Ivestmends - other securities. Saa Part IV, e 11 . e TR 36 -0 ' o
13 Invéstroents - progiamerelated. See Part 0 s 11 17,5004 18| 17.500.
4 intanglble. BEEOEE s, LA g e e P R e i .34 '
(15 Other assets. See PR Nl 11 TR I : 118 .

118 __Toialassets. Add linas 1 through 15 RSt OgUBL NGB 301,569, 18] 249 442,
| 1 Acoounts payable aNd-aGETIEH BXPENSES . ..., ... ociremsiecomseors s L 42,610, 17 349
18- GANS PAYBBIR ... oo e ssesseessst s stk bets bt e sy e ]

1 Dalorred roveniad . ... ... ... ' s
20 Taxexempt bond: E:abllifles . N ' 20

¢ |21 Escrowbr custodial acoount fiability. Gumpleie Part IV af Beheduls: b N o oy
E |22 Payablesto current and former officera, direttars, Yusteas, Key- Empfoyaas :
iﬁ -highest comgarsated emiployaes, and disqualiled persons. Gomplete Part 1|
= Of STREAUEL . o iusseoires s O
23 Sorumd mbrgages and notes paysb[eic unralatad th:rd parties
24 Unseedrod notes.and leans payabls to unrelated third parties A ,
28 Gthet flabilitias. Compiats Part X'¢f Skhedule D e Vs bt s anb  Fap e s
26 .. Total finbilities, Add fines 17 throuph 25, B 345,
" {rganfzations ‘that fnﬁowSF’As 117, ﬁl*jank hera p- Eﬁﬂ »and aamplat@- '
g ‘Mnes 27 through 29; ani lings J3:and 34, L o
£ |27 \Unfestricted rietassots — s 47, 892, ez | . 183,746,
& |28 Temporasiy ostricted net assets i e s es e __217,067.1 28] 65,347,
3 (28 ‘Formanontly rostricted nefaesete S ng . A
i Organizations Hiat do notfollow SFAS 117 check héve ;. [ e :
B Gompiste lines 30:-through 34,
£ lap  Caphlalstook or st principal, of current funtds. . e a0
g 31 Palddior éapital surplus, sriand, building, ar equfpment funnz! NN | 1
% |82 Retained- sarnings, endowment, accurmulated Ineoms, oy otherfunds, , o a2 )
% 133 Total netassets or fund balanges | T T 258,959 .| = 249,083,
34, Tolal abifties and net assatofund balness T 301.569.18a] 249 4472,
' Forf 890 (2008

B32411 D204~ 10
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Forr1.990 {2009) _ARIZONA CATTLE GROWERS ASSOCIATION 86-0002290 Pagsi2
| Part X1} Financial Statements and Reporting _ '
Yas |1 No
1 Acgaunting method used 1o prepare the Form 9a0; I:] Gash. E‘ﬂ Acrual |:] Dthar
If the organization chargad its mathid of accounting friom & prigr year or chenked *Other,” e{xp:am Wi Schadule o |
2a Were the prgenization's financlal statements complled ar reviewed by an Independent acoolntart? T - ¥
B Wete the arganization’s finantial staierents auditad by an I ERENd SRt ABCOMIEINE | o e 1A X
1 Veg* tline 2aor 2k, deet the organization hava g tomimites inat assumes rESponsstrty for:oversight of The au@it
raylow, or gomiplation-of ks finantial siatements and selestion of an ndependent accnuntant? it otents . i, LT ] R
Jf the argattzation changed efther its oversightprocess pr selection process durng the 8% year, exp ain tn Sche derlé 0.
# I Ve 1y Hne 2a or2h, check abox belowit indicate whether the flnaricial statements for the yaar were issusH on a
gensolidated basis, separate basis, or both:
Xl Boparate basis L] Consalidated basis || Bath consalidsted and separate bas/s
3a As aesult-of & faderal award, was the organization réquifed to uridergo an-audlt or audits-as set forth i the Blngla Audit
Act and OMB Gireylar A1357 | e . U RO I~ X
b v, ditt the organlzation undergo fhe rEquirad audii ar audrts? If the ongenizatlan md not undengo thg. raquu‘eﬂ aucdlt )
ordutiits, explain why in Schedule O and dese{be any staps taken 1o undsrgo such auls. e s an. 8B
Farm 980 (2008)

832018 PE-04-10
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SCHEDULEG | Political Campaign and Lobbying Activities QML . 15450047
n- 980 or 880-BZ; ) . i : L3 it
(Form 950 or 980-E2) -For Grganizations Exempt From Inzome Tax Under section 501(c) and seetion 527 2009
* Disgattent. of tha Treasuy B Complete it the. crgamzation is desoribed below. Cipan to Public
Intemed Revanua Servies - P Aitach to Form 800 or Form 800:EZ, -Sae separate Instructions, 1 Ispaction,

IFthe organization answered “Yes," to Foroi 890; Part 1V, Jine 3, or Forth-090-E2, Part VI, line 46 (Political Gampeign Activities), then

¥ Jection 501{)(E) orfganlzations: Complete Parts 1A and B. De-ngt r,;omplma Part (G,

o Sectlon 501{c) {ether than saction 591{0)4) organizations: Complete Parts kA apt £ betow, De not cbnplate Part 15,

¥ 3pction SEF urganizations: Complata-Part 1A only.
Ittho-grgenization answered "Yes, to Form. 080, Part 1V, jine 4, o Forth 990-EZ, Pait V), line 47 {Lobhying Activifies), then

* Sectlof 601{0)(3) organizations that have fied Form 5768 (alsction Lineler sestion- 504 hi: Complata-Bart A, Do not camplete Bar I,

* Spction S01{E)3). orgamzations-thas iave NOTfied Fomn &788 {alection urner section 501 (h)): Complate Part 1-B.Dd not complats Far A,
¥f the organization answered "Yas, 5o Farm 993, Part IV, line 5 {Proxy Tax), ther

* Beotion 5074}, (5), or (8) sranizations: Complete Part 1, ) o
Nana of organization  Emplayer Identification numuer

ARIZOND { ATTLE GROWERS SS0CTATION BB~ 0(50?290

] Part - | Complete i the erganlzatlon is sxempt under section §01(c) oris a section 527 nrgamzatiori
1 Provide a.description of the argarnzaﬂan'-s dirsictand indirect political eampaign-activities in-fart v,
T T < -
3 Voluntger hours

{Part -B| Complets if the organization is exemp! under section 6501({c}3). -
q ‘Entertha.amount.of any Bxsisd tax Incutvbd By ihe drgdnization under saction 4955 'ﬁ‘"$
2 Eriertha. amount-of any axclse tax incuired by rganizafion-munagsrs undgt saction 4956 g
-3 1 the brgaritzation incurred. a section. 4985 tax, did Wile Form 4720 for this year?
47 Was a gorrection mada?

& 1 "Yos,* dosgriba in ParkIV.
[PartI-G| Complete if the organization is éxemptunder saction b01{c), Bxeopt section 501{(;){3)

. Elves Tlwe
Y;es wo-

R T S

1. Enterthe amount. dirsetly expended by the filing crganizatjar‘i for sextion 527 exempt fungtion activitles ... . %
g Emterthe.amount of e filf g organ L_zat!o_n. sfunds contabutad to other organfzationss for saclion 527
wxempt ungtion aclivitios . et e escs st tees oneerginsesinnersons P

B Total exempt function expensliiures Add llnes ‘I and 2. Ente.r ham ancl on Fom'n T'I 20 PDL

10378 s - e b g e e e e e .
Did the filng organization file Form 1180 DL for this yaar? . T T
B Eniorihe names, addresses and emplgyer identification numba; {E ) of al? secnon 527 DD! rr:at orgdmzﬂtjﬁns to which paqunm WRrs mate,

" Forsach arganizaﬂon listed, enter the.amount pald from the ﬂnng organizatuan‘s Furitis; Alad.enter the amiount of politital santrbitions raceiue@
Wrat-were.promptiy-and direcﬂy deliverad 105 soparete pelifcal erianization, suthas & saparate sugrogated fund ora polifica actign sorhfites
TPAGY | addtﬁonal space iy neadad, provide information I Part (v, _ ‘

(@) Namg _ by Adritess : {c). BN {d} Amovnt-paldfrom | fe) Ameuit of politicsl
] - filing. organization’s  [wortibuitions recsivad andg
funds, ff mone, erder 0. | profmptly drd directy
i defivaret 1o 4 savarate-
politicil drganization.
if noiaanter 1'_1-

LR

Far Frivagy Aet and Paperwork Reduction Ac;t-Ndiice, sep the Instructions for Form 980 or B9D-EZ, Schedule C"(Forrn aatr 0F QE!QéEZ}-éQ{}Q"
LHA :

RAZDAT QF-Di-1

13



Sohedule C{Form 900 or 990-EA 2009 ARTZONA CATTLE

ROWERS ASSOCIATION

Part-1l-A | Complete if the organization is exempt under section 501 (c)(3) and filed E6rm &7605°

{election under section 501{h).

86-0002290 pPagey:

A Check P E] If the filing ‘organizatizn belongs to an affillased grovip.
B check B [ ] ifthe filng organization checked box A and “linited opntrol provisins apply.

Limi‘ls’.ori'-[.dhbying_ Expentituies
{The term "expenditures” means amounts paid ar incurred;)

{a) Filng
arganization’s
tutals

{lo) Affiliated groups
totals

15 Total tobbying sxpendituras io influsnce publie-opinion (grags rocts labbying) . |

b Total lobhying expenditures 1o influsnca a leglslative body (direct lobbying}
© “Total lobhylng expenditures fadd fines taard 1) . .. .o
o Other aXempt pUIPOSE XPENOIIIEE . oottt
e Total pxampt purpose expenditures. (add linss 1o and d)
1 _Labbying nontaxable amount. Entet tha amount from the following table in both.solumne,

i the-amount ofi s 18, column fa) or{b) is; The lobbying nontaxatile amount fs:
Net over $500,000. _ | 20% ofthe smount on line 18, _
- Gver $500,000 B riot-aver $1.000.000. | $100,000 pliss 15% of the eX0ess ovar $800,000,

Qver 1,800,000 but not over $1:506,000 | $175,000 plus 10% of the excess over $1,000,000
Cver $1,500,000.bul nof over $17.000,000 | $296.000 nlug 5% of the sxcess over $1,500,000,

| Over $17.000,000 — . §1,000:000,

 Gradgronts nonteXable amolnt enter 25% of ne g
Subtract line 1g fromline 1a. i zern of Jess, entei 0- ks et st e tee et oo et
Subtract Ine I feorn fivie 1a. ¥zard of 8ss, enterde

[ L TP PR Yo S

e I

Ifthera Is an emourit.ather-than zara on either lina- 1 or ling 1}, did the crganizatipn flig Form 4720

AT A s sl gy eh e sy Ra AN emd g gy rae s £ aua

D ves | 1 No

taporting section 4943 tax for this yaar? ..o s s
4-Year Averaging Period Undér Section S01(k)

{Some otganizitiohs that madera sectici S01(h) eleciion do not have to cormplete all of the five
columns Below. See the instructions for Hnes 2a throtgh 2f on page 4.

