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

Legislative Hearing on HR 1459, “Ensuring Public Involvement in the Creation of National Monuments
Act” and HR 758, “Utah Land Sovereignty Act”

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

k %k ok ok o3k

For Witnesses Representing Organizations:

1. Name:
Dave Eliason

2. Name of Organization(s) You are Representing at the Hearing:
Utah Cattlemen’s Association (UCA)
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: Dave Eliason, Public Lands Council, Utah Cattlemen’s Association
Title/Date of Hearing: Legislative Hearing on HR 1459, “Ensuring Public Involvement in the Creation of
National Monuments Act” and HR 758, “Utah Land Sovereignty Act”

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Bachelor’s degree in Agriculture Economics, Brigham Young University

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Past President of Box Elder County Cattlemen’s Association

For 28 years, president of Curlew Cattlemen’s Association, a 26-member community allotment

Also, served on the Utah State advisory board for the BLM, directed and chaired the Utah Beef Council,
directed and chaired the Box Elder County ASCS/FSA board, chaired the Utah State ASCS/FSA Board
appointed by President George W. Bush, and was appointed by Governor Gary Herbert to serve on the
Governor's Agriculture Advisory Board. He has served on the board of directors of NCBA and has been on
various committees for NCBA.

¢. 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.

Fourth generation commercial cattle rancher operating on both BLM and Forest Service allotments

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
that you have received in the current year and previous four years, including the source and the amount of
each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

None

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



Witnesses Representing Organizations

Name/Organization: Dave Eliason, Public Lands Council, Utah Cattlemen’s Association
Title/Date of Hearing: Legislative Hearing on HR 1459, “Ensuring Public Involvement in the Creation of
National Monuments Act” and HR 758, “Utah Land Sovereignty Act”

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

Immediate Past President of the Utah Cattlemen’s Association

Current Secretary/Treasurer of the Public Lands Council

Chairman of Utah Beef Board

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

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).

UCA — None

PLC —

USFS Planning Rule:

Federal Forest Resource Coalition et al v. Vilsack
(DC District Court)

Federal Statues at Issue: OAA, NFMA, MUSYA, APA

USFS Payette Plan:

Idaho Wool Growers Association et al v. Vilsack et al
(Idaho District Court)

Federal Statues at Issue: NEPA, FACA, APA

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

None

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)).

UCA & PLC 990s have been emailed to the committee
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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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v

38

v

Form 990 (2010)



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}



l OMB No. 1645-0047

2008

Open to Public

990 Return of Organization Exempt From Income Tax

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

,?,‘f;’,i“;,msg‘v‘;;{};est,i?cs:'y » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 12/1/2008 , and endin 11/30/2009
B Check if applicable: Please | C Name of organization UTAH CATTLEMEN'S ASSOCIATION "' D Employer identification number
[ ] Address change | tasel or | _Doing Business As le7-0264518
|:| Name change pt';’:e"' Number and street (or P.O. box if mail is not delivered to street address) Room/suite] E  Telephone number
[_] iitial return see [150 SOUTH 600 EAST 10B 1(801) 355-5748
|:| Termination Isn‘;iflf: City or town, state or country, and ZIP + 4 )
[ ] Amended return tions. |SALT LAKE CITY ur 841021961 G Gross receipts $ 262,373
D Application pending [ F  Name and address of principal officer: H(a) Is this a group return for affiliates? I:]Yes No
Brent Tanner 7872 S Peachwood Drive, South Weber, UT 84405 H(b) Are all affiliates included? |:|Ye5|:| No
I Tax-exempt status: 501(c) ( 5) « (insertno.) D 4947(a)(1) or I:I 527 I "No," attach a list. (see instructions)
J Website: » utahbeef@aol.com H{c) Group exemption number »
K Type of organization: Corporation I:I Trust I:I Association D Other » | L Year of formation: 1067 l M State of legal domicile: T
Summary
1 Briefly describe the organization's mission or most significant activities: Provide issues management and education for Utah
TANCIE S, o
31
O s
g 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . e e 3 6
@ | 4 Number of independent voting members of the governing body (Part V1, line 1b) C e e 4 6
‘§ 5 Total number of employees (Part V,line2a). . . . . . . . . . . . . . . . . . . 5 2
2 | 6 Total number of volunteers (estimate if necessary) . . . e 6 60
7a Total gross unrelated business revenue from Part VI, line 12 co|umn (C) e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlll, lineth) . . . . . . . . . . . . . .. 65,543 60,355
§ 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . . . . 50,492 44,816
% 10 Investment income (Part VIlI, column (A), lines 3,4,and7d) . . . . . . . . 7 3
© 114  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . . 150,831 157,199
12  Total revenue-add lines 8 through 11 (must equal Part Vill, column (A), line 12) 266,873 262,373
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . . . . . 0 0
» |15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5~ 10) 154,999 161,627
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line25) & 0
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) . . . . . . . 104,439 104,093
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 259,438 265,720
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 7,435 -3,347
58 Beginning of Year End of Year
§§ 20 Totalassets (Part X, line16). . . . . . . . . . . . . . . . .. . 48,876 45,789
%ﬂ 21 Total liabilities (Part X, line26) . . . . . e 3,314 3,574
25|22  Net assets or fund balances. Subtract line 21 from llne 20 e 45,562 42215

Part ll Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
3Ign } Signature of officer Date

ere BRENT TANNER EXECUTIVE DIRECTOR
Type or print name and title

Preparer's Date Check if Preparer's 'identifying number
Paid signature } self- (see instructions)
Preparer's 10/13/2010 | employed >D P00167097

Firm's name (o yours A pOYGLAS D HALLADAY AND CO EIN > 87-0458236
Use Only if self-employed),

address, and ZIP + 4 1113 SO OREM BLVD., OREM, UT 84058 Phone no. » (801) 224-4200
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

(HTA)




Form 990 (2008) UTAH CATTLEMEN'S ASSOCIATION 87-0264518 page 2
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 .+ + « « « i e e [ Yes [X]No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . . . ... DYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: . ) (Expenses $ 122,051 including grantsof $ 0 )(Revenue$ _____ . ____ [ 0)
Beef producer education and information_ s
4b (Code: .. ) (Expenses $ 143,669 including grantsof $ ! 0 )(Revenue$ [ 0)
Representation of the cattle industry e
4c (Code: ... Y (Expenses $ ... 0 including grants of $ _ | 0 )(Revenue$ ____ .| 0)
4d Other program services. (Describe in Schedule O.)
(Expenses_$ 0 including grants of $ 0) (Revenue $ 0)
4e_Total program service expenses » $ 265,720 {(Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008) UTAH CATTLEMEN'S ASSOCIATION 87-0264518 Page 3
Part IV Checklist of Required Schedules

1

10
11

12

13
14a

15

16

17
18
19
20
21
22
23

24a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"

complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contrlbutors'? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If "Yes," complete Schedule C, Part | . o
Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles’? lf ”Yes complete Schedule C,
Part Il .

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatrons ls the organlzatlon subject to the sectlon 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . Coe
Did the organization maintain any donor advised funds or any accounts where donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Part I . . . .

Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . .

Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not l|sted in Part

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

complete Schedule D, Part IV . S .o

Did the organization hold assets in term, permanent or quasi- endowments’7 lf "Yes " complete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,

Parts VI, Vil, VIli, IX, or X as applicable . .

Did the organization receive an audited financial statement for the year for whtch |t is completlng thls return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and XIII .

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

Did the organization maintain an office, employees, or agents outside of the U.S.7 . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng fundralsmg,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . S
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Part Il . e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass1stance

to individuals located outside the United States? If "Yes," complete Schedule F, Part Il .

Did the organization report more than $15,000 on Part iX, column (A), line 11e? If "Yes," complete Schedule G Pan‘l
Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Il .

Did the organization operate one or more hospitals? If "Yes," complete Schedule H . .

Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and 1.

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Il .

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete

Schedule J .

Did the organization have a tax exempt bond issue W|th an outstandlng prlnC|pal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b—24d and complete Schedule K. If "No," go fo question 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7

25a

26

27

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 outstandlng at any tlme durlng the year'?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction Wlth a
disqualified person during the year? If "Yes," complete Schedule L, Part | .

Did the organization become aware that it had engaged in an excess benefit transactlon WIth a dlsquallﬁed
person from a prior year? If "Yes," complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part lll .

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b X
24c X
24d X
25a
25b
26 X
27 X
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:Z1 5\l Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? /f "Yes, " complete Schedule L,
Part 1V .