Colentar ysar JEUy. : - o
{er-fiscal year heyinriing in) {ay2008 @ar | (e)2008

Laobbying Expendifures During 4-Year Averaging Period

{d) 2009

{a) Tetal

21 Lobbying nonfaxable-amsiint

b Lobbying gelling amount
{150% of ine 28, column(el .

¢ Totaliobhving expenditures

. Giassronls homakable amount '

e -Grassroots celling amourt -
{150% oftine 24, solumn Ta))

f  Grasgroots labbying #xpendituras|

932043 2-04-11
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Bofiedule © (Forn 999 01 990-E7) 2000 ARTIZONA CATTLE GROWERS ASSOCTIATION
Part il-B | Comipleteif the organization is exampt under section 501{c)(3) and has NOT fi

(election under section 501 (h))

let! Form 5768

B6-0002290 Pagss

()

)

Yes

Na Ameunt

4 Durang ha. year, did the ﬂling organlwﬂon attsmpt 16 influsnoe forsian, natwnal statg oF
iocal Iagaslafic;n inchiding any attempt té influehce public opintors on aleg[sramrva matier
or referendem, threliph the-use of;
B NORIBOOIET | . oo e sesscmsnscsssres s s s b6 802050 5o et

b Paid statf or rnanagamant {:nclude compansation in expensea raported Un lines 1c Ihmugh ‘13)?

e Medid adveisements?. | | v erd et 1t PR R84 e LB oni e o St oat s s

g Mailings to-meinbers, legisiaturs ol‘ the pUbeG?
e Publizaticns, of plblished or bréadcast stataments? e s v R et Cengha oS

1 Grantsto other arganizations for lobbying purppsss? |, b rersr s s
1 Direct cantact with legislators, thair staffs, gcvamment nfﬂma is, or 8 leglslaﬂve bedy’?

b Rallias, demonstations, 2eminars, gonventiors, speeches,ler:hnes af any sitilar madns?
i Qther activilies? 1 "Yes," deseribedin Pait iy .

j “Total, Add tinés tetfrough i |
‘2o Did the activiles.in fing 1 causs the orgamzat;an t5 ba not descrnbecl !n Eet}tiul‘l 5@1{0)(3)'?

b 1f “Yos," enter the amount of any tex ineuited under sectiondgig
& IF"Yes" enter the-amount-of any tax ingufred by orgarﬂzation managers undersectmn 49“1 2

o It the filing erganization inouered a seetion 4892 tax, did it file Forin 4720 for tis s.yaard ,

50i{e) )G).

_' Part H-A Complete if the organization is exempt under section S0 (ﬁ)(4), seatmn 509 (c {5), of Se rrt:;cm

1 ‘Wara substantially all {20% or more] dues:received nondeductisle by memibars? C4a5) e irens e 4vh e sr e s

2 DPidthe Drgamzaﬁon raks erily in-house lohibying eXpenditires of $2, 000 orless?
3 Didihe grganizati 61 B o eafwover Tabbying and polltical. expendiurss from. Ihe prlor vear?

No

Part Hl-B]. Complete if the organization is exempt under section 501(c){4), sechor; 501{c)(5), of section

- 5M{e)B) if BOTH Part HI-A, lines 1 and.2 ars answered "No* OR §f Pari A, line 8 is ﬂnsweraﬂ

llYes K
1 Dues,. asaesmants aid szmularamuunrs Jrom mambsrs I . 1.
2 Bevtioni62(e) nondeduc’nble lobhying and aélitical ﬁxpendttures (dﬁ neﬂnnlude amuunts af puiiﬁcai '
expensas for ‘which fhe. -seotlon 527(1] tax was paid) :
B DUIMBIE VBRI Ll iatiinsinionisoiions koot ssves et s b0t s s ey s i 358y s e . L#a
b Garryoverdrom last year‘ aras e nr s AR A e R S Y s vt a7 s . _.25_
e Total e RN RS b1 U -
3 !\ggfegats amoum r.spm‘ted in sermon 61333{@ "1J Aj netides ui‘ nandeﬂucﬂ o spation T62(e) dues SRR O : N
4 iffiotices wore gurit arid the. Amount onlina 2a excesds the-armount on line 3, what portion 6f tha oMcoss Y
dops the arganization agres 0 carryover to the readonatile estimate of nondéduetiblé Jakbying and polftioal
gxpandiiure next yeard N ettt eeennrmr sy an . 4 -
& Taxable amount of tobbymgand politioal expen{iimras (see mstrucﬂons) e b e & |

[Fart IV} Supplemental Information

Compiote this pat 10 provide the desgriptions required for Past b4, life'1; Pan 1B, lIne 4; Part 1, lne 8; and Par 1-B; lh‘-e 1i Also t:r,amplete this pam

Tar any -additional information,

Bohedule C (Form 990 ar 590-£2) 2000

TR204F £2-04-10
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Schedule D | Supplemental Financial Statements vy
{Form.go0)y B~ Complete If the organizetion answered "Yes," to Form 990, 2 Ug
o Part 1V, iine 6,7,8,8, 10, 11, or 12, Oper ta-Publl
,P“:,’,’;;:”ﬂ“::g t? ? iy P Attach to.Form 950, b Eee'sepa_[‘-ate ingtruetions; 7 inggr;cglonu ¢
Name of the vgantzation ' : Empfoyer identification numbsr
ARIZONA CATTLE GROWERS ASSOCIATION . e 86-0002290

] Part ! Drgankéhons Maintaning Donor Advised Funds or Other S;m:lar’Fuhds or Accounts. Complets i the

arganization answejed. "y as 1o Foirn 980, Pamv Tnn s,

L S R

&

{a] Donot advised fuinds ' {B)Purids and other aazounts
Total numberatendofyear ' ’
Afgragate Goptiibions m{dur'mg yaar) ,,,,, s
Agyregale granty frorm: {_l_:f_unng year)
Aogregatewalue-at ond OF YOBE .. oo s ensisoiin
D the organkzation iifsim &l danors and donor aci‘ir]sozs in writing {hat t1e-assats halel 1 n disnatadvised funds

arfethe nrganizafmn‘s propanty, sukjsct to he-urganization’s exblisiva iegal elaly) 0} 2 P I E:[ Yos ]:]"Nn
it the mganizaﬁun inforrm all grantses, donors, and dongr advisors i thng that grant funda can ba used anly

fipr eharitable purposes and notlor the berafit-af 1 dener or danerardviacr, or for any other, purpas- cnnfsrrmg )
iipgrmiseibis private benelt? ... ... st e O N & Yes ] Wiy

[Part Il | Gonservation Easemenits, Gempiafajﬁhe organization answere

| o8 ig. Form an. F'a‘rt N;&I ___e 7

1

F’urpasa{a} of éunsewattun easeMmants held ay the organization (cheskal i that- app1y)
Preservation ot {and for public tise (eg, recreation orpleasurs) (] Praservatian otan historieally impertant laig area

Ej Protoction of naturgl habitat Preservation af & cerlifiad histordo strusiury.

7] Praserestion of open spave

GCoiviplete Tnas 2a throlgh 2d If the croanization heid & qualified censorvatibn centtibution in. the form af & tonaeration sasement on the lagt
day af thetax yoar,

| Beldabing End of the Tax Year
' Totd aumber of sonservatlomeasements | e T - B
Tutel acrenge restrictad By conservation easements |, .. .. v vyt weon e R -
bumbisr-of conservation sassments o a.certified hi sfenc 5tructure inc:iudéd in {a) S 1T
NUmber of gangatvation sasemants inéluded i { }acq\f red after 47706 .o, vt perese ,Qd— i

Nuribet of cunsewaﬂpn easemEnts modifiad, tmnsterred, aleasod; exlmgumhed nrtem-ﬁnated by the crrganrzaimn durmg e tax

yoarpe

Nurribir of. siafas where proper%y subjectts consenation easement is locatad b

Baons tha ergani‘zanon Fave & witian pollzy fagardmy the pededie moritorng, |nspecﬂam handllng of _
wa}aiicans ang: snforeamerttyf {he gonservation sasemanta it iolds? tarr st bR e e S ek e e ettt d oo e 4:| s [::I N
Staff.and vo!unfbe? houps devoted 0. monitering, e pecting, and: enforeing eonservation easeme:ﬁs Loring fhe yaartlv
Arigunt of expensks hetred in ironitering, inspegting, and edferting ¢onssrvation. easemerls. Huring the'yoar e %
Does Bﬂch conssvation sasernant reported on ina 2(d) above satisly tha reqmmmerﬂanf soetion. 1?0{h}§4‘) (B0

and section STREAMEINT i vei e e . T:J ves [ INe
ItPart XY, deseiba how the arganization rebar‘fs gongefvation Basdfnenits In 5ts rwenue and expense 5tatement, and- baiance Bhest, aiig
ingliide, if-applicable; the toxt of the faotnote to the aigenization’s ﬁnanc al statemoends that dessribos the ofganizations. zrccmmung Tar
ceﬁBEl’V’iﬁUﬂ easaments

Ccmpiete Hhu or;ganlzatlnh answeled "Yes" to Fi orm QSD, Fart 1V, hneﬁ

qa

If the-prganization slectad; as permifted Lnder SFAS 198, nat g raport in ftsreveniie statermontand balanes sheot worksofart, historical
treasutes, ur othigr simifar asaots held for publia extibition, eriucation, o ressaish furthgranes-of pablie servics, frovids, Jo-Part x.v xhe At of
the footnata fo fts financial statementa that deseribes tHese ftarme.,

b ff iFe organization elected, as permitted under SEAS 116, i repurt i iks rsevebur statemant and balance Sheet worke of art, historical Eraasurea}
orrdher similar-assets: held forpublic sxhibition, education, or resarch fi fuitherange of public semwice, provide the fn]tuw;ng amounm rélating: @
these tamis;

i Bevanues included i Form 980, Pac Vi, fne e ATk 5 a0 e o s o b5
1) Assetsincludedin Form 900, Part X . L erees e it irens A e BB
2 Iffie Urganlza‘tfemeceivad drHeld warks.of art hlstorical trensuras L‘Jl"t)fhel s? War assets fnrfmancm gain, pr.evide -
the followirg amgunty mquiret {o besepatted Lnder SFAS 115 ralating Yo thase iterng;
a Revenuesincluded In Form 990, Part VIl ina 1 © i BB
b Assetsincluded in Forit 380, Pait 3 . - I
{'_ai-aig\s | For Privacy Act and Paperwork Reduction Act Notice, see The instructions forForm 990, Sehedule 1 (Form 950) 2009-
3301-14
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Sehedule D (Frm 990) 2009 ARTZONA CATTLE GROWERS ASSOCIATION _B6=00022. 90) eage.2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Othar Similar Assels (optinuey)
&  Using the organization’s acqulsition, aceassion; and other records,chack any of the fallowing that are a sighificant wse of its gollection omg

{check all that-apply):
a [:__if Public sxhibition d D Lésan or exchange programs
b [:f Bchotardy rasearch m Other

& [ Peeservation for future gensratians
#  Provide a description of the grgdnization’s voligétions and sxplain how-they further the oifanization's. sxempt-purpose. iy PARXIV,
5 During the year, did the erganization saliclt or reéelve donatiops of art, histarical traagyras, orothar sillar asspts
6 Be sold to raige funidy rathet than to be malntaihned as part oithe organization’s collection?_ i [’3 Muh E:]?‘No;
i Part IV { Escrow and Custodial Arrangements, Coriplats if orgarization answeesd “Yes" to Form 990 F"art &V, Ying 8, a5 o
reparted an amaunt on Form 990, Pant X, firg 21
12 1s the organization an agent, frustes; custodian or aiherintermediaty Tor contribistions pr othar assets not included

‘an Fo;m BQD Pﬂft X? R R R PR R T Fr T e BT T T R T P EI YRS DNQ
B i "Yes," explain the arrangemant iry Part X!V and eumplete tHe: fal!owxng tabE

Amaunt
B O PR I - ¥
o AIIONS JUANG 18 VORI <ot ssstioncs e Y
& Distributions duing the year . . w0, e
1 Ending bajance [ i

2n Digtha r:rgamzaﬂon mcluds an amouni or Form Q‘QfJ Pmt X izne 2‘[‘? Ej Yes E;_:]_.Na,
b JE"Yes " explain the arrangement in Part XV,

{PartV_ | Endowment Furids. Gomiplete It the brganization answersc "Ves" to Form 990, Part 1V, ine 10,

{a} Qurrant year | (o) Prior year | &) Two'yearsback | e} Three vears bavk | teyPour years hack

in Peginning of year balance . L " : S
b Contributizns. | et et b i ;
¢ NMNet mvemment Bamings garns. and Iossaa
o ‘Grants or scholatshiBs . i
& Other axpenditures for facilities

BNGPIOGrEME e, ©
F Adminisirative axpendsy
o End of year balance v

2. Proyide the asfimatsd percaniaga 5t ther \fear an b’alxmee e cﬁ'

a Board dasighated or quastendowmant e _ e 7%

b Permanent endowment . B

& Tarm sndowment B ) %

#a Are thers sndgwiment funds aot 1 the. pmsessaan of thabiganfzation that-aze haid and adrminlsterad for the-organization e
by iYes{ po
@) unrélated organizations .. . R U R T T U P SUO SRR TP L F N A {aati) I
[if related organizations N s eeebrs s osarrragonia s s ansas s ssssos s ssssone s, [BA{THE

,la If *Yeas" to 3afiil, are the. re;ated-nrgamza‘tians isfed as rec;que::ﬁ B Scheduie H?

R LT R TR DL PP PRI PRT O FRRPRL S P 3h .

Describe in Pat XV tha itendad Usas of the orsdhiZation's. endowinent Rints,

[’ﬁart VI | lnvestiments - Land, Buildings, and Equlpiient. See Fom 990, Part %, line w

Daserlption of Myvestment {a} Cost orgthar B Gost or ot () ActuTiilatsd ,(d)":ia'c‘:iék valie:
_ Bagis finvestment) . | ‘hagis (otherj depraciaiion
adand e . ‘ e

h E}uildings SEUORPPI ‘ . ) — . .

& Loasehold Empmvements TSRO N __’_'1-._,-‘.713_-_ ' ' I T 713, ; 0.

d Equipment | .. ... 38, ‘?98 . 34,385, 2,433,
__® Diher ., » j o
Tokal. Add ]muas ‘1@ thmueh 19, (C“oiumn (c!} must efqudemeBG Pt 3, column (Bl i R 4.,43%,

Sehedulﬁ D{Form 900} 2009

DAXRE

&2-01-10
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Schedule D {Form 980).2009 ARIZONA CATTLE GROWERS. ASSDC_.‘IATII ON . BE-0002 290 Pags 3

[Part Vil Investments - Other Securities. Sae Form 890, Part X, line 12,

{a) Descriphon of sgcurity or category
{including name of security)

{b} Book value

{e) Method of valuation:
Cost or end-af-year inarket value

Financipl derivatives

Closely-hald-aguity Entereét‘a

‘ther

Totaf, (Col (b} mustequal FoerQﬂ 990, Parl %, vof (B ine 12.) B

| Part VIIl| Investments - Program Related, Sew Form BA0; Part X, line 13,

fehiethod of valuation:

{a) pesonptian of Investment type (b} Book valua L Gost or and-of-year market valus
INVESTMENT IN ACA 17,500, €O8T
Tatat, (Cof {hymist equal Farm 990, Part X, col (B lina 121w 17,500,
[PartIX | Other Assets, See Form 090, Part X, fina 15. B
{a) Description {b} Book valug
Tetal. {Coluin fh) must gaual Form 990, Part X, co!rB) I8 18 s e ssoonings s asssmspsssmssnassessesies s 3
Part X | Other Liabilities. See Fornt 990, Part X, line. 25
1, 1e} Description of lahiity {hj Armount.
Fadaral Incoma taxes :
Total, (Column (b) must squal Form 990, Part X, col (6 fine 25,1 . N

2. FIN 4B Fooctriotd. In Part XIV, provide the text of tha footnote to the orgamzailon s financial statements that reports tha organization’s liabijity fer

uncartain tax positions under FIN 48,

8920573
B2-01-1D
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Schgdule D (Form 990) 2009 ARIZONA CATTLE GROWERE ASSOCIATION

[Part XI | Recongciliation of Change in Net Assets from Form 990 to Audited Financial State

86-0002290 Paged

ments

1 Total revenus {(Fema 890, Part VI, salumn: (A%, ine 12}
Total expanses (Fanm 950, Part IX; column {A), tine 28) o
Excass ur {deficit) for the yaar, SBubtracline 2 frim:fing ¥
Nat uniealized gains {losses) on nvestments
“Bonated services and use-of faciitles | o
TVBBIMEnt BXPENSES ... i,
-Friar period: adjustmertts
Other{Describe nPat XIVY L,
Thta agiustiments (net). Add lngs 4ihroughﬂ
Ekeessior

RO T

deficih for the vear peraudited § namnm atatemems Cﬁmbma lmas 3 and g

O ER N DA WA

Aahkade e R v ga eevima

I

577,459,

587,325,

-9, 866,

Q.

{ Part X1l | Reconciliation of Reverue par Audited Financial Statements With ﬂevenue' per Return

1 Total revenue, gains, and-gther support per audited financial statements
2 Amounts inclirded onine 1 but aot b Form 960, Part Vill, fine 12;
a- Nat unrédlizod gains on investmants optes g

ci2al

1

538,507,

b Benated services and use of facilities |

© Hecovarias 6f fstior year prants . | 2e

Other (Deseribe in Part XIVi)

Dail

e Addlines£a throughzgd ., .
3 fubtrast ling 2e fram line q -
4 Amountsingiuded gn.Form 990 F'ari Vfi !me 12 but not o Iine 1~

. ‘.;'»Ie':

- 3 11-9.0 8.

T EAL LR AR PR AN

a ldvesttupntaxpenses ndt inciuded: o thrn’;sQU Part VIl ine 7b L o | e

b Otfer Desoribe in-Part XIV.)
o Add lngs daanddh
5. Total ravente. Add fines & and 4@ {This mustﬂqual Farm BSD Part! Jma 12,1

534,599,

577,459

[ Part %llli Recorntiliation of Expenses per Audited Financial Sta’cements With Expenges ;aer
4 Total expenses and lussas: Qa}'audrted finaricial GTatﬂmanis

2 Amounts fchuded or ke ¥ bt fiot an Farmi. 800, Part %, iine 25:

T P e I

Rel_:i,;m

5 ’?81 329 u:

Dohated services and use oH1EGIIIES. ... . imen oo |28
‘Prioryedr adjustments ...

a
b

¢ Oterlosses .. .
o Otlier (Desenba in: F’art XIV}

a8

Adél Tives Bathrough2d

3 -Subtrac:t e Zefromline 1 ., R s T PR g

+4.- Amoundts included on Foim: 990 Pan lx uns 25 But. nar on hne 1 .
A Investment expaiisgs. not muluéed op Form 990, Part Viil, line 7h f 48

0.

578,329,

h Gther Deserbio I FAM ML

q- Add ez da and 4h
Total expenses. Add lies 8 an 4(;, (This mﬁmt es}ua! Fufm 990 Part.' !fne TB } drrirrin i

8,996 .

587,325,

ii”arf V| Supplemenital Information

Cmplate this pat to provite tha descriptrcns mquired forPart 11, lines 3, 5, and 9; Part Ht Imes taand d; F'art IV, ines Armnd 2b* F«'art Y, |ine 4 Pert
X, line 2, Bart X, ine 8; Part X1, nas 21 and db;-ard-Part X4, Ines 2d-and 4b, Also Gcempiats this part i@ prmlde any eddltlanal Tnfarmadi an
PART X THE AS SO‘C TATION. HAS EVALUATED IS TAX POSITT ONE 3

CURRENTLY, THE TAX RETURNG OPEN AND SUBJECT TO EXAMINATION ARE THE 2007,

2008 AND 2009 FISCAL YEARS BY THE INTERNAL REVENUE SERVICE AND THE 2006,

2007, 2008 AND 2009 FISCAL YEARS BY THE ARIZONA DEPARTMENT OF REVENUE,

HOWEVER, THE ASSOCIATION IS NOT CURRENTLY UNDER AUDIT NOR MAS THE

AJBOCTIATION BEEN CONTACTED BY ANY OF THESE JURISDICTIONS.

BASED ON_THR

EVALUATION OF THE ASSOCIATION'S TAX POSITIONS, MANAGEMENT BELIEVES ALL, TAX

POSITIONS TAKEN WOULD BE UPHELD UNDER EXAMTNATION..

. THEREFORE, NOQ

HEeL]
02 -61~10
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Schedule D (Form 890} 2009 ARTZONA CATTLE GROWERS ASSOCIATI ON 86-0002290 Pages
[Part XIV] Supplemental Information eontizueq) _

‘PROVISION FOR THE EFFECTS OF UNCERTAIN TAX POSITIONS HAVE BEEN RECORDED

FOR.THE YEARS ENDED JUNE 30, 2010 AND 2009.

PART XIT, LINE 2D - OTHER ADJUSTMENTS
PROGRAM SERVICE REVENUE RECOGNIZED IN PREVIOUS FERIOD; 3908,

PART XII, LINE 4B - OTHER ADJUSTMENTS;

PROGRAM SERVICE REVENUR ACCRUED IN PRIOR FERIOD: 42610,

PROGRAM SERVICE REVENUE RECOGNIZED IN THE, CURRENT PERIOD: 250.

FPART XIII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES RECOGNIZED FROM THE PREVIOUS PERIOD: B996.

P— Schedute D {Form 990} 2000
0z2-01-10 .