Have a family member who had a dlrect or |nd|rect buslness relatlonshrp wrth the organrzatlon’> /f ”Yes
complete Schedule L, Part IV . . .
Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes," complete Schedule L, Part v .

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

Did the organization liquidate, terminate, or dissolve and cease operatlons’> If “Yes " comp/ete Schedu/e N
Part ! . .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'>

If "Yes," complete Schedule N, Part Il . .o
Did the organization own 100% of an entity d|sregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty’> If "Yes," complete Schedule R Pan‘s I/

M, v, and V, line 1 . . .
Is any related organization a controlled entlty wrthm the meaning of sect|on 512(b)(13)’> /f ”Yes comp/ete
Schedule R, Part V, line 2 . . .

Section 501(c)(3) organizations. Did the organrzatlon make any transfers to an exempt non- Charltable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Vi,

page 4
Yes | No
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X
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Form 980 (2008) UTAH CATTLEMEN'S ASSOCIATION 87-0264518 page B
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . o 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable Coe 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . Ce e e 3a X
b If"Yes," hasitfiled a Form 990 T for th|s year’7 /f "No " prowde an explanat/on in Schedule O Coe . 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authortty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . 4a X
b If "Yes," enter the name of the forelgn country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ lf"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . e .. . . . .. .1 5c
6a Did the organization solicit any contributions that were not tax deductlble’7 .o .o 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . C e e e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$757. . . . . C e e 7a X
b If"Yes," did the organrzatlon notlfy the donor of the value of the goods or services provrded’7 N I 4
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . o A X
d If "Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . . . . I 7d | 0
e Did the organization, during the year, receive any funds, directly or rndirectly, to pay premiums on a personal

benefit contract? . . . . . S . . . .o .| e X
f Did the organization, during the year, pay premiums, dlrectty or |nd|rectly ona personal beneflt contract’7 Co 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? . . . . . . Co. . . . .| 7h

8  Section 501(c)(3) and other sponsoring orgamzatlons mamtammg donor adwsed funds and sectron
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?. . . . e e 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667 . . . . . O .
b Did the organization make a distribution to a donor, donor advisor, or related person’? C e e e 9b
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 VI, line 12, for public use of club facthtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .o 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatton flllng Form 990 in Ireu of Form 10417 . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . l 12b
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Form 990 (2008) UTAH CATTLEMEN'S ASSOCIATION 87-0264518 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 6
b Enter the number of voting members that are independent . . . . . 1b 6
2  Did any officer, director, trustee, or key employee have a family retatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . . . . - 2 X
3 Did the organization delegate control over management duties customarlty performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6  Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? . . . . . . 7a | X
b Are any decisions of the governing body subject to approvat by members stockholders or other persons'> .. 7h | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following: .
a Thegoverning body?. . . . . e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body’> e e 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . . . . . | 9a X
b If "Yes," does the organization have written policies and procedures governing the act|v1t|es of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatrons
must describe in Schedule O the process, if any, the organization uses to review the Form990. . . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . . . {111 | X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13. . . . . . . 112a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . .o 12b X
¢ Does the organization regularty and consrstentty monltor and enforce compllance wuth the poI|cy’7 /f ”Yes
describe in Schedule O how this is done . . . . e s s 12e X
13 Does the organization have a written whistleblower pollcy’7 Co O Lk X
14  Does the organization have a written document retention and destructlon pollcy’7 G o 14 | X
15  Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . . . . . . . . . . . . . . . 15a | X
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . . . ... 15b [ X
Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or participate ina joint venture or similar arrangement
with a taxable entity during the year?. . . . . o 16a X
b If "Yes," has the organization adopted a written poI|cy or procedure requiring the organlzatlon 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?. . . . . . . . . . . . . . . . . . 1{16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  ® ..
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website . Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » BRENT TANNER 801-355-5748

150 SOUTH 600 EAST #10B, SALT LAKE CITY, UT 84102-1961
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Form 990 (2008) UTAH CATTLEMEN'S ASSOCIATION 87-0264518 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

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

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

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reporable Estimated
hours per osiz|olizlex|D compensation compensation amount of
week o222 39 |5 from from related other
salgle g 2212 the organizations compensation
86 |¢g sl 8g organization (W-2/1088-MISC) from the
S a|d 2 g (W-2/1098-MISC) organization
S |= e 3 and related
5lG ] organizations
8 &
2
Dave Elison .
President 10. X 0 0 0
CalvinCrandall . _______ . ‘
1st Vice President 5. X 0 0 0
Joe Fuhriman. ...
2nd Vice President 5 X 0 0 0
DustinGuemey__________ ...
2nd Vice President 5 X 0 0 0
JdimKeyes ..
2nd Vice President 5. X 0 0 0
BrentTanner oo
Executive Vice Pres 50 X 01,844 0 0
"""""""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""""" 0. 0 0 0
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Form 90 (2008) UTAH CATTLEMEN'S ASSOCIATION 87-0264518 page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 3| o]l xlez 2 compensation compensation amount of
week o2 z|2|2|2¢e % from from related other
zal E| 28|28 & the organizations compensation
g5 & =arE organization (W-2/1099-MISC) from the
Sa & g |® S (W-2/1099-MISC) organization
G| = 3 B and related
3 a ] organizations
g B
g
""""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
1b Total . R L 91,844 0 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,"” complete Schedule J for such
individual . 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (€)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

Form 990 (2008)




Form 990 (2008) UTAH CATTLEMEN'S ASSOCIATION 87-0264518 page 9
Statement of Revenue
(A) (8) © (D)
Total revenue Related or Unreiated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
%’ }g 1a Federated campaigns. . . . . . . 1a 0
g 3 b Membershipdues. . . . . . . . . [1b 60,355
g E ¢ Fundraisingevents. . . . . . . . 1c 0
5 & | d Related organizations. . . . . 1d 0
g E e Government grants (contrlbutlons) . 1e 0
2 a f All other contributions, gifts, grants, and
_.:_33 % similar amounts not included above . . 1f 0
‘g 12 g Noncash contributions included in lines 1a-1f: $ 0
o« h Total. Add lines 1a-1f . > 60,355
@ Business Code
§ 2a Meetings and conventions ___________ .. _______. 44,816
e b 0
g C 0
3 L 0
£ - 0
o f All other program service revenue . 0
A g Total. Add lines 2a—2f . . > 44,816
3 Investment income (including dividends, interest, and
other similar amounts) . . A 3
4  Income from investment of tax- exempt bond proceeds N 0
5 Royalties . C ... 0
(i} Real (i) Personal
6a GrossRents. . . . . . . . 150
b Less: rental expenses .
¢ Rental income or (loss) . 150 0
d Net rental income or (loss) . L. ... > 150
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(loss). . . . . . . . 0 0
d Net gain or (loss) . . > 0
° 8a Gross income from fundraising
2 events (notincluding$ _______________ 0
% of contributions reported on line 1c).
14 SeePartIV,line18. . . . . . . . . . . .a 0
E b Less: direct expenses . . . . .. b 0
& ¢ Net income or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See PartlV,linet19. . . . . . . . . . . . a 0
b Less: directexpenses. . . . .. b 0
¢ Netincome or (loss) from gaming act:vmes > 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . . a 0
b Less:costofgoodssold. . . . . .. b 0
¢ Netincome or (loss) from sales of |nventory . > 0
Miscellaneous Revenue Business Code
11a Office share reimbursement . _____ .. __. 150,753
b Otherincome ... 6,296
C 0
d All other revenue . 0
e Total. Add lines 11a— 11d . » 157,049
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 80
9¢, 10c, and 11e . » 262,373 0
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Page 10

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

Do not include amounts reported on lines 6b,

(A)

(B)

(©)

(D)

7b, 8b, 9b, and 10b of Part VIll. o penes T penses | generat ovpenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part |V, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 91,844 91,844
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 52,736 52,736
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 5,736 5,736
10 Payroll taxes . 11,311 11,311
11 Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 6,876 6,876
d Lobbying . . 0
e Professional fundralsmg services. See Part IV I|ne 17 0
f Investment management fees . 0
g Other. . 0
12  Advertising and promot|on 0
13 Office expenses . 226 226
14 Information technology . 0
15 Royalties . 0
16 Occupancy . 14,160 14,160
17 Travel. . . 6,983 6,983
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 26,704 26,704
20 Interest. . 0
21 Payments to afﬂhates . 16,615 16,615 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance. . 19,904 19,904
24  Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Telephone 647 647
b Postage 1,115 1,115
¢ Promotions ... 4,730 4,730
d Duesand subscriptions .. .. 310 310
e Miscellaneous .. 5,823 5,823
f All otherexpenses ... 0
25 Total functional expenses. Add lines 1 through 24f 265,720 265,720 0 0
26 Joint Costs. Check here >|:] if following