20



SCHEDULEG Supplemental Informaticn Regarding | OMBNe. 154507
_ P~ Gormplate if the organization answered "Yos" to Form 890, Part IV, Hines 17, 18, or 19, '
‘Denarinent o o Tasaury of if the organization.entered more than $15,000 on Form 580-EZ, line 8a. Oben Ta Public
hiemal Revenus Serviae ¥ Attachite Forr 090 or Rorm 900 E7, - Bes separate nstructions, i [ Inspection
Natne of the drganization _ - S 1 Employer identification number
ARIZONA CATTLE GROWERS ASSOCIATION 86~0002290

- Fundraising Activitigs, GComplats if the organizatian-answared. “Yos" to Fotm-89D, Part IV, ting 17, Form'980-62 filers 4rs riot
L requirad to.complete. this part,

1 Indlcate whether the orgariizatior: ralsed funds throgh any of ihe foltowing activities, Check all that apply.

q D Mal soficitations. e -ZS,Soiicit_a_‘tim-of fAangovarnment grants
h D Internet and emait solicitations: f L__:] Soligitation of govarimerit grants
¢ [__] Phorie sofieitatioris a1 special fundraising evants

a [ inperson solicitations _
2 a Did the organization have d written orpral agrasinent with any Individudl including officers, diréctors, frustees or
key-empioyaes istad in' Form 950, Part Vil orentity. in conneetion with profassional fundtaising. ssrvices? [ es [ No
b If "Yes," list the ten highest paid Individuals or enfifies ffundralsars) pursuant 1o agreaments undef whigh the fundraiseria to b
compensated at lsast $3,000 by thi arganization. '

i} T4 o [ v} Arriiint é‘id o

{1} Mamé of individual o ,ﬁ:wgz}gl’?g& ) Gross recoipts | 1 ot by) ol ey g,

-of-snfity fundraiser, et T ontron from activity -] fundraiger )0 EF TOEINES Dy,
y { ) ool | W listed in-soh-{jy erganization

Yes | No_

TOMAL | cocociiteasises s et i st ey PP .
3 List ail states in which the organization Is raglstered or ficensed b salicit funds or has hieen notified 1t is-axampt from registration or ficansing.

LHA Faor Privacy Act and Paperwork Heduation-Ac‘t Nolice, see the Instructions.for Form 920 Or Ha6-EZ, ' Seheduta @ tForm 990 o1 990-E2) 2008

0azas+ 02-03-10
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Schedule G (Form 990 or990-67) 2000 ARTPONA CATTLE {ROWERS ASSOCTATION

86-0002290 Pagap

Partll'| Fundraising Events.

on Form 980-EZ, line Ba, List avents with gross receipts graater than-$5,000.

Complste if the organization answerad "Yes" 1o Form.980; Part 1V, line 18, or repbrted more thafy $15,000

Reveriue

11 roseroceipte L .,

| 2 - Le@g: Charitable contributions

T TR T

{3 Gross incame fine 1 minusline 2.

{a) Event j#1

{b)-Bvant #2

(&) Qthar avents

" liotal Fieben

{d} Total svents
{add cel. (g} through -

{avent dype).

. {evant type)

ol (g

| 4 Cashoprizes .

& Réntlfaéflﬁ.y costs

] 7 Fodii:éﬁ&b@#erﬂ'g%

_ Dlrgct Expenses

1o Dthardlm@t expan.fses
f’io“‘

reirving

foemviibiase Ty ineny

& Entectaifment |

B RIS PN

& 'NQDEaSh Fﬂ'm’s S N S S P PP NI R

B T TP P VU PP SR

P

Fwaitadaiailion

Frresitugbahra

Netincome summary» Gemhlne line 3, gofamy {d), and ]Ine 1 8o

£ bipuaa ey

L N

B [

Part il Gaming. Complate If the organizatlon answered "Yas® to- Form 950, Part:lv ;41919 oF rteptmed niore: than

. 15,000 on Form-900-BZ, Ineta.

{6y Pull tabsfinstant

[} Total ARG fads

£  {e)Bingo bingofsrigressive bingo | ) ARG GANING. |y R g aol. (o3
ikl CIOSSTOVEIUS opyrosesmesnnp s sssine o 48,146, (A8 146,
Aw B o
& i IE
81 9 NOGISHPIESS .. ivorcn s 710811 1,101,
e
L5 Oher diroct expenses . . | - . 1
: . Yes . .. % Lm__] Yes % L] Yes R
& Valimteer labor ST | 7Y E:]Nn [X] Ny,
|'7 Diteot-expense summary. Add inés 2 throwgh & in Golurtn LSRRI 701
& Nat gaming incone surmmary, Gormbing line 1, colufmn fdy 800 07 e AT, 045,
‘ ‘ N ¥es | No.
@ Entef the atate(s) I wiiich the orjanization oparates paming activities: A% ' i
a Is the arganization licensed te operats gdming astivities in each of thesb states? . " o 183 X
b If “Ne.* axplain: R '
THE. ORGANIZATION T& TAY EXEMPT AND THEREFORE I8 NOT
REQUIRED TC BE LICENSED -
10s Wars any of the brganization's gaming mansas revoked,. suspended arte:mlnaiad duririy the tax year? VU SOOPRIRIE RO o (<) %
B Y eE," SXpIAT: ' '
11 Deesthe Qrgamza‘tfor‘i nparcﬁa gamrng activitles with nonmemb&rrs‘? o ep et R I £ I X
12 |sthe organization a grantor, beneficiary or trustes of-a:trust o a mamber m’ # partnershap Dr othemnﬁty fcrmecl to
AAnInister ChAMABIC GAMINGT st s o e e 555550505 e e O -} X

832082 T2-03-1 [)
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Schedule G (Form 990 6r 990-E7) 2009 ARIZONA CATTLE GROWERS ASSOCIATION 86-0002290 pageg

| Yes | Np

“ta indicate the percentage of gaming aetivity operatad i : ™
a The brganization’s facllity y3a 00 o

t Anouiside facily — i s 1300 L0804 00 9% |
14 Entér the namis and aﬂdress aﬁha persmn wha praparas the c:rgamzatron S, gammgfspecj:al evants baoks and redoms:

R PR e L U

Name - KIM COE

peigross b 1401 NORTH 24TH STREET, STE, 4 - PHOENIX, AZ 85008

152 Doss the organtzation have a contract with a thitd party frdm whom the otganization receives gaming reverus? i | 158 X

B If ™Yos,” ariter the dmouit of gaming revenus feoéived by he.arganization. b § and the armpuni
i gaming Teveriue retained by tha shird party p$
o i "Yes," erter name.and address of the third party:

Mame bv

Adidress

16 Gaming-manager information:

Narre- b~ DOC. LANE

Ganing manager compsnsation b ¢ o B

Deseription of services provided - MANAGER OF THE RAFFLE.

[X] Directar/otticer -E:I.’Empjogeré" 1 Indepentent cortactdr

47 Mandatry-distribtdions:
a la the rganization requiteld Urider state faw tamake chartable- dlstnbutapns from the giaming, praceeds o _
retain the state.gaming license? | .. .. N £ ¢ | %

Iy Enter this amaunt of diatributions raquired unday stata awdo ber dzsfhbutad 0. eﬂher axempmrgamzaﬁuns or spant e 1T
_oitianization's gwn exempt.activities Jy ring thetax vear b B

I PR SR NP S S yinpguas e fespe it

Behiedule & (Foim 990 or 990-EZ} 2009

BA2000 02-03-10
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SCGHEDULE O Supplemental Information to Form 990 SRt sy
{Form 980) Coinplete 1o pravide jnformation for respenses to specific. questions on 2009
o Form 990 ar ta provide any additional fnformation. Opérn fo Publio
Deariment of the Tredsury _ P Attach to Form 990, Inspetion
‘Narne-of the organization _ _ _ Employst identification numbaer
ARTZONA CATTLE GRCWERS ASSOCIATION . 85*_00 022 90

FORM 990, PART VI, SEHCTION B, LINE 11: REVIEW AND ACCEPTANCE BY &

RESQULTION AT A BOARD MEETING,

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANTIZATION ALLOWS FOR

INSPECTION UFON REQUEST.

THERE HAS BEEN NO CHANGE FROM PRIDR YEARE. TN THE OVERSIGHT PROCESS AND

SELECTION PROCESS.

LHA For Privacy Act and Paperwork faduction Act Notice, see the Instructions for Form 840, Sehedute O [Form 990) 2000 )
2321t
0203+ 10
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Form 8868 | Application for Extension of Time To File an |

{fiae. January 2011) Exempt Organization Return OMB Ne. 15451709
Capariment af he Treasury ) .

m&sma]-nmm Sevice > F‘He ] separaza oppligation-for gach return, ‘ ot
@ if your are-fling far én Atomatic 3- Mc-nth Extension, compglete oply Part.and check this box TR O [E:l

® i yol dro fifing for an Addidonal Not Automatic) 3-Monih Extension, porplate only Past 1t (on page 2 uf th 5 furm)
Dorrigt ¢omplete Park 1l unfessyou habe elreddy been grarited ah autormatic 3-monid axiension ona previously flled Form BB68.
Eie:;trgnm filing (e»f:le) Yol can electronically file Form 8R58 % you.need a:3-manth awtomatic extension- o tivie ta file (& marnths fara corporation:
requirad to-fils Form 880:7), or an adaitinnal {not autdmatie) 8-morth extensionof tima: Yol pan electionitaly fita Form 8868 to request-an extersion
of timee to filg.any of the forms fistad in Part.[ or Pari 1} with the gxception of Formr 8871, Inforfation Retush for Transfeis Associated With Gariain
Parsanal Banefit Oontracts, which muet be sant to the IRS In paperformat (ges nsimptions). Eof mate detalls on the elestronic filing of this foem,
v‘[sit Wuew.ifs. govielile and Glick on e-fife for Chatities. & Nopprofils, )

| Parti ] Automatic BwMonth Extension of Time. only submtonm (ne copigs neadag).

A:egrporation requirad ta flle Form 980T and Téguasting anautomatic E:month extersian - theck this box and completa

Partbardy e et S > l:l
Al amercwp&muons (mcmdrrrg 1 120 G f‘ !ers), .Bartnersh;ps F?FMIDS and e;usss mus! use Furm ?@Od ta naquae.tan exfensmn or iime
to-fie ntame Tax retirns.

Typeor | Na.m.e-af-exempf'organizatmn- ' ' ;:.éi;fip!:bjy.éi- idenitiﬂcaitia-n'number"'
piint L { il o
—— ARTZONA CATTLE GROWERS ASSDQIATIGN _ i 8-‘5-4«00-{32290

duegattop ] Mumber; stroot, and room.or suiteno. la P. O, ben; seeingtuctions;

Mhevor | 1401 N. Z4TH ST,

reuin, Beer |
Rsbracions: ,r,}“;y town or post offics, state, and 2IP cade, Fora, Iotei e ac}drass 08 instmmnons

| PHOENIX, AZ 85008

Enter tire Return code for tha etum that this appiication Is for fie separate applicationforeacheturr) ... .. [0[1]
Application " Retarh: [ Application Retirn
1s For o | Code | 1gFor | Cods
Form 990 _ . O VYForm agﬂﬂmmoraﬁti_ahj _ _ i oa7
Fom19g0-BL - L2 fFormibdiA. o8
Foimi9e0€z _ ' 08, QFommared -
Form 990-PF ;04 RFormBpey 7 » 40
Form 990 (sec. 401} or408(e) rust)- _ ; tﬁgg;w_“.; Forfigpes e I
Fonm QQEVF {eryst ethar‘than above} 08 Frorm 8870 . A8

ARIZONA CE&,TTI‘IJE GRQWERS A8 SQC ey INC
* Thebooks weinthecarsof p» 1401 N, 24TH ST. ~ PHOBNIX, AZ 85008
TelephonaNo. e B02- 2671129 FAXNOL% i,
® Jt the organizatisn does hot have an office or place of businesamtha Writad States; cheekthia b . [::]
® - I s s Tor 4 Group Heluen; anter the drganization’s four digit Group Exsmption Nurmher (@EN) i ;hun js {or iha whals grﬂug. chesk{his:
bax i [:1 It it is for part of ihe graup, check this ok [:] and attaoh A fist with the names and Eltls ot all ifmbers the ﬂxtensmn i8 fof.
4 Ireyuest an Automatic Smanth {8 months for a comcmtmn fequ frad i filg Fontn BO0TLaxtengion of Ume unti
FEBRUARY 15, 2011 toflethe skemptorganization rature for his orgamization.narmed abiove, The.oxteksion

ia for the organization's. retuen for: :

[l oalendarysar_ ar ) . ‘ :

bm taxyearbeginning  JUL 1, 20093 e BN wrdivip JUN 30, 2010 -

2 Ifthe taxyear antere'd Infing 1 is for lass than 12 miriths; chesk réasor: .]:]-'Mltia'!'-retum- [T Finairetam
| Ghange i aceauniting period

3a I this application is for Form 59081, S0-PF, B80T, 4720, 01 6UB, enter the tortative tx, Jess any _
nenrefundable viédits, Ses instructions. _ lsals 0
b.  Ifthis application s for Farm S90-PF, §80-T, 4720, ar 6065, anter any.refundable credits and 1
gstimated tax payinents made. inclide any prior yesr overpayment allowed ne o credit, [ ab [ . 0.
¢ Balange due. Subtract ling 3b frem line 3a. Includs your paymiant with this fonn, ¥ eaquired, ] - '
by using EFTPS {Electronte Federal Tax Payrant, Systomy, Ses instuetions. K I 0.
Gabgtion, M you-are golng fo maks an slestronic fund withdrawal with this Form 6868, see Form B458-50 ani Foun 8876-50 for. pa\zmem Instructions,
LHA  For Paperwork Reduction Act Notlce, ses instruciions, Form 8468 {Hev. 1:2011)
R

29



TAX RETURN FILING INSTRUCTIONS
KRIZONA FORM 99

FOR THE YEAR ENDING
..dune 30, 2010

Prepared for

- Mr. Dog Lane
Arigona Cattls Growers Association

1401 North 24th Street
Phoenl‘x_, Ar:L zona 85008

Propared by Wallaceé, Plese + Dreher, LLP
Certified Publie Accountants and Congultants
3933 8, Mcelintock Dr., Suite 500
Tetipea, Arizona 85282

Amount-due No pa ent is re uired

ar refuned paym 4

Makeuhedc Not applicable

payabla to

‘Mail tax refurn

and chegk {if
applicahle) to

Armzona Department of Revenue

PO Box 52153 ‘ _
Phoenix, A% B5072-2153

Heturn must be T

maitad on

_or bafore

Pabruary 15, 2011

Spegial

Instructions

The return should be signed and dated by an authorized
individual .

00541

05-20-00



AZ Fornt 09 (2000) _ Name: . EN: 86-0002290 Pagegoiz
Schedule A - Balance Sheet i

NOTE; Amounts used In attachad schedules and in this column should be end of (a} (bj
Y?afafﬂ@vﬂfsj ) Beginningof year 1 End gf-veer
‘ Assely '
AT GBI orismiatssstsiosns oot et s s s ettt e 267,784 o0 Av] 229, 2590
Aza AGU‘J‘JMG TEEEIVADIE e, (RS | o 250[pg S
" bLless: allowarge ferdoubtfulaccnunt., e | P0G op .

& Line A2a léss llne A28, Eriter differerica fn colurmn (T _ 3, 90800 a2c | .- 2500
ASa - Otherriotes and foans recelvable -etfach schedujo | ABa : . ' -100 o

b Less:allowanoe for doubtful céounts ., ... [ASb| _ . ool o _

6 Line ASaless lina A3b. Enter ditfarense n SO ) ...,.....ccpvovns i ppcomsiverone b obl Ase o0
A4 Inventorles ... ... .. . . e Dol Ag 0D
A5 Investiments {sacuriﬁes}-attach saheduie : et e eyt ores | .. 100 AS. o o0
A6 Investments other) - attach SchedUle ... SEE, STATEMENT 3. L7 ,-.5-@0_:3_01} _Asd 27,5000
A%a Land, buildings, and equipment; basls Afa .. 38,51l S ' '

b Less: acournulated depreciation ~atlach schedulo A7h 36,078 0n] . e

& LineA74 lesstine A7, Enterdlffe?encein eBurmn sy _ 3,38 oolA7e.| 2,43 og)
AB  Other assets ~dpseribe. ___ o BEE S‘I‘A’IEMENT a4 [ . B,996l00| agl oo}
A9 Total assets - add Jines ATHIOUGIAR ..ot reomiasiarinsr s | 301.56900] adp 249, 447loo|

Liabilities -
Alp Assounts payabla and sesrled BRAENSES L s L 42, 610 golate 34900
Att Morgagesand other notes payabie.- attachschecm!e _ o LOOPAL . . lon
A1 Ottor fabiiitiss - doscribs T o Toal sl e
A43 TotalHabilities ~ addtines A‘ID’ fhrcugh A‘!ﬂ T ST S 42 ,610(0nfa1a; 34§0a
Net Assets

A Caplatstotk artstENEIRgl | oot micatsis it st esn it oo Atay o leol
A PRILFINBF GAPRANBUIPIUE |, ...\ s oseseceonnaeesiscnesses s seasstenressss o mrnnns | oolatsl , 00
_AJ6" Retalied warminga or ac:cumulated ifgarme o st e st 258, 959% 00118 249,093
A7 - Tutal net assets- add lines Add theough&18 ... 1 258,250 00ja1r 249,083 oo
AR Totd) liEbilties and netassots « addiines AR and ATT oo o | 301,569 00lAlsl 249, 44200

Certiiuztion Under psnatties of petjury, | declare thdt | have'examinet this retarn, fisluding: accompénying sghedulas ant statemelits, anit to the
best of my knawledge and balief, it s 2 tie, corractand completexstism, mdda in ngood faithy, for the taxable year stated pursuant 15
‘the Incomer tax laws of the Statd o Arizang.

Mease

Sign Here e . ’ . t
Sgnature of officer Date Title

Paid dd T e _ _

Prepater's : yﬂ%’gfﬁ/{ | ﬁz - S 7 (480) 345-0500

Use Only Pfeparers srgryﬁira e Date Business telsphions number
WALLACE, PLESE + DREHER, ILP | 86-0841383
Fitrit's naiiie (6 preparar's, if salf@mp!&yed} Praparars i
3933 8. MCCLINTOCK DR., SUITE 500
TEMPE, ARIZONA y 185282
Firin's addrass : _ ZIP gode

ADOR 910021 (O9). Mail to: Arizana Dapirtrient of Revenue, PO Box 52153, Fhoenix AZ B5072-2153

BafOTR

18-23-08



ARIZONA CATTLE GROWERS ASSOCIATION

86-0002290

“Z 99 OTHER INCOME

STATEMENT 1

HESCRIPTION

JTHER REVENUE
MEETINGS, CONVENTIONE,
[EWSLETTERS AND CALEND

TOTAL TO FORM 99, PAGE 1, LINE 11

AMOUNT

120,901,
45 761 4.,

321,111,

a7 99 | OTHER EXPENSES

STATEMENT 2

DESCRIPTION-

JIRECT EXPENSES OF GAMING ACTIVITIES
LEGAL FREES

ACCOUNTING FEES

JTHEE PROFESSIONAL FEES

JFFICE EXPENSES

TRAVEL _
JONFERENCES AND. CONVENTIONS
JEPRECIATION, DEPLETION AND AMORTIZATION
MANAGEMENT FEES

JTAFF EXPENSE _

JRINTING & PUBLICATIONS

DUES

CONTRACT LABQOR

3T, OTHER BEXPENSES

TOTAL TO FORM 99, BPAGE 1, LINE 25

AMOUNT

7,101,
23,345,
4,839.
6;100 *
280,
9,758,
101,895,
948.
51,056,
40,434.

594,426,

A% §9 | . INVESTMENTS

Kﬂmﬁgﬁj~.._

| STATEMENT 3

DESCRIFTION

~NVESTMENT IN ACA

OTAL TQ FORM 9%, PAGE 2, LINE a6

BEG OF YEAR

END OF YEAR

17,500,

17,500,

17,500.

17,500,

STATEMENT(S) 1, 2, 3



ARIZONA CATTLE GROWERS ASSOCIATION 86-0002290

Z 99 ' OTHER ASSETS

1

STATEMENT 4

NESCRIPTION BEG OF YEAR END QF YEAR

SREPAID EXPENSES AND DEFERRED CHARGES 8,996, 0

OTAL TO FORM 99, PAGE 2, LINE AS 8,996, 0.

e

STATEMENT(S) 4



A COPY OF THE FEDERAL
INCOME TAX RETURN
WAS ATTACHED TO THIS

STATE RETURN



EXTENSTION GRANTED TO FEBRUARY 16, 2010

, _ _ N Sh@ﬂ Form o | O No. 1548150
Return of Organization Exempt From Income Tax
Form 980-EZ . Undersartion 601{g), 527, or 4947.&){‘!) of ?f\?n Bt 3?%1,—2&353’"*’ Lofe {excapt igek hyng heneft trust ar

- Sponsaring orsanlzations ot doner-advised iinds znd centriallin i ; i : ; i
ring ¢ ; 54 PRy zations. as defified In saction.512(b)1Y mustRle Forin 900, A1 |
Papariment of he Treasy | sier argantzations Witk (ross fetilpls [#sa than $1,000,000 and tois) a;%:;;ﬁ less than-$i2,500,000 at the end of the Vear may ise thls form, S