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

solicitation .
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m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. . 47.805{ 1 44 771
2 Savings and temporary cash |nvestments 1,071 2 1,018
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . . 0] 4 0
5 Receivables from current and former ofﬂcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 0 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part If of Schedule L . e e 0] 6 0
% 7 Notes and loans receivable, net . 0l 7 0
® 1 8 Inventories for sale or use . . 8
< | 9 Prepaid expenses and deferred charges .. .o 9
10a Land, buildings, and equipment: cost basis 10a 7,491
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 7,491 0} 10c 0
11 Investments—publicly traded securltles 0 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0l 13 0
14 Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 .. 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 48,876| 16 45,789
17  Accounts payable and accrued expenses . 3,314| 17 3,574
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond fiabilities . 0] 20 0
8121 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified
= persons. Complete Part || of Schedule L . 0| 22 5 0
23  Secured mortgages and notes payable to unrelated thsrd partles . 0} 23 \ 0
24 Unsecured notes and loans payable . . 0] 24 0
25  Other liabilities. Complete Part X of Schedule D . 0] 25 0
26  Total liabilities. Add lines 17 through 25 . . 3,314} 26 3,674
" Organizations that follow SFAS 117, check here » [:] and
3 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 27
o | 28 Temporarily restricted net assets . 28
B 129 Permanently restricted net assets . . . . 29
i Organizations that do not follow SFAS 117, check herep D
o and complete lines 30 through 34.
"3 30 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
3 32 Retained earnings, endowment, accumulated income, or other funds . 45,562 32 42215
Z | 33 Total net assets or fund balances . 45,562 33 42215
34 Total liabilities and net assets/fund balances 48,876 34 45,789
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2C X
3a  As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . 3a X
b If "Yes," did the organization undergo the required audit or audlts’? 3b
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(Form 990) Supplemental Financial Statements 2@08

»  Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury " “ . .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number

UTAH CATTLEMEN'S ASSOCIATION 87-0264518
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

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

rmpermlsslble private benefit? . . . . . e e D Yes D No
Conservation Easements. Complete fihe organlzanon answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

I:l Protection of natural habitat I:l Preservation of certified historic structure

W -

I:l Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . oL 2a
b Total acreage restricted by conservation easements . . . . . N 1)
¢ Number of conservation easements on a certified historic structure rncluded in (a) ... | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the taxable year »
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and :
enforcement of the conservation easements it holds? . . . . e I:l Yes I:l No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ~ » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)@)B)[? . . . . . . . . [ ]Yes[ ] No
9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil line 1. . . . . . . . . . . . ... ... ."»3%
(ii) Assets included in Form 990, Part X . . . . . N O

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

a Revenues included in Form 990, PatVlll,line 1. . . . . . . . . . . . . . . .. ... ®% .
b Assetsincludedin Form 990, Part X . . . . . . . . . . . . . .S
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D {(Form 990) 2008

(HTA)




UTAH CATTLEMEN'S ASSOCIATION 87-0264518
Schedule D (Form 990) 2008 page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs

b |:| Scholarly research e |:| Other
c |:| Preservation for future generations

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

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

CEN\8\'A Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . C e D Yes |:| No
b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . . . . .. .. ... ... ... 1
d Additons duringtheyear. . . . . . . . . . . .. . . ... .. ... 1d
e Distributions duringtheyear. . . . . . . . . . . . . . .. ... ... .|1e
f Endingbalance. . . . . . . . . . . . . . ..o L Af 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . D Yes No

b If"Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . i
b Contributions .
¢ Investment earnings or Iosses
d Grants or scholarships .
e Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance. . . . 0
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment  » %
b Permanentendowment » %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unreIatedorganizations..............................3a(i)
(ii)  related organizations . . . . O < - 1 {1
b [f"Yes" to 3a(i), are the related organlzatlons llsted as reqwred on Schedule R’? e e e 3b

4 Describe in Part XV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment . 0 7,491 7,491 0
e Other. 0 0 0 0
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . P 0

Schedule D (Form 990) 2008




UTAH CATTLEMEN'S ASSOCIATION

Schedule D (Form 990) 2008

87-0264518
) Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives and other financial products .
Closely-held equity interests .
Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) | 4

QOO0 IOIOI0 IO |00 O

Part VIil Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, cal. (B) line 13.} | 4

[ell=li=}iell=]i=]l=) =)=} (o] |=]

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

(a) Description

(b) Book value

OlOIC|IO0 OO |00 |00

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

Total. fColumn (b) should equal Form 990, Part X, col. (B) line 15.) .

(a) Description of liability

(b) Amount

Federal income taxes

O0ICICI0I0|I0COI0IO

Total. (Column (b} should equal Form 990, Part X, col. (B) line 25.) >

0

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008




UTAH CATTLEMEN'S ASSOCIATION 87-0264518

Schedule D (Form 990) 2008 page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIl column (A), line12) . . . . . . . . . . . . . . . . |1 262,373
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 265,720
3  Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 -3,347
4  Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV) . 8
9  Total adjustments (net). Add lines 4-8 . . Co e 9 0
10  Excess or (deficit) for the year per financial statements Comblne Irnes 3 and 9 . 10 -3,347
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments . . . . . . . . . . . . . . 2a
b Donated services and use of facilites . . . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . .. 2c
d Other (DescribeinPartXIV). . . . . . . . . . . . . . . .. 2d
e Addlines2athrougha2d. . . . . . . . . . . . . ..o 2e 0
3  Subtractline 2e fromline1. . . . . e e e 3 0
4  Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIli, line 7b . . . 4a
b Other (DescribeinPartXIV). . . . . . . . . . . . . . . .. 4b
¢ Addlinesd4aanddb. . . . . e 4c 0
Total revenue. Add lines 3 and 4c (Thls should equal Form 990 Part I, hne 12) L 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements. . . . . . . . . . . . . .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites. . . . . . . . . . . . .. 2a
b Prior year adjustments . . . . e 2b
¢ Losses reported on Form 990, Part IX Irne 25 Ce e 2c
d Other (DescribeinPartXIV). . . . . . . . . . . . . . . .. 2d
e Addlines2athrough2d. . . . . . . . . . . . . oL 2e 0
3  Subtract line 2e fromiine1. . . . . C e e e 3 0
4  Amounts included on Form 990, Part 1X, ||ne 25 but not on hne 1:
a Investment expenses not included on Form 990, Part VHI, line 7b . . . 4a
b Other (DescribeinPartXiVy. . . . . . . . . . . . . . . .. 4b
¢ Addlinesd4aandd4b. . . . . Co e 4c 0
5 Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Part I Ilne 18 ) 5 0

XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b.

Schedule D {(Form 990} 2008




| oms No. 1545-0047

2009

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black Jung
benefit trust or private foundation)

o 990

ﬁ’,‘fg’f,‘,’;’."gg‘vg,h?;;r’i?j;"" » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A __For the 2009 calendar year, or tax year beginning 12/1/2009 , and endmg:I 11/30/2010

B Check if applicable: Please | C Name of organization UTAH CATTLEMEN'S ASSOCIATION D Employer identification number

[] Address change :’::el,’:: Doing Business As |s7-0264518

|:] Name change Pt";"'e“ Number and street (or P.O. box if mail is not defivered to street address) Room/suite} E  Telephone number

D Initial return SZe‘ 150 SOUTH 600 EAST 10B 1(801) 355-5748

|:] Terminated Isn';‘::‘:':':c City or town, state or country, and ZIP + 4

[ ] Amended return tions. |SALT LAKE CITY Ut 841021961 ]G Gross receipts $ 275,601

] Application pending | F  Name and address of principal officer: e, H(a) Is this a group return for affiliates? I:]Yes No
Brent Tanner 7872 South Peachwood Dr., South Weber, UT 84405 H(b) Are all affiliates included? DYesD No

If "No," attach a list. (see instructions)

I Tax-exempt status: - 501(c) ( 5) « (insert no.) D 4947(a)(1) or D 527

J Website: » utahbeef@aol.com

H(c) Group exemption number »

| M State of legal domicile:

K Form of organization: Corporation L—_] Trust D Association D Other » IL Year of formation: 1967 uT
Part | Summary
1 Briefly describe the organization's mission or most significant activities: Provide issues management and education for Utah _____
TANCNOTS e
-
s
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
= | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . e e e 3 6
,§ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 6
I%, 5 Total number of employees (PartV,line2a). . . . . . . . . . . . . . . ... . .. 5 2
< | 6 Total number of volunteers (estimate if necessary) . . . e e e 6 60
7a Total gross unrelated business revenue from Part Vi, cqumn (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . C .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . 60,355 70,200
§ 9 Program service revenue (Part VI, line 2g) . 44,816 45,684
% 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3 0
© 111 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 157,199 169,717
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 262,373 275,601
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
«» |15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) 161,627 170,472
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
:-’. b Total fundraising expenses (Part [X, column (D), line 25) »
W 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) . 104,093 105,136
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 265,720 275,608
19  Revenue less expenses. Subtract line 18 from line 12 . L. -3,347 -7
5 § Beginning of Current Year End of Year
é’% 20 Total assets (Part X, line 16) . 45,789 45,878
ft'f% 21 Total liabilities (Part X, line 26) . 3,674 3,670
25|22 Net assets or fund balances. Subtract line 21 from Ime 20 42215 42,208

Part i Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
fllgn ' Signature of officer Date

ere BRENT TANNER EXECUTIVE DIRECTOR
Type or print name and title !

Preparer's (7 Date Check if Preparer's identifying number
Paid signature ' AQ , 7/,/ ‘ self- (see instructions)
Preparer's i A LNCLAl 912812011 | employed »[ 1 |pootsrosr
UseOnly | irsaromplomty ' DOUGLAS D HALLADAY AND §0 EN___ » 87-0458236

address, and ZIP + 4 1113 SO OREM BLVD., ORéﬁf UT 84058 Phone no. ® (801) 224-4200

Yes D No

Form 990 (2009)

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

For Privacy Act and Paperwork Reduction Act Notice, see the separate |nstruct|ons
(HTA)




Form 990 (2009) UTAH CATTLEMEN'S ASSOCIATION 87-0264518 Page 2
Part Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . .. ..o . DYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: . ____ ) (Expenses $ 136,289 including grantsof $ ______ _____| 0 )(Revenue$ ______ ... .f 0)
Beef producer education and information. e eaanas
4b (Code: .. ) (Expenses $ 139,319 including grantsof § _____ ! 0 )(Revenue$ | 0)
Representation of the cattle industry e
4c (Code: )(Expenses $ | 0 includinggrantsof & __ 0 )(Revenue$ __ . ( 0)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 275,608

Form 990 (2009)




Form 990 (2009)  UTAH CATTLEMEN'S ASSOCIATION _° : - 87-0264518
CEL VA  Checklist of Required Schedules )

N

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)’7 If "Yes,"

complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contrrbutors’? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles’7 If "Yes : complete Schedule C
Part i .

Section 501(c)(4), 501(c)(5) and 501(c)(6) organlzatrons Is the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . e
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

Did the organization receive or hold a conservatron easement |ncIud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il .

Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not I|sted in Part

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

complete Schedule D, Part IV .

Did the organization, directly or through a reIated organlzatlon hoId assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V .

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts VI

VI, VII, IX, or X as applicable . .

Did the organization report an amount for Iand buuldlngs and equtpment in Part X hne 10’7 If "Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

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

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VI,

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

Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, mdependent audlted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, and XIII .

Yes

No

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes,"” completing Schedule D, Parts XI, X, and Xill is opfional. . . . . . . . . . |12A X

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

Did the organization maintain an office, employees or agents outside of the United States? .

Did the organization have aggregate revenues or éxpenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Il . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII ||ne 9a’7

If "Yes," complete Schedule G, Part ill . . .

Did the organization operate one or more hospitals? If "Yes ! complete Schedu/e H

14b

15

16

17

18

19

X

20

X

Form 990 (2009)




Form 990 (2009) UTAH CATTLEMEN'S ASSOCIATION - 87-0264518

P 318 Checklist of Required Schedules (continued)

21
22

23

24a

26

27

28

29
30

31
32
33
34
35
36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts | and llI .

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

Did the organization have a tax-exempt bond issue with an outstandlng prlncrpal 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 per|od exceptlon’7

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 outstandrng at any trme dunng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part | . .

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

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il . .

Was the organization a party to a business transactron W|th one of the foIIowrng partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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 off icer, d|rector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee or direct or indirect owner? If "Yes," complete Schedule L,
Part V. .

Did the organization receive more than $25 000 in non- cash contrlbutrons’7 /f "Yes " comp/ete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operatlons’7 /f "Yes " comp/ete Schedu/e N
Part | . :

Did the organization sell exchange dlspose of or transfer more than 25% of rts net assets’7

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If "Yes," complete Schedu/e R Parfs II

I, IV, and V, line 1 .

Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)’7 If "Yes " complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If "Yes," complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O. .

Page 4

Yes | No

21 X

22 X

23 X

24a X
24b
24c
24d
25a
25b

26 X

' oga «
28b X
28¢c X

29 X
30 X
31 X
32 X
33 X
34 | X

35 X
36

37 X
38 | X

Form 990 (2009)
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Form 990 (2009) UTAH CATTLEMEN'S ASSOCIATION

1a

b
c

2a

3a

4a

5a

6a

12a

87-0264518 Page B

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if notappllcable . 1b

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

Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

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

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

If "Yes," has it filed a Form 990 T for th|s year’? If "No ”prowde an explanat/on in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
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 forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

Did any taxable party notify the organization that'it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .

Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . .
If "Yes," did the organization include with every sollcnatlon an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If "Yes," did the organization notify the donor of the vatue of the goods or services provrded’?

Did the organization sell, exchange, or otherwrse dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e

If "Yes," indicate the number of Forms 8282 fled durmg the year. . . . . . . . . . . | 7d |

5b X
5¢
6a X

Did the organization, during the year, receive any funds, dlrectly or rndlrectly, to pay premiums on a personal
benefit contract? .

Did the organization, during the year, pay premrums drrectly or mdlrectly, ona personal benef t contract'?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . .
Sponsoring organlzatrons malntamlng donor adwsed funds and sectlon 509(a)(3) supportmg
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? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12. . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrhtres . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . G 11a
Gross income from other sources (Do not net amounts due or pard to other sources

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f hng Form 990 in I|eu of Form 10417 .

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

Form 990 (2009)
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Page 6

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

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a

b Enter the number of voting members that are independent. . . . . . 1b

2  Did any officer, director, trustee, or key employee have a family relat|onsh|p ora busmess reIatlonshlp with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

w

XX |x

3
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . 4
5  Did the organization become aware during the year of a material diversion of the organizatlon‘s assets? . 5
6 Does the organization have members or stockholders? . 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .

b Are any decisions of the governlng body subject to approval by members stockholders or other persons’7
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing:

a The governing body? . .
b Each committee with authority to act on behaIf ot the governlng body’7

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . | 10a X
b If "Yes," does the organization have written policies and procedures governlng the actlwtles of such chapters
affifiates, and branches to ensure their operations are consistent with those of the organization? . . . . .. 10b
11 Has the organization provnded a copy of this Form 990 to all members of its governing body before filing the
form? .
11A Describe in Schedule O the process, |f any, used by the organlzatlon to review th|s Form 990
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts?. . . . . R 12b
¢ Does the organization regularly and conslstently mon|tor and enforce compllance W|th the pol|cy’7 If "Yes
describe in Schedule O how thisisdone. . . . e e e e e e e e e e e e 12¢

13 Does the organization have a written whistieblower pollcy’7

14 Does the organization have a written document retention and destructlon p0|le'7
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official.

b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement
with a taxable entity during the year? . . .
b If "Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon 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  »

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.
D Own website D Another's website - Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pub};c

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » BRENT TANNER __: 801-355-5748

150 SOUTH 600 EAST #10B, SALT LAKE CITY, UT 84102-1961

Form 990 (2009)




Form 990 (2009) UTAH CATTLEMEN'S ASSOCIATION 87-0264518 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

® [ st all of the organization's current key employees. See instructions for definition of "key employee."