Internal Hayanite Service B “The vigenization may have fo.use a cony of this retumn to satisly state reporting requirements. .k S inspect
A For the 2008 calendar year, or tak year beginning  JUL 1, 2008 andending JUN 30, 2009
B Creact e |ease |6 Name of organizetion B Employer dentification number
D%{d&i@ s (RS
e RO e gr | . ‘ . ; .
LT fomtor BREZONA CATTLE GROWERS ABSOCIATION 86-0002290
T g | Number-and strset {ir P.0. bok, {f mallis not delivered to street adiress) Rooenjsiitt- (B Telephone number
[t (seifelt 401 N, 24TH ST, — . | $02-267-1129
Ao ions, " Ty or town, state u__f_‘r;ﬁmitry, andZIP+ 4 F GroupExsmption
[ Togsteon PHOENIX, AZ 85008 Mumher b= s
® Section §07{e){2§ organlzalions and 4847(x){1) nonaxampt eharitabie frusts must altach a complatad | G Acounting method: L | Cash | | Acerual
_ Schatule A {Farm 990 gr §60-£2), _ Olher {spocify) L
1 Wabstie; B N/A . _ _ H gheok B [X ] iihe urganization is pot
4_Oryantzation typs {chock only one)— LXK | 50120y (5 ) {Insett p6.) H_dsﬂﬂaim ar .m._bﬂ'f 1aquired to attach Schadile B freum b etz orsngen,

K. thock® L ifthe organtzation Is riat & section 509(2)(3) supporting organization and Ks gross recelpts are normaily natmaye than $25000, & returnis apt
sequired, butif the organization thinnses to Hia a ratirn, be sure te fils 2 complats rtum, , . . _ N

L Add lines:5h, 8b, and 7, i llng 3 to-determing pross reoaipts; 1 $1,000.000 ¢ more, Hle Form 990 instead of Earm 99062 B § 545,017,

Part] Revenue, Expenses, and Changes in Met Assets or Fund Balances {Se the instructions for Part’1,) '

1 Gonitsibutions, pifis, grants, ard Similar amounls FOEVDE ..ot kT 108,514,
2 Program servico-revenus Including government foes and COMHaGES ... oecroesr e 2 L 278, BAB .,
3 Mambership duss and.assessmants . T TSP O SR SN TORIESRPT ORIV ORI T S )153}&"856n
A IIVESIMAIE MICOMD ovv.e oot st e 4 ] 1,832,
B2 Broés amount from sa@ﬁ har than inventory .. R Ha.
B Less: cost or othar basls 2hehg g rasseonionsisointis e sssarsis s LB ] . -
v Gain or floss) from sale of assals othe¥t n"’r%n i, Subtract iine 5b frorm fing Baj {attach schddvle) ..
5 | 8 Spachl events and activities (sornpiata appﬂpéﬁe @ﬁj léi ). Ifany-amount is frum geming, check hets !
g 4 Grosy revenise {not inciuding § o .cggntrlhuﬁuns 7 .
g—f , TEPOMBH-BAIIB F)..y. e eopmvreon smrnneae gt sonegegcreern e es s cont st e s s onee B
B Less: dleect expanses other than Tundzalsing eMemsss ... . ..o i, 1 BB
¢ WNotincomo or (lnss) from special events and activities (Sutsiract line 6 from ling Ga) oo eeees st teas e
73 Grost sales of inveritary, foss toiurns and allowancas SRR /-1
IR R g e I B
. & Griss proft or fless) fram Sales of Iaventary (Subtract Hine 76 fram line 7a) .
B Oihoy ravenun {describy ¥ _ 7 — N Y : o
8 Tolal revenue, AdG Hes 1,2, 4,50, 82, 76, 008 oooceimenesoossissn st aaresioisss s 101 545,017,
10 Grants and simifar anfounts paid {alach SCHBAUIR) .......oooo e O i '
LU R T S I o
§i |12 Batartes, othor comipensation, and employad BENGME .........oorveovsocscseen e | 18A 28,970,
£ 118 Professionut foss and other payments taindapendant cantizctors USROS B | 26,1586,
& 14 Occupancy, rent; dfitities, and mainternance . SRRSO L 3% N ke 738,
|16 printing, publications, postags, ang Shigping. . T T 78,152,
16 Other axpanses (describe B , 7 __SEE STATEMENT 1 yi | 395,985,
17 Totat expenses. Add lings 10 NOUON 18 ..ooecncmcno ot erssssennee ® | 11 | B31, 942,
18 Excoss or (daficit) for the yoar (Sublrast e 17 from fime ) . 13,075,
178 Nt assets o fund balanges al Eeginning of year firom fing 27, ealum (A)) '
{miust agrea with sad-of-year figuse raported-on pridr years setum) Lo 245,884,
& Otherchanges in neﬂ'assetsrurfund'.h'asances{'afrachprlanatinn) s
Mt assats oF fund balanegs atand of vaar. Gombing nes 1BMMIOLaN 20 o B ] 258,959,
| Balance Sheets. i Tolafaseets on nd 26, column {BYard $2.500,000 or mpse, file Form 990 Instead of Farm G80-EZ, ' ]
{Ses tha Instruvtions for Part 1) A} Eaginniﬁéﬁfy_agf ‘ [ {B) Endd of year
22 Cash, savings, and MVBBIMONIS ... .. et | 238,320,l» 267,784,
23 Land B BUIHIGO _............ocoooocsccrmcereere e s is oottt e ' . B2
24 Offier assets (dascrie B SEE STATEMENT 2 76,0902 33,785,
O OO IR X ¢ Y 5 S P73 | 301,569,
26 Toial Habilities (desoribe »_ACCOUNTE PAYABLE L 68,526./7 42,610.
27 . Nalassels or fond halunnes (ine 27 of colvmn (B mest agree wilb lpa 980 | 245,884 .27} 258,959,
Todos  LHA  For Privacy Asland Fopurwork Reduction Ast Nolise, 588 the Instructions for Farm 090, Form 890-EZ (2008)
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Form 990-£7 (2008} ARTIZONA CATTLE GROWERE ASSOCIATION 860002230 Pape 2
. 1| Statemment of Program Service Accomplishiments: (Se the lnstructions for Part JIL) Expanses
Whatis the organization’s primary axerpt purpase? SEE STATEMENT 5 E('Figcu.ﬂ[ll)renﬂr for i50; {633) ;
Daserbe what was-achisvad.in carrybng out the arganization’s exernpt purpeses. In a-clsar nid: punclsa manner, dasnri‘ba the services 434}(@}( 1] ??u;ztsslf trf]psﬁ%nnal
provided, the number pf persons bansiited, o other televant Infurmation for sash prograni this, for others.).
28 PROVIDED. EDUCATIONAL . AND PROMOTIONAL. INFORMATION TO CATTLE
GROWERS AND THE GENERAL PUBLIC
{Grants § .. 1T this, amoum includes:forelon graiits, check here . P [ _1joes
29 SPONSORED M’EE’I‘INGS AND BEMINARE IFOR CATTILE GRC}WERS ANID THE
GENERAL PUBLIC
{Grénts § 3 I this gmiount Inchudes forefan grants; check here ., N |:| 294
30 FROVIDED PUBLICATIONS TQ CATTLE GROWERS. AND THE GENERAL
PUBLIC TO DISSEMINATE INFORMATION PBERT INENT TO THE CATTLE
INDUSTRY ‘ :
(Gréints.$ ) If *ihlsameum 1nc§udssfer91§r3 grantsa, chack here .. . %:] dla
31 Oihier programservicas {attach Schadule] i . ‘ L
{Grants. § )!"Hhis amn‘uat Ihcludss fnre gn grants, c:hec;k here )' Zj 81_a|7
e AL iz

_32 Total program servine sxpenses (add.lines 28 through 3%8):
g Vi List of Officers, Directors, Trustees, dnd Key. Emp{oyﬂes. LIt ewicl ghs even Efnot’companshtad

a6t instructobs for Part 1)
‘ _ _ i) Costetougions|
) Tt THie and average:hours | (e} Compensation & to employee: {) Exponse
{a) Name and addipss Porwack davalad to {lnat patd, anter | bapefitplang & | ecconntand
pasition -} defarréd vther allpwaficus
compsnsatipn |
SEE BTATEMENT 4
B Formn 980-EZ (2008)



ARTZONA CATTLE GROWERE ASSOCTATION

Z{2008) B6-0002290  Pages
Other Information (Notethe statement requlremsnts n the instructions for Part V1) o
. Yeos! No
@3 Didthe organization angage I any activily not praviously repurted:it the }ASY [f"Yas,attach 1 detalled descrliitton of sachavthvity .............. 1 38 X
94, “Wera.any chiangas made o the organlzing or goveraing decumanis but nof reparted {0 108 1RGY iryas altichaenlomed copy-of the hnbes ., | 34 X

35 {The orfpanization had lncome frony business setivitfes, sush as-those fopdited on Hnes 2, Ba, and 7 {among oiffers), bot ngk
-tefiotter on. Farm QB0-T, attach a:siatarhent. dxlaining.your wason for nat raporting the intartie o Farin 990+,
-3 Did the-organfzationhave unrelited business gross incore: of $1,000 o mosa or-section G033¢a) natice, reparting, atid proxy
ARTBAUTBIENED . re oo csesristnen sttt reoms eines
B 1 Yas, haw it filed 2 tax. retumnn Form: 99quartms yaar‘? : N,
96 Wasthers a jlquidation, disselution, faimination, srsusstantial emétwctlon’ mmng tha year? lf "Yas ! cumplet& wpﬂcatﬂa imrts af Sch N
A7y Enteramont of political axpanditires, direét or Indirset, 26 desciibad in the instryctions, . Be | 74 I

R L T e By N S PY T C YUY FI PSP S SN S RN

Spaearip

- Did tha prgentzation il Form THZ0-RBLfor this vear? ... ..
304 Dld the aganization burmw fmm, orthiake any eans to, any omcer drracio:, imstae pf key employes ur WE re any sucn Bans made
jna.prior year and il vnpaid 4t thastant of tha palod sovared by this BEINT oo e

shrbaveadadiifariai e bk s g ing

b H'Yes," somplite Schodule L, Part i and-entertire total amoynt wolved .o i N/a
30 Sectlon 503(6)(7) vrganizatinns, Enfer:. ‘
# Initinfion foes and gapilat oantrbutions Inciudéd oh-lne 9 TP S UNRORPRRY 1§ | | H;f._‘?%.‘
“ty Troms. roealpls, Tciuniad on Wi B, for pUblia ss of club faol tiea et osipen. | 300 N/A
A0a Section SOT{RIA) organizationt; Enler armount 47 taximpusad un tna nman;zallun dunng hﬂ’vaarundar a
section 4811 B+ N/A “saciionapiz B N/A . . 5e0tion 4955 N/ A

b Section 501¢ajt3}antl {4) srjantzations. Did the argankation engage inany section 4058 excess benefit transactinn during it yuar Dr
tid Kheiorie aware of an sxcess banuﬂt iransacﬁﬁn from a.prige year? 1£"as," pomplets Sehedine L, Fart 1
-& Ender amounl of tax impogad on trgankiation managers brdlsquiliflad pergons dugng the yearunder
Rections 4972, 4084, and 4068 .
4 Entaramount of tix on lne 40¢ ralmbu;seu by the wganizaiinn ceers st heres i
g Al mganizatmns At any tima during -t yoar, was s urganfzationa pary m a p?Dh Ditnd lax shelter
tmnsaatinn? H"Yas cnmp!ate me BBBE:I'

R IR L P TYE Y

Qs

afrmeasaniand R R D A ALY T T E TS Srunupupwon

>
>

[ETRERY

ardisgiaersdl P52 inadnad bkt e

RET LTSRS P VO

L T T L REIPE AL R P NSO S A

42_3 The bioks srein cane. of b- TﬁDNA CI»};T’,E‘LEI GR(}WERS d ASSQC .y l'}SIC

T‘e:tap'ﬁﬁ.ne'hu,.ﬁfﬁ_;-ﬁ 2-3679~1139

Locatedat e 1400 W, 24TH §T,., PHOENIX, A%

B Atany tmeduring e a ﬁnﬂari\raan zﬂlzs nrgan,lznziun tyave an Intgrest ir: oF & sipnature ar amaraumwity
avera fipanchal acsbuntin 1 Toceigngtuntryfeuch-as 3 fank acogumt, socuities sgeunt, sr.othetinancial
HGROUIE e
H¥es? untertrm \EG LR of the forelgn eguntry: .
S Hie Jnsiructions fer sxception anid-fling retuifsments fof Form Tn FO0<32.1, Bapurt of Firaigh Bankand qunnia! Asegunts.