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

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

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

I__—I Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FEERIEHEELR compensation compensation amount of
week a2lz|3|2| 38 3 from from related other
salE|® g Sgla the organizations compensation
g6|9 5|83 organization (W-2/1099-MISC) from the
S| g g (W-2/1099-MISC) organization
G|z ] S and related
sla 2 organizations
@ 17
o© 8
[0]
a
DaveElison . . .
President 10.] X X 0 0 0
CalvinCrandal _____ .. ...
1st Vice President _ 5] X X 0 0 0
JoeFuhriman ______ ...
2nd Vice President 51 X X 0 0 0
DustinGuemney____ i
2nd Vice President 5 X X 0 0 0
JimKeyes e
2nd Vice President , 5] X X 0 0 0
BrentTanner ..
Executive Vice Pres. 50.| X XiX| X 95,167 0 0

Form 990 (2009)




Form 990 (2009) UTAH CATTLEMEN'S ASSOCIATION 87-0264518 Page 8

Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
G)] B) (© (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l sl ol XjazZ| M compensation compensation amount of
week o8 2| & e 13& % from from related other
33 & 8 2 82 the organizations compensation
a5 & 3zl organization (W-2/1099-MISC) from the
sS4 B g |® 8 (W-2/1099-MISC) organization
A= ] S and related
8 & ] organizations
(0] T I3
® 23
o
[s%
b Total. . . . . . . . . . e 95,167 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ® 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 .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such
individual .

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

Section B. Independent Contractors ,

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

(A (8) (€
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 » 0

Form 990 (2009)




Form 990 (2009) UTAH CATTLEMEN'S ASSOUIATION 87-0264518 Page 9
Pa Statement of Revenue

(A) (B) (€} (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

revenue

512, 513, or 514

lar amounts

Federated campaigns .
Membershipdues. . . . . . . . . . .
Fundraisingevents. . . . . . . . . . .
Related organizations . . . . e
Government grants (contnbutlons) .
All other contributions, gifts, grants, and
similar amounts not included above . . . .
Noncash confributions included in lines 1a-1f.
Total. Add lines 1a—1f . . . . . . . .

, grants

mi

ions, gi
w0 00T

Contribut
and other s

= (o]

All other program service revenue . . . . . .
Total. Add lines2a-2f. . . . . . . . . . . .. .. . .W»
3 Investment income (including dividends, interest, and

other similaramounts). . . . . . . G e e
4  Income from investment of tax-exempt bond proceeds R
5 Royalties. . . . . . . . . . Lo

(i) Real (i) Personal

Program Service Revenue

b
c
d
e
f
g

6a GrossRents. . . . . . . .
b Less:rental expenses. . . .
¢ Rentalincomeor(loss). . . . 0
d Netrentalincomeor(loss). . . . . . . . . . . .. ..
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . . 0
b Less: cost or other basis
and sales expenses . . . . . 0
¢ Gainor(loss). . . . . . .. 0
d Netgainor(loss). . . . . . . . . . . . . . . . ...
8a Gross income from fundraising
events (notincluding$ __________ .0
of contributions reported on line 1c).
See PartIV,line18. . . . . . . . . . . a
b Less: directexpenses. . . . . .. b
¢ Netincome or (loss) from fundratsmg events e e e .
9a Gross income from gaming activities.
See ParttV,line19. . . . . . . . . . . . a
b Less:directexpenses. . . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . . .
10a Gross sales of inventory, less
returtnsandallowances. . . . . . . . . . a
b Less:costofgoodssold. . . . . . .. .b
¢ Net income or (loss) from sales of mventory e e ..
Miscellaneous Revenue Business Code

11a ‘Offcer share reimbursement

Other Revenue

c
d Allotherrevenue. . . . . . . . . . . .
e Total. Addlines11a-11d. . . . . . . . . . . . . . . .
12 Total revenue. See insfructions. . . . . . . . . . . . . .

0
Form 990 (2009)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

87-0264518 page 10

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

(A)
Total expenses

(B) (€) (D)
Program service Management and Fundraising
expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 95,167
6 Compensation not included above, to dlsqualn“ ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0]
7 Other salaries and wages . 57,571
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . N 0
g  Other employee benefits . ’ 5,736
10 Payroll taxes . 11,998
11 Fees for services (non- employees)
a Management . 0
b Legal.
¢ Accounting .
d Lobbying . .
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees .
g Other.
12 Advertising and promotlon
13  Office expenses .
14 Information technology .
15 Royalties .
16 Occupancy .
17  Travel. . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest.
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortlzataon
23 Insurance.
24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Othertaxesandlicenses ______________ ... . 61
b Duesand subscriptions________________._____.___ 500
¢ Miscellaneous ... 6,060
d Telephone .. 710
e Postage . .. 1,600
f Allotherexpenses ...
25 Total functional expenses. Add lines 1 through 24f 275,608 0 0 0
26 Joint costs. Check here DD if following

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

solicitation .

Form 990 (2009)




Form 990 (2009) UTAH CATTLEMEN'S ASSOCIATION ' 87-0264518 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 447711 1 44 860
2 Savings and temporary cash |nvestments 1,018 2 1,018
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 0] 4 0
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . .
6 Receivables from other dlsquallf ed persons (as def' ned under sect|on
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L .
% 7 Notes and loans receivable, net .
21 8 Inventories for sale or use .
<| 9 Prepaid expenses and deferred charges .o ..
10a Land, buildings, and equipment: cost or 10a 7.491)
other basis. Complete Part VI of Schedule D - i o
b Less: accumulated depreciation . 10b 7,491 0| 10¢ 0
11 Investments—publicly traded securities . o 11 0
12 Investments—other securities. See Part IV, line 11 . 0] 12 0
13  Investments—program-related. See Part 1V, line 11 . 0] 13 0
14 Intangible assets . . 0; 14 0
15  Other assets. See Part IV, lme 11 .. 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 45,7891 16 45,878
17  Accounts payable and accrued expenses . 3,574] 17 3,670
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabilities .
2121 Escrow or custodial account liability. Complete Part IV of Schedule D
é 22 Payables to current and former officers, directors, trustees, key
_g employees, highest compensated employees, and dlsquallf ed
~ persons. Complete Part Il of Schedule L .
23  Secured mortgages and notes payable to unrelated thlrd part|es
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 . .
" Organizations that follow SFAS 117, check here > |:| and
9 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets .
@ | 28 Temporarily restricted net assets .
B |29 Permanently restricted net assets . .
= Organizations that do not follow SFAS 117, check here» [ X .
S and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . .
2 31  Paid-in or capital surplus, or land, building, or equipment fund ,
o 32 Retained earnings, endowment, accumulated income, or other funds . 42.215{ 32 42,208
Z | 33 Total net assets or fund balances . 42,215] 33 42,208
34 Total liabilities and net assets/fund balances 45,789 34 45,878

Form 990 (2009)
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Part XI Financial Statements and Reporting

1

2a

3a

b

87-0264518 page 12

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? . .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

. Separate basis |:| Consolidated basis |:| Both consolldated and separate basis

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

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

3a X

3b

Form 990 (2009)



SCHEDULE D | . . | | oms No. 1545-0047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered "Yes," to Form 990,
Open to Public

Part IV, line 6,7, 8, 9, 10, 11, or 12.
Department of the Treasury

Jnternal Revenue Service » Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
UTAH CATTLEMEN'S ASSOCIATION 87-0264518

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part 1V, line 6.

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

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

funds are the organization's property, subject to the organlzatton s exclusive fegal control? . . . . . . I:l Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . e D Yes I:l No

Conservation Easements. Complete if the organlzatron answered "Yes" to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
I:I Protection of natural habitat I:l Preservation of a certified historic structure

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

| Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . . . ..o 2a
b Total acreage restricted by conservation easements . . . . . A 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization
during the taxyear ®» __ _ _____ __.

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

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

violations, and enforcement of the conservation easements it holds? . . . . . G D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatton easements dunng the year
>
7  Amount of expenses incurred in monitoring, mspectlng and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(N)@)B))?. . . . . . . S [ ]Yes[ ] No

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

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote o its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the foltowmg amounts relating to these items:

(i) Revenues included in Form 990, PartVill,line1. . . . . . . . . . . . ... ... .P»$

(ii) Assets included in Form 990, Part X . . . . . . ... P8

2  If the organization received or held works of art, hlstoncal treasures or other s1m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VIl line1. . . . . . . . . . . . . .. ... .. ®»8% ...
b AssetsincludedinForm980, PartX. . . . . . . . . . . . ..o oS
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

(HTA)




UTAH CATTLEMEN'S ASSOCIATION 87-0264518

Schedule D (Form 990) 2009 Page 2
Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a EI Public exhibition d EI Loan or exchange programs

b EI Scholarly research e EI Other
c |:| Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . |:| Yes |___| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . e e e e DYesD No

b if"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . . .. ... .. ... ... 1
d Additions duringtheyear. . . . . . . ... . . . . .. .. ... ... .|
e Distributions duringtheyear. . . . . . . . . . . .. .. .. ... .. .|1e
f Endingbalance. . . . . . . . . . . . . . . . . oL If 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . DYes No

b _If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a  Beginning of year balance . =
b Contributions . .
¢ Net investment earnlngs galns
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
End of year balance . . . . 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » ¢ %,
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i unrelatedorganizations....,..............‘.......... 3a(i)
(ii) related organizations. . . . P <1111
b If"Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? e e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

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

Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a . Land. 0 0
b Buildings . . 0 0
¢ Leasehold lmprovements 0 0
d Equipment . e e 0 7,491 - 7,491 0
e Other. . . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .» 0

Schedule D (Form 990) 2009



UTAH CATTLEMEN'S ASSOCIATION

Schedule D (Form 990) 2009

87-0264518
Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives .
Closely-held equity interests .
Other

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

[el[=[=1[=][=k[=)[=][=) (== =1(=2[=]

CUAYIl  Investments—Program Relate

d. See Form 990, Part X,

(a) Description of investment type

{b) Book value

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

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

e [=]{=[=1[=R[={=R[=Ri= =] [=]

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

(a) Description

(b) Book value

(e} [elle}(s}e}a}{afola)efe]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

Jorganization's liability for uncertain tax positions u

nder FIN 48.

Schedule D (Form 990) 2009




UTAH CATTLEMEN'S ASSOCIATION ' - 87-0264518
Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line12) . . . . . . . . . . . . . .. 1
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1.
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) . .
Total adjustments (net). Add llnes4through 8 ..
Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9 .. 10 0
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements. . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains oninvestments. . . . . . . . . . . . .. 2a
Donated services and use of facilites . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . .. 2c
Other (DescribeinPart XIV.). . . . . . . . . . . . . . . .. 2d
Add lines 2a through 2d .
Subtract line 2e from line 1 .
Amounts included on Form 990, Part VHI Ime 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIil, line7b . . . 4a
Other (Describe inPart XIV.). . . . . . . . . . . . . .. .. 4b
Add lines 4a and 4b . . e e e c 0
Total revenue. Add lines 3 and 4c (Thls must equal Fom1 990 Partl Ime 12) L. 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . .. 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -
Donated services and use of facilites. . . . . . . . . . . . .. 2a
Prior year adjustments. . . . . . . . . . . . . .. 0L 2b
Otherlosses . . . . 2¢
Other (Describe in Part XIV) e e e e e 2d
Add lines 2a through 2d .

3  Subtract line 2e from line 1. . ..

4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1 .

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

b Other (DescribeinPartXiV.). . . . . . . . . . . . . . ... 4b
. ¢ Addlines4aand4b. .

5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl llne 18 )
Supplemental Information

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

o

o

OO |N|® g (d [N

o

C OO NOOOLEWN-=

—

N - e

o

DYoo P o0 oo

[ I = B = B « o V]
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SCHEDULE O . | ome No. 1545-0047
(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Department of the Treas Form 990 or to provide any additional information. Open to Public
mel reasul .

lntgrnal Revenue Servicery » Attach to Form 990. - Inspection

Name of the organization Employer identification number

UTAH CATTLEMEN'S ASSOCIATION " 87-0264518

DI Rp R EERpp SrprpRppEpp apeg e spep R e R L L D R R e Rl e it

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. - : ‘ Schedule O (Form 990) 2009
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o 990

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

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

OMB No. 15645-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 12/1/2010 , and endin 11/30/2011
B Check if applicable: JC Name of organization UTAH CATTLEMEN'S ASSOCIATION D Employer identification number
Address change Dolng Business As 87-0264518

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) |Room/suite E Telephone number

|:| fnitial return 150 SOUTH 600 EAST 10B (801) 355-5748

|:| Terminated City or town, state or country, and ZIP + 4

[] Amendedretum  |SALT LAKE CITY, UT 841021961 G Gross receipts $ 274,071

|:| Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? D Yes No
BRENT TANNER 7872 SOUTH PEACHWOOD DRIVE, SOUTH WEBH H(b) Are all affiliates included? [ Jves[ I no

| Tax-exempt status:

|:| 501(c)(3) 501(c)

) <« (insert no.) I:I 4947(a)(1) or I:I 527

J Website: ® utahbeef@aol.com

H(c) Group exemption number P

If "No," attach a list. (see instructions)

K Form of organization: Corporation D Trust I:I Association EI Other »

l L Year of formation: 1967 | M State of legal domicile: (T

B2 summary
1 Briefly describe the organization's mission or most significant activities:  Provide issues management and education _______
Jor N NGNS, e
8
é .......................................................................................................................
% 2 Check this box DEI if the organization discontinued its operations or disposed of more than 25% of its net assets.
S; 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
8 | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 2
2 | 6 Total number of volunteers (estimate if necessary) . 6 60
7a Total unrelated business revenue from Part VIII, column (C) Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . 70,200 61,599
g 9  Program service revenue (Part VIII, line 2g) . 45,684 45,039
é 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 0 3
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 159,717 167,430
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12} . 275,601 274,071
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part X, column (A), line 4) . .o 0 0
g |15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 6-10) . 170,472 172,305
@ [16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
% b Total fundraising expenses (Part IX, column (D), line25)» 0 .
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 105,136 103,670
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . 275,608 275,975
19 Revenue less expenses. Subtract line 18 from line 12.. L. -7 -1,904
5 § Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16) . 45,878 78,548
ﬁg 21 Total liabilities (Part X, line 26) . 3,670 38,244
27|22 Net assets or fund balances. Subtract Ime 21 from ||ne 20 42,208 40,304
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign .
Here Signature of officer Date
} BRENT TANNER EXECUTIVE DIRECTOR
Type or print name and titie
Print/Type preparer's name Preparer's signature Date PTIN
Paid /(il? Check [_] if
Preparer's DOUGLAS D HALLADAY /f‘)l}/’/ [/\/\?Qg 6/28/2012 | self-employed |P00167097
Use Only |Fimsname » DOUGLAS D HALLADAY AND cg” ) ) Fim's EIN » 87-0458236
Firm's address ® 1113 SO OREM BLVD., OREM, L}‘:F'“B{to58 Phone no. _ (801) 224-4200

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

Yes EI No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2010)




Form 990 (2010) UTAH CATTLEMEN'S ASSOCIATION 87-0264518 Page 2
Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Parttit. . . . . . . . . . . .. I::I
1  Briefly describe the organization's mission:
Provide issues management and education for Utahranchers. il
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2?. . . . . . . . . . I::I Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . o e 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: __ . )(Expenses $ 145347 includinggrantsof$ ____ 0 )(Revenue$ _______ . 0)
Beef producer education and information. e
4b (Code: . )(Expenses $ 130,628 includinggrantsof$______ 0 )(Revenue$ . 0)
Representation of the cattle industry. i,
4c (Code: ) (Expenses & 0 including grantsof$ 0 )(Revenue$ ___ . ___ 0)

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

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » 275,975

Form 990 (2010)




Form 990 (2010)  UTAH CATTLEMEN'S ASSOCIATION 87-0264518
Part IV Checklist of Required Schedules

10

1

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contrlbutors'? (see tnstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candidates for public office? If "Yes,"” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvntres or have a sectron 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part i . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part Il . .
Did the organization marnta|n any donor adV|sed funds or any srmllar 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

Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il . .

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not I|sted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”

complete Schedule D, Part IV . .

Did the organization, directly or through a related organlzatlon hotd assets in term permanent or
quasi-endowments? /f "Yes," complete Schedule D, Part V . .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI

VI, VI, IX, or X as applicable . .
Did the organization report an amount for Iand burldlngs and equrpment in Part X I|ne 10'? If "Yes comp/ete
Schedule D, Part VI. . .

Did the organization report an amount for |nvestments—other secur|t|es in Part X l|ne 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil. . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

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

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp/ete Schedu/e D Pan‘X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," comp/ete
Schedule D, Parts X1, XII, and Xlli .