4 Atadyiime durlng the calﬂndaryear, did the. nn;anfzﬂtlan mairitain an gice tutsids of tha LLg.7
1F*¥es, ertertho maimb-of the otk courtrg: B _—

43 Beckitn. 4947{a}{1) nonexinpt charfabie. trusts fling Farr 390:EZin teu of Form 10471 Chuek T .

Ty b s L e 2T L F LA AL 200 1L 40 M MR £ 1% e £ 1 SR EPEANES L 4D A RS £3 1§ g A BB S e EER Y AYEAEF YD b 2
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>

2P +4 #B5008

. Ye_s_ﬁ

SRRy Rt bk

B TSy g e e e i R s

and gnter thie amiiunit.of xexemptinterest racelvad or-actrugd during the faxyaar

44 Dl the organization: mainta;"n any‘d_bn-qrﬂﬁulsaﬂ-fun‘d'&?jf“ifas.”Fn_rm'BSD.mus! bg-sompleted Instead of
Four BO0-EZ- o e
45 sy related nmantzatldn a cnntmlled snnty ui he o;ganlﬂition w;lhsn um meamng m‘ sectlnn 512{b}(=13}? lf"Yas 2 Fr»rm B9G musthu
sompleted nstead i Form: 9913—132 . it s st

b e areiai SRR N T PN Y RN AT e o PERL Tha s 1 ek Ehba A ran

EAEIASAR e gt in e ab L g b
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Form BAT-EZ (2008)



FOrm 380-EZ (2008) ARIZONA CATTLE GROWERS ASSOCIATION 860002290 Page 4
> Vl.| Section 501{c}(3) orgarizations only. All seation 501(6)3) orpanizations must answer questions 4649 and complate the
tables for ines 50 and 51,

g6 - Did the organization engage in dirsef or indiract patitical campaign activities on behaif of or in opposttion to candidates tor public _— Yes No
office? If "Yes," complote Bchedule T, Partt ... FO st e g ea b ee 440 b sne e rwerares | LD
47 DId the organization engage In lobbylng activitias? If *‘Yaes, complete thedule 0 Pm li VO L. |
48 s the organkzation operating a schoel sy descdbud i section I 70{bI1 ) ANMPIf Yas,® compleie Schecluie E SROTROUORE B,
48a Did the arganization make any transfars {0 an exemptnon-charitste weated ORARIZANONT ..ot erne v s eees oo | A58
b ¥#f*Yes," was the related organization(s) a section 527 organization? ... .o 49h

50  Comptats this talria forihe five highast compansated ermploysas {otiar then oﬁ‘ CErS d:ractms, trus!eﬁs and kay anmlnyaﬂs) wrm each receiwsd meé than $100,0C0
of compansation fromtha organizatizr. [fthers Is nare, tntar Nons.”

: ) _ . {8) Gontributions
{b) Tila and average hours § {z} Gompaensation to-amployss (Ej Expanse
(@) Narma and atkdrass ofaach employes pait moss par-week devoted to terefitplans & |  actountand
than 560,000 position defarred  Jotheraliowances
¥N/n compansation

Tntalnumher of piharemployess pidd over-$100,000 . T ) »
a1 Gormplela this taie fur tha five highest cumpnnsated lndﬂpundnnt contractors who sach meeived mor than $700,000 4f compensation fronm the ury anlzation. H there
is noap, enfer “Nona.”

_ N/n .
{a} Narme dnd address of each Indegendant contractor paig mora than $190,000 ) Yype piservics. | (g} Sompensation

Totat nusiber of othef Ihdepeadént contraciors bach raceiving over $500,000. AT -

Lindier penaliles of perjiry, | deplare ok | have exonribieg shils rehurn, innmumgﬁucnmpany ] Bcheduies an;! sfatamemis And tt-the best nfmy fnowiodge st hetleh itis tue,
| Garresl, and complete. Declaralion of preparer {other than clficerd s baam on all inkermation of which preparsr has any ¥nowlatigs,

Sign. ) |
Here ] Slqnatureofm‘rmer Uate

>I ;i’rp'ﬂnrpdnt name and Htfs.

gfégm,ag v 7 ?»/ ‘3_’ &25? f & g;%?g;ggeim Pieparer’s Idenbiflba Namber (See insir)
Usa Only ;;:‘;:;;’mws WBLLACE, PLESE + DREHER, TLB Tew s
brabarpie, }3 33 5. MCCLINTOCK DR., SUITE 500 Phona >
whissaoZP+d ~ TEMPE, ARIZONAE 85282 ‘ no. (480) 345-0500
May the 138 dlsouss tils rotura with the praparer shown above? $8e MSIHANING 4w sisssicnisrissmsscseserims s P L2d YES_L 1 H0
Form 980-E7.(2008)
peR e



ARTIZONA CATTLE GROWERS ASSOCIATION

860002230

e —= i

FORM 990-EZ

e

OTHER EXPENSES

STATEMENT 1

DESCRIPTIOE

TRAVEL
CONFERENCES, CONVENTIONS, AND MEETINGS
DEPRECIATION

MANAGEMENT FEES

STAFF EXPENSE

RAFFLE EXPENSE

COMMUNICATION EXPENSE

USFS INDIRECT CQSTS

DIRECTOR EXPENSE

MERCHANT AND BANK FEES

WEBSITE PRODUCTION

MISCELLANEOUS

MEALS

CENTENNIAL BOOK EXPENSE

RESEARCH EXPENSE

DUES

TELEPHONE

SUPPLIES

TOTAL TO FORM 990-EZ, LINE 16

FORM 990-E3

'GTHER,RéSETS

'AMOUNT

2

9,227,
63,609,
821,
11,310,
53,479,
151356@
797.
3;611,
31g891
1,129,

- B55.
1,178
24,304,
1,449,

3

95,985,

STATEMENT 2

@Eseﬁrpmzam

BGCOUNTS RECEIVABLE
PREPAID EXPENSES
INVESTMENT IN ACA

GTHER DEPRECIABLE ASSETS

TOTAL 10 FORM H90-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

5,509
1,877.

8,996,
17,5004
3, }Bl

75(Ogﬂf

33 ?SEW

STATEMENT (.5

y 1, 2



ARIZONA CATTLE GROWERS ASSOCIATION

B6~0Q02290

FORM 990-E7Z INFORMATION REGARDING TRRNSFERS
ASBSOCIATED WITH. PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TG PAY PREMIUMS ON A PERSONAT
EENEFIT CDNTRACT? l - » - R W ks _g 3 Y - s e . » » " » - %®

B) DID THE ORGANIZATION, DURING THE YEAR, DAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

I

[ 1 ¥ES [X] MO

[ ] YES [X] NO

STATEMENT(S) 3



ARIZONA CATILE GROWERS ASSO0CIATION

B6-0002290

FORM 990-E%

PART IV ~ LIST OF OFFICERS, DIRECTORS, f

TRUSTEES AND KEY EMPLOYEES

STATEMENT 4

NAME AND ADDRESS

TOM CEILTON |
1401 N. 24TH $T., PHOENIX,
STEVE BROPRY 000
1401 Nw EQTH STI, PHDE‘NIX{
BNDY GROSETA ‘
1401 N. 24TH ST., PHORNIX,
c.wBt
1401 W,

pOCT LANE
24TH 6T., PHOENIX,
DAN BELL

JIM O’HACO
14D1 N- 2‘4TH STu Fa

GARY THRASHER o
fI&Gl N.-24Tﬁ smi; PHDENIX}
BILL BRAKE
1401 N. 24TH 5T., PHOENIX,
BETTY J0 NICHOLSON

1401 N. 24TH &7, PHOENIX;

TANGCE KNICHT |
1401 N. 24TH 8%,, PHOLNIX,
DAVID JOHNSON

1401 N€-24TH Sm-; PHOENIX?
DENNIS MORONEY .
BROOKS CAMERON

1401 N. 24TH BT., PHOENIX,

JOHN FOWLER
1401 N. 24TH §T., PHOENIX,

PHOENIX,.

AZ

AZ

AT

AZ

AR

A%

AL

AZ.

A%

Az

A

Az

B2

A

85008

85008

85008

85008

85008

B5008

B5008

85008

B5008

85008

B5008

BEN08

83008

85008

TITLE AND
AVRG HRS/WK

COMPEN~
SATION

EMPLOYEE
BEN PLAN
CONTRIB

EXPENSE
ACCOUNT

PRESIDENT

100

0.

0

157 VICE PRESIDENT/TREASURER

1.00

ZND VICE
1.080

PREEIDENT

T

0

0.

EXECUTIVE VICE PRESIDENT

15.00

MEMBER~AT-LARGE

1.00

MEMBER~AT~LARGE

1.00

1 OO0

MEMBER~AT-LARGE

:'70; w

0.

ﬂa

0.

IMMEDIATE PAST PREBI)ENT

100

COWBELLE
1.00

DIRECTOR

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR

1.00
DIRECTOR -

1.00

PRESIDENT

1

|

COCHISE

1

i

GILA

COCONING

-,":,

U

o,

ARTZ STRTP
5.

.

Oy

539

STATEMENT(8) 4



ARIZONA CATTLE GROWERS ASSQCIATICN 8600022490

By PP

DIRECTOR ~ GRAHAM

NEWEL DRYDEN _ |
1,00 0. q. .

1401 N. 24TH ST., PHOENIX, AZ 85008
BILL MARKS
1401 N. 24TH ST.,

N DIRECTOR ~ GREENLER
PHOENIX, AZ 85008 1,00 g. 0. 0,
BIRECTOR — MARICOPA

DWAYNE DOBSON o - _
1401 N. 24TH §T., PHOENIX; A% B5008 1.00. 0. 0y B

DIRECTOR ~ MOHAVE

PHILIP BRAVO, JR , -
140% N. 24TH 8T., PHOENIX;, AZ B500® 1.ba 0 8. 0.

BILLY ELKINE.