Was the organization included in consolldated mdependent audlted flnanC|al statements for the tax year’? /f ”Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and XllI is optional .
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts ill and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII Ilne Qa?

If "Yes," complete Schedule G, Part Il . .

Did the organization operate one or more hospitals? /f "Yes " comp/ete Schedu/e H . .

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) .

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
91 X

:11a

X

11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
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Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part I1X, column (A), line 27 /f "Yes," complete Schedule I, Parts | and Ill .

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

Did the organization have a tax-exempt bond issue W|th an outstandlng prlnCIpal 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 per|od exceptron’?

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 outstandlng at any tlme durlng the year’?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes, " complete Schedule L, Part ! .

Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .

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

Was the organization a party to a business transactlon wrth one ofthe followmg part|es (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part 1V . .

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete 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 qualified
conservation contributions? If "Yes," complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatrons’? /f ”Yes " comp/ete Schedu/e N
Part! . .

Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets’?

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedu/e R Parts //

H, 1V, and vV, line 1 .

Is any related organization a controlled entlty wrth|n the meaning of sectron 51 2(b)(13)’?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)}(13)? If "Yes," complete Schedule R,

PartV,line2 . . . . . DYesNo
Section 501(c)(3) orgamzatrons Dld the organrzatlon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .
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Yes { No

21 X

22 X

23 X

24a X
24b
24¢
24d
25a
25b

26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34| X
35 X
36
37 X
38 | X
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 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 applicable . . . . . . . 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 (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b [f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? o
b If"Yes," enter the name of the forelgn country P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . .
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? .
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrrbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b If "Yes," did the organization notify the donor of the vaIue of the goods or services provrded'?
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 . . e e e e e e e
d If"Yes," indicate the number of Forms 8282 frled durlng the year. . . . . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If 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 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person'?
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 VIII, line 12, for public use of club facmtles . . |10b
11 Section 501(c)}(12) organizations. Enter:
a Gross income from members or shareholders . . . . G 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organlzatlon f|l|ng Form 990 in Ireu 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 s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand. . . . . 13¢ f~
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year'? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
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Page 6

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

Schedule O. See instructions.
Check if Schedule O contains a response to any question 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 . . . 1a

b Enter the number of voting members included in line 1a, above, who are independent . . . 1b

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? .

3 Did the organization delegate control over management duties customarlly performed 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? .

Did the organization become aware during the year of a significant diversion of the organization's assets? .

XXX

o on K
o Ok iw

Does the organization have members or stockholders? .

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .

b Are any decisions of the governing body subject to approvaI 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?. . . . . C e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governrng body" Co ... | 8] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . . . oo 10a X
b If "Yes," does the organization have written policies and procedures governrng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . Co 10b
11a Has the organization provrded a copy of this Form 990 to all members of its governing body before filing the
form?. . . . C e 11 X
b Describe in Schedule O the process If any, used by the organrzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13. . . . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
rise to conflicts? . . . . . oo o 112b
¢ Does the organization regular!y and conS|stentIy mon|tor and enforce compllance W|th the poI|cy’? /f ”Yes
describe in Schedule O how thisisdone. . . . e e e 12¢

13 Does the organization have a written whistleblower poI|cy’?

14 Does the organization have a written document retention and destructlon pollcy’7
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . .. 15a

b Other officers or key employees of the organization. . . . e e e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons ) '
16a Did the organization invest in, contribute assets to, or partrcrpate ina Jomt venture or similar arrangement
with a taxable entity during the year? . .
b If"Yes," has the organization adopted a written poI|cy or procedure requiring the organlzatron to evaIuate
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 >

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.
l:l Own website I:I Another's website . Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » BRENT TANNER 801-355-5748

150 SOUTH 600 EAST #10B, SALT LAKE CITY, UT 84102-1961

Form 990 (2010)




Form 990 (2010) UTAH CATTLEMEN'S ASSOCIATION 87-0264518 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this PartVIl. . . . . . . . . . . . . D
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.

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

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

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

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

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

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

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

(A) (B) » ©) (D) (E} (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per gl 5 x I compensation compensation amount of
week g g & g 2 g&ld from from related other
(describe o gl Efa g1zgl3 the organizations compensation
hours for 35| 0]%|3|&5|® organization (W-2/1099-MISC) from the
related g 5 8 ke ;gg (W-2/1099-MiSC) organization
organizations C & g 3 © and related
in Schedule el & % organizations
0) 3 8
2

(). DAVEELIASON ..

PRESIDENT 10.| X X 0 0 0

_(2). _WALLACE SCHULTHESS _ . . ... ..

1ST VICE PRESIDENT 5[ X X 0 0 0

JB) _JOEFUHRIMAN ..

2ND VICE PRESIDENT 5 X X 0 0 0

_{4)__DANIELREEDER ____ ...

2ND VICE PRESIDENT 5. X X 0 0 0

LB IIMKEYES .

2ND VICE PRESIDENT 5 X X 0 0 0

_{6) _BRENTTANNER .

EXECUTIVE VICE PRESIDENT 50. X X 06,388 0 0

K U

B )

B

0 e

LS

) .

) e

L

L8 e

8 e
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) - (C) D) (E} (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 x T compensation compensation amount of
week g8l z|lollleg from from related other
(describe a gl g el 313: 2l 3 the organizations compensation
hours for s6lo|8%|aleal @ organization (W-2/1099-MISC) from the
related g 5 B ke frgg (W-2/1099-MISC) organization
organizations & g 3 o and related
in Schedule fg @ g organizations
0) 8 8
2
L0
A8
0L )
(20) e
()
{22 .
2 .
) .
(28) et
(28) e
(27) e
(28) et
1b Sub-total . . » 96,388 0 0
¢ Total from continuation sheets to Part VI, Section A . . > 0 0 0
d Total (add lines 1b and 1c¢). e e e e e e e e e 96,388 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 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 .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such
individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (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 > 0

Form 990 (2010
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Contributions, gifts, grants
and other similar amounts

-0 QO T @

o i (o]

UTAH CATTLEMEN'S ASSOCIATION

87-0264518 Page 9
Statement of Revenue
(A) (8 (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue

Federated campaigns. . . . . . . . |1la
Membershipdues. . . . . . . . . . |1b
Fundraisingevents. . . . . . . . . 1c
Related organizations . . . . .. [1d
Government grants (contrlbutlons) .. |1e
All other contributions, gifts, grants, and
similar amounts not included above . . . | 1f
Noncash contributions included in lines 1a-1f. ~ $ €
Total. Add linesta-1f . . . . . . . . . . .. .. .»

Program Service Revenue

2a

o - O Q0 T

Business Code

45,039

512, 613, or 614

All other program service revenue .

[oli=)=)[=2=]

Total. Addlines2a-2f. . . . . . . . . ... .. .b»

45,039)

Other Revenue

6a

(2]

7a

8a

Investment income (including dividends, interest, and
other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

(i) Real (ii) Personal

Gross Rents .

Less: rental expenses .
Rental income or (loss) . . . 0
Net rental income or (loss) . C
Gross amount from sales of (i) Securities
assets other than inventory . 0
Less: cost or other basis
and sales expenses . . . . 0
Gainor(loss). . . . . . . 0

(i) Other

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ | 0

of contributions reported on line 1¢).

See PartlV,line18. . . . . . . . . . a
Less: direct expenses . . . . b
Net income or (loss) from fundralsmg events
Gross income from gaming activities.

See PartlV,line19. . . . . . . . . . a
Less: direct expenses . . . . b
Net income or (loss) from gamlng act|v1t|es
Gross sales of inventory, less

returns and allowances. . . . . . . . a
Less: costofgoodssold. . . . . . b
Net income or (loss) from sales of lnventory

Miscellaneous Revenue Business Code

Officer Share Reimbursement

153,235

14,195

0

All other revenue .