1401 N. 24TH

CINDY CORING
T401 N. 24TH

BILL. DUNN
J441 N. -247H

WD NOON
gqml'ﬁ; 24T

DAVE SCHAFER

1401 N, 24TH
ALEX DEES
?l%@l Nn 24TH
SCOTT SHILL

1401 N. 24TH

CAMERON RUDOLPH

8T.,

ST.,

87.

Fd

ST .y

E{I‘m r

ST,

BT I3

i

PHOENIX,
PHOENTX,
PHUENLX

PHOENIX,

PHOENTX,.

PHOENTY,

PHOENIX,

AZ
A%

A

A%

B2

o

Az

B5008

85008

85008

65008
B5008
85008

85008

1401 N, 24TR §T., DHOENIX, A% 85008

DIRECTOR
1.90

DIRECTOR

i.00

DIREQIOR

140
PERECTOR

1.00
DIRFRCTOR

1.0D0

DIREBCTOR -

‘1 GIQD

ACFA FRESIDENT

L.0o

ACGA BUS. ASSOC: DIRECTOR

1.00

TOTALS INCLUDED ON FORM 990~%Z, PART IV

NAVAJID

PINAT,
i3

SANTA (RUZ
0.

YAVAPAT
. 'G,A'

- YUMA.

Q:
D«-

B

0.

p—————

STATEMENT (S) 4



ARIZONA CATILE GROWERS ASSOCIATION 86-0002290

990-E% PG 2 | STATEMENT 5

TO PRQVIDE EDUCATION ABOUT THE CATILE INDUSTRY

9 STATEMENT (8} 5



TAX RETUBN FILING INSTRUCTIONS
ARIZONA FORM 99

FOR THE YEAR ENDING
oune 30, 2009 .

Prepared for

Mr. Doc Lane
Arizona Cattle Growers Assoclatlon

| 1401 Worth 24th Street

Phoenix, Arlzona 85008

Prapaied by

-Wallace, Plase <+ Drgher, LLP
Certified Public Accountants and Consultants
3933 8. Meelintock Dr., Stite 500
Tempe, Arlzona B5282
© Amountdue | No payment 1is reguired.

ar-refund

Make check Not applicable

payable to i

Mail tax return | ArizoRa Department of Revenue

and chack (if PO Box 52153

applicable) to | Phoenix, A% 850722153

'Re-’tur-rj rhutst be
mailed on
or hefore

Pebruary 716., 2010

Special
Instructions

| The return ghould be signed and dated by an authorized

individual.

B00847
04-25-D%



Aﬂ@gg Ar:mna_ExemEt Organizaticn Annual Information Heturn. 2_908

For this calendar year 2008 or fiscal year beginning 0.7./0 ]  ani endifig

BHE Drginal e Ripendet E'Z} Mail to: Arizona Department of Aevenus, PO Box 52163, Phoenix AZ 8507221453 'leﬁ
‘Bustness telephone number | % [ Name Earplayar farlfcstion: number (EIN)
& | ARIZONA CATTLE GROWERS ASSOCIATION ' -
B02-267-1129 | 5 Mimbes and strest or PCY Box B6-0002290
g 1401 N. 247TH 8T, _ AZ Yransaction privileoa taxaumie
# “GHY b town, state-and ZIPcods
B PH@ENIK, A7 B5008

Chock box if: E:l This s a first-Feturn E.:I Mame charige D Address chnnge gsi%l?ﬁixlgfdﬂ Bemas. Feé 5~mqs AL ij
g '_ =+ _extension, 9- -1
A Dato Afizona sperations begen 12./01 /24 ' | REVENUE USE ONLY. DoA NOTMARK INTHIS AREA,

B Nature of Arizona activities MEMBERSHIP

C Chegk federal Torm file;, {1090, [Xlosoez (] cther fspecity)

Attat::h cnpy of federal ratu rn. o _
Sources 1 “Qroan seles or redsipts from bumne.t:.s activlties | SRS I Y oo
of 2 Luss: Gost of goods.s0ld or of opsrations - gitech: J'tamrzedstatemenf' 2 L o0
Income 3 Grows proft fem tusiness sctivitles - subtract fne 2 fromline.? | B | )
L T N 3 1, 832000
B DIVIEAUS  iyrnicnvcsrmsnessonenesensestsioe e sencerrone B |60
B R8Nt AN IOYBHIES _,,\...rporecios smams it ccneommomginsinrers Lo 8L 00
7' Galo-or{loss) from sales of assats, excluging inventory jtems. 7 I : |
8 Dues, assessmants, etc., from membsrs . .o, L8 1 153, 856/00
8 DUes, Assessments, etc‘frumaﬂliateﬁorgamzatinns g Log]
10 Gantfiautions, gits, grants, etc., reveived .. 10 109, 51400
1 Qi income » attach femized statement .. e L ._'2?9 815 o] STATEMENT 1.
» 12 Totol Nooine 8g0 M1es. 2 IVOUGH 11 1oy et sacintssstonssoee oo L laa ] 545, 0175
Adrinistritive 13 Compensation of offlcars, directors, trustees, ete. ., .. ... ,-1.:5 UL
Expenses 14 -Salaries.and Wages*cthsr tharramounts m::i' oo .’imef! 14 . 28,8100
46 TAEIESE e i ' ) o)
6 TEREE st A LR 00
LA T RN RO . . £ K7 YO O 251 )
18 Depreclatlan « attach schadule . ..., e B Wl R Top)
1B Mingelldnesus sxprnges « attach ftemized statement ..., |18 | 500,29300] BTATEMENT 2
' 20 Total $xponses - add ines T EIOUEN 79 .ottt sttt 20 J 531 942f0&‘=
Distirsemants 21 Dues, assessmen:a ek, fo affil lated eorparaﬂons PR 5 1 N os
frafy Gurent 22 Conitottions, gifts; grants; stew paRl oo, £ 22 __too
intompforthe 23 Benefit payments toes for members *or*therr dﬁp&[‘ldema*‘ . .
Drganizatinn's: 4. Death, sickness, hospitalizatior, disabiiity, o pensicn benefits | 23a 0.
‘Exempt b, Otherbenefits. | e e Sy o0l
Purjnsas 24, Oividends andt ath%r:iiatdbuﬁoneio mambexs shanaho%ders, ordepcs;tm’s 24 [0
E < OO ROTOONS .. % | 1o0] _ .
26 Total - add-fines 21 fhraugh?ﬁ A AR <t s e T - T
Dishursainonls 27 Duss, assessrients, etc., to affilaled corporations . 2T _Ine '
JromPrinclpal 28 Gontributlons, giits, grants, ete., pald ..o, |28 160
fror tho 29 Benefit payments to or for members orihelr dependanie'-'
“Organizalion's a..Death, sickness, hoepltaliiation, disabillty, or panslen bansfity | £9a | 5
Exeopt k.. Other bensfits ., AT e bnan et b e Fe et At e | 20b | . o0
Purpnses 30 Dividents and ot distrbutions to aeribars, shatenclders,ardeposjtm 30 ] . 4o
3t Other. OSSPSR I | | a0 :
a2 Totai»addiinesé‘?thmugh 51 R £ N 04
Other 33 Other disbyisernents not lemiized above - attechanﬂedufe e e et s | B e 300
Accumulation: 34, Accumulation-of incoma in current vear - fine 12 minus the sum of fines 20 26‘ 32, and 35 ...l 13,0750
g;}!giﬂm? 35 Accumulation of income at BEQIBDNG OF YERE ... i oo . 35 _ ' - 245 984 o]
Oia0-n _38 _Acsumulation of Income at end of vear - addf!aeasti andSS s g, | 860 288, 2500
Penatly 87 _Penalty for late filng of ingemplete filng - See Instiictions: ., ar 60

DoRvezgy  THE EXEMPT ORGANIZATICN |5 BUBJECTTO A PENALTY IF T H%S HETUHN iS F LE’D LATE OH 18 !NGC}MF‘LET’E AHE‘rQ 42 '1“]250{)



AZ Form 59 (2008)  Name! _ N B6-~0002290 pagesofz
Schedule A - Balance Sheet o S

NOTE: Armounts used In attached schediules #ndin.thiz column should ba gne of (8) (b
yoaramounts. . - Beglnning of year | End.of year
Assets

Al TDBBMY o iearnsrvineesumnt aawniin ismmronn i 65300 6% a3 b1 Enba e pmnssed diis -ii.‘.‘t-‘ L bsh ity d e e beSsra f rhanne 238! 32 0i€iﬂ§ A’]'[ e 26?;{ 784lﬂa|
Ay Appounts recelvable . .ot A2 |, - 160] '

£ Lews: allowance for doubtfulaccoimts ... ... |Ag| 1ool _

¢ Line AZaless ine AZb. Enter diffrcfics in Colume ] ..o oo o ) l-aﬂ[ﬁ‘zé-] iy _ |{§'D-{
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ARIZONA CATTLE GROWERE ASEOCIATION

BG6-D002290

o 59 OTHER INCOME

STATEMENT 1

DESCRIPTION

PROGRAM SERVICE REVENUE

TOTAL T0O FORM 99, BAGE 1, LINE 11

AMOUNT

279, 815.

279,815,

A% 90 MISC EXPENSES

ETATEMENT 2

DESCRIPTION

PROFESSIONAL FEES TO INDEPENDENT CONTRACTORS
PRINTING, PUBLICATIONS, POSTAGE, SHIPPING
TRAVEL ,

CONFERENCES, CONVENTIONS, BND MEETINGS
DEPRECTATION

I\iANAGEMEN‘I‘ FEES

STAFE EXPENSE

RAFFLE EXPENSE

COMMUNICATION EXPENSE

USFE INDIRECT COSTS

DIRECTOR EXPENSE

MERCHANT AND BANK FEES

WEBSITE PRODUCTION.

MISCELLANEOUS

MEALS

CENTENNIAL BOOK EXPENSE,

RECEARCH EXPENSE

DUES _

TELEPHONE

SUPPLIES

[LOTAL TO FORM 99, PAGE 1, LINE 18

i

AMOUNT

26r156’
78,152,
9,227,
63,609,
821.
211,310,
53;479 ®
430,
797.

3; \611 .
3{3891
609.
3,135.
1,128,
855.
i,178.
2§1334i-
797 .
1,445,

500,203,

STATEMENT 3

AZ 99 | OTHER ASBETS

DESCRIPTION

ACCOUNTS RECEIVABLE
PREPAID EXPENSES
INVESTMENT IN ACA

TOTAL TO FORM 99, PAGE 2, T.INE AR

BEG OF YEAR-  END OF YEAR

51,204, 3,908.
5,509, 8,996,
17,500. 17,500.

STATEMENT(S) 1, 2, 3



ARIZONA CATTLE GROWERS ASSOCIATION ' B6-0002290

e

AZ 99 OTHER LIABILITTES STATEMENT 4

DESCRIPPION BEG OF YEAR END OF YEAR

ACCOUNTS PAYABLE © 68,526. 42,610,

TOTAL TO FORM 99, PAGE 2, LINE A12 68,526, 42,610,

STATEMENT(S) 4
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