0

Total, Add lines1ta-11d. . . . . . . . . . . . . .»
Total revenue, Seeinstructions.. . . . . . . . ., . . W

167,430]

274,071

0

Form 990 (2010)




Form 990 (2010) UTAH CATTLEMEN'S ASSOCIATION 87-0264518 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) B) d)
7b, 8b, 9b, and 10b of Part VI, Total expenses Prog;;gnzzrsvlce Management and Fundralsgr;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 96,388 96,388
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0
7  Other salaries and wages . 58,041 58,041
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0 0
9  Other employee benefits . 5,736 5,736
10 Payroll taxes . . 12,140 12,140
11 Fees for services (non- employees)
a Management .
b Legal.
¢ Accounting .
d Lobbying .
e Professional fundralsmg servxces See Part IV hne 17
f Investment management fees .
g Other.
12 Advertising and promotlon
13  Office expenses .
14  Information technology .
15 Royalties .
16  Occupancy .
17  Travel. Co .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0 0
19 Conferences, conventions, and meetings . 27,726 27,726
20 Interest. . 0 0
21 Payments to afﬂllates . 16,432 16,432
22 Depreciation, depletion, and amortlzatlon 0 0 0
23 Insurance. 24,207 24,207
24  Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.) .
a OTHERTAXESANDLIGENSES ... . 58 58
b DUES AND SUBSCRIPTIONS . _.....___......_. 0 0
¢ MISCELLANEOUS "~ "~ "~ 6,625 6,625
d TELEPHONE . 651 651
e POSTAGE 890 890
f All other expenses .. 0 0
25 Total functional expenses. Add lines 1 through 24f . 275,975 275,975 0 0

26  Joint costs. Check here >|:| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)




Form 990 (2010) UTAH CATTLEMEN'S ASSOCIATION 87-0264518  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 44,860] 1 75,026
2 Savings and temporary cash mvestments 1,018] 2 3,622
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . . 0 4 0
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . .
6 Receivables from other dlsquahﬂed persons (as defmed under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
‘3 employees' beneficiary organizations (see instructions) . 6
® 1 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D | 10a ,
b Less: accumulated depreciation . 10b 7,491 0 0
11 Investments—publicly traded securities . 0 0
12  Investments—other securities. See Part |V, line 11 0 0
13  Investments—program-related, See Part IV, line 11 .. 0 0
14 Intangible assets . . 0 0
15  Other assets. See Part 1V, ||ne 11 . 0 0
16  Total assets. Add lines 1 through 15 (must equal hne 34) 45,878 78,548
17  Accounts payable and accrued expenses . 3,670 3,826
18  Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
$121 Escrow or custodial account liability. Complete Part IV of Schedule D .
‘_E' 22 Payables to current and former officers, directors, trustees, key
:@ employees, highest compensated employees, and disqualified
- persons, Complete Part Il of Schedule L. .
23 Secured mortgages and notes payable to unrelated thlrd partles
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 .
® Organizations that follow SFAS 117, check here » D and
3 complete lines 27 through 29, and lines 33 and 34.
fu 27  Unrestricted net assets .
@ |28 Temporarily restricted net assets .
B (29 Permanently restricted net assets . .
rd Organizations that do not follow SFAS 117, check here » .
5 and complete lines 30 through 34.
‘q@wg 30 Capital stock or trust principal, or current funds . .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds . 42,208| 32 40,304
Z |33 Total net assets or fund balances . 42,208] 33 40,304
34 Total liabilities and net assets/fund balances 45,878| 34 78,548

Form 990 (2010)
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 .

|

1  Total revenue (must equal Part VIIi, column (A), line 12) . 1 274,071
2  Total expenses (must equal Part IX, column (A), line 25) . 2 275,975
3 Revenue less expenses. Subtract line 2 from line 1. . 3 -1,904
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 42,208
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 equal Part X hne 33
column (B)) . . 6 40,304
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . D
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant? . . X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: . . .
. Separate basis D Consolidated basis D Both consohdated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . 3a X
b If"Yes," did the organization undergo the required audit or audlts'P lfthe organlzatlon d|d 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)




SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@1 0
» Complete if the organization answered "Yes," to Form 990,

Departmant of the T Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public

,n?é’r?,;TSZVZnu:sQZ?fsw » Attach to Form 990. » See separate instructions, Inspection

Name of the organization Employer Identification number

UTAH CATTLEMEN'S ASSOCIATION 87-0264518

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

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

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

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e YesD No

IZYAl  Conservation Easements. Complete if the organlzatron answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat l___l Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extlngulshed or termrnated by the organization
during the taxyear »
4  Number of states where property subject to conservation easement is located >

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

violations, and enforcement of the conservation easements it holds? . . . . . R l___l Yes l___l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Amount of e}-r;enses-incurred in monitoring, inspecting, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)()? . . . . . . [ ]Yes[ ] No

9 InPart X1V, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements,

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill, line 1. . . . . . . . . . . . ... . .. .®»3%

(ii) Assets included in Form 990, Part X . . . . . N

2 If the organization received or held works of art, h|stor|ca| treasures or other srmrlarassets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) reIatmg to these items:

a Revenues included in Form 990, Part Vill, line 1. . . . . . .
b Assetsincludedin Form 990, PartX. . . . . . . . . . . . . . ...,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

(HTA)




UTAH CATTLEMEN'S ASSOCIATION 87-0264518
Schedule D (Form 990) 2010 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . C oo [ Yes [X] No
b If"Yes,"” explain the arrangement in Part XIV and complete the foIIownng table

Amount
¢ Beginningbalance. . . . . . . . . . . L0000 0 e e e 1c :
d Additionsduringtheyear. . . . . . . . . . 0. o000 o 1d
e Distributions duringtheyear. . . . . . . . . . . . . ... o0 1e
f Endingbalance. . . . . . . . . . . L . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21?. . . . . . . . . . . . . . . . Yes D No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (e) Four years back

1a Beginning of year balance .

b Contributions . . .

¢ Netinvestment earnlngs gams
and losses . .

d Grants or scholarshaps

e Other expenditures for facilities
and programs . .

f Administrative expenses . .

g Endofyearbalance. . . . 0 0

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %.
¢ Termendowment » ¢ %.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations . . . . . . . . . . L oL L Lo 3a(i)
(ii) related organizations. . . . R -1
b If"Yes" to 3a(ii), are the related orgamzatlons Ilsted as reqwred on Schedule R’7 s e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0} 0
b Buildings . 0 0 0
¢ Leasehold |mprovements 0 0 0
d Equipment. C e e 0 7,491 0
e Other. . . . 0 0 0
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . » 0

Schedule D (Form 990) 2010
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UTAH CATTLEMEN'S ASSOCIATION

Schedule D (Form 990) 2010

87-0264518
Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other

B )

()]

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

Part Vill Investments—Program Relat

ed. See Form 990, Part

(a) Description of investment type

(b) Book value

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

)

2

(3)

(4)

(5)

(6)

4

(8)

(9)

(10)

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

O I0OIC|O|O|O|IOIC|Oo OO

Other Assets. See Form 990,

Part X, line 15,

(a) Description

(b} Book value

()]

(2)

(3)

(4)

)]

(6)

4

8

(9

{10)

OO0 |I0I0CIOIOO|IO|IO|O

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
Other Liabilities. See Form 990, Part X, line 25,

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

@)

(3)

(4)

(8)

(6

7)

8

©)

(10)

{1

[} {e][el{e][e){e]ie](e] =] [e](=)]

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

(=]

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

Schedule D (Form 990) 2010
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Schedule D'(Form 990) 2010 page 4

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

1 Total revenue (Form 990, Part Vil, column (A), line 12) . 1
2 Total expenses (Form 990, Part X, column (A), line 25) . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 0
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustments . 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne lmes 3 and 9 10 0
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains on investments. . . . . . . . . . . . . . . 2a
b Donated services and use of facilites. . . . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . 2c
d Other(DescribeinPart XIV.). . . . . . . . . . . .. 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . . 0
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . . 4a
b Other(DescribeinPartXIV.). . . . . . . . . . . . . .. . .. 4b
¢ Addlinesd4aand4b. . . . . e 4c 0
Total revenue, Add lines 3 and 4c (Th/s must equal Form 990 Pan‘/ I/ne 12) C 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements. . . . . . . . . . . . . . .. 1 I
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . o o 00000 2b
¢ Otherlosses. . . . e e e e e e e 2c
d Other (Describe in Part XIV) e e e e e e e 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . . 0
4  Amounts included on Form 990, Part IX, llne 25 but not on l|ne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . 4a
b Other (DescribeinPart XIV.). . . . . . . . . . . . . . . . .. 4b
¢ Addlines 4a and 4b . . C e e e 0
Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan‘l I/ne 18) e 5 0

Part XV Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b: Part V, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2010




| ome no. 1545-0047

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

Complete to provide information for responses to specific questions on

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Trea Form 990 or 990-EZ or to provide any additional information. Open to Public
a suU A

lntgrnal Revenue Servlcery > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
UTAH CATTLEMEN'S ASSOCIATION 87-0264518

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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