COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources
Oversight hearing on "The Impact of Catastrophic Forest Fires and Litigation on People and Endangered
Species: Time for Rational Management of our Nation's Forests"

For Witnesses Representing Organizations:

1. Name: Jose J. Varela Lopez

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

New Mexico Cattle Growers’ Association

w

Business Address: PO Box 7517 / Albuquerque NM 87194

e

Business Email Address: nmcga@nmagriculture.org / [Information redacted for privacy]

o1

. Business Phone Number: 505.247.0584



Name/Organization NEW MEXICO CATTLE GROWERS’ ASSOCIATION
Title/Date of Hearing The Impact of Catastrophic Forest Fires and Litigation on People and Endangered
Species: Time for Rational Management of our Nation’s Forests” July 24, 2012

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.

n/a

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.

n/a

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

n/a
d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior

(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

n/a

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

n/a

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

n/a

In addition, for witnesses representing organizations:

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

Currently President-Elect & Chairman, Legislative Committee. Past service includes Northeast
Regional Vice President, member of the Board of Directors, Vice Chairman of Tax & Special Issues



Name/Organization NEW MEXICO CATTLE GROWERS’ ASSOCIATION
Title/Date of Hearing The Impact of Catastrophic Forest Fires and Litigation on People and Endangered
Species: Time for Rational Management of our Nation’s Forests” July 24, 2012

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

n/a

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

2008 - Coalition of Arizona/New Mexico Counties, et al. v. USFWS. Suit filed to contest the
designation of critical habitat for the Spikedace and Loach Minnow in Arizona and New Mexico. Filed
under the Endangered Species Act, 16 U.S.C. A 153 1, et seq. and the Administrative Procedure Act, 5
U.S.C. 5551, et seq.

2012 — Petition before the US DOI and the USFWS with Jim Chilton, New Mexico Cattle Growers’
Assn., New Mexico Farm & Livestock Bureau, the New Mexico Federal Lands Council and the Texas
Farm to delist the gypsum wild-buckwheat and downlist the blackcapped vireo, the Kuenzuler
hedgehog cactus, the lesser long-nosed bat and the Tobusch fishhook cactus under the Endangered
Species Act, pursuant to 16 U.S.C.ss 1533(b)(3)(A) and 50 C.F.R.ss 424.14

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

n/a

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

2011, 2012, 2008, and 2009 NMCGA 990 returns attached
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . ... ... ... » IKI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
oo | NEW MEXTCO CATTLE GROWERS' ASSOCIATION [(X] 85-0056700
1
au: d);w ?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | p,O, BOX 7517
return. oee

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALBUQUERQUE, NM 87194-7517

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TROY SAUBLE
® The books areinthecareof p» 2231 RIO GRANDE BLVD NW - ALBUQUERQUE, NM 87104

Telephone No.p» 505-247-0584 FAX No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... ... > l:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:] . lf it is for part of the group, check this box P> l:! and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 P 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [X] calendar year 2011 or
| 2 [:] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: l:! Initial return l:! Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



o 390

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service

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

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

and endin

B Check if C Name of organization
applicable:
Address
change

NEW MEXICO CATTLE GROWERS' ASSOCIATION

Namse

change Doing Business As
Initial

D Employer identification number

85-0056700

return Number and street (or P.0. box if mail is not delivered to sireet address)

Temin- | P,0, BOX 7517

Room/suite

E Telephone number

505-247-0584

rmonded| Gty or town, state or country, and ZIP + 4

return
ALBUQUERQUE, NM 87194-7517

G Gross receipts $

404,393.

iz
Pendimd ' Name and address of principal officer:SHACEY SULLIVAN
2231 RIO GRANDE NE, ALBUQUERQUE, NM

87104

for affiliates?

| Tax-exempt status: L] 501(c)(3) [ X1 501(c)( 5 )< (insertno.) [ 4947(a)(1) or

H(a) Is this a group return

DYes [Z] No

H(b) Are al affliates included? _Jves [_1No

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

J Website: p» NMAGRICULTURE.ORG

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other >

[ L Year of formation: 1.9 6 4| M State of legal domicile: NM

| Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE & PROTECT THE CATTLE
g INDUSTRY IN NEW MEXICO BY PROVIDING A UNIFIED VOICE ON ISSUSES OF
g 2 Check this box P l:! if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 18) ___._..............cccoimoireriieeereereens 3 82
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 82
@ | & Total number of individuals employed in calendar year 2011 (Part V,line2a) . ... 5 7
£ | 6 Total number of volunteers (estimate if NECOSSANY) ...............cc..ccccovvomremmeereesresrcessies e sseeenes 6 0
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 .. . ... 7a 55,826.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ..o 7b <10,607.>
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine Th) ... ..o 163,208, 157,475.
§ 9 Program service revenue (Part VIIL, iN@ 20) ...............ccoccovirvoiviiirrereesreeee e 164,961, 178,595.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..o, 284. 170.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ... .. ... 65,315, 68,153.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ......... 393,768. 404,393.
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 d) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 165,655. 116,974.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . .. ...........ccooiiiiiin 0. 0.
g b Total fundraising expenses (Part 1X, column (D), line 25) P> 0.
i 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-2de) ... . ... ... 280,492, 328,352,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . .. 446,147, 445,326,
19 Revenue less expenses. Subtract ling 18 from liNe 12 .........ooivresereceresessieieiiiins <52,379.p <40,933.>
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 521,623. 482,236.
%"é 21 Total liabilities (Part X, line 26) 2,603. 4,149.
27| 22 Net assets or fund balances. Subtract line 21 from N8 20 ..o 519,020, 478,087,

[Part Il [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 reparer other than officer is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here SHACEY SULLIVAN, SECRETARY-TREASURER
Type or print name and title
PTIN
Paid 00301171
Preparer Firm's EIN 85-0407093
Use Only
Phoneno. 505 878-0829
Ma the IRS discuss this return with the re arer shown above? seeinstructions ... Yes No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... ...t [Z]
1  Briefly describe the organization's mission:
TO PROMOTE & PROTECT THE CATTLE INDUSTRY IN NEW MEXICO BY PROVIDING A
UNIFIED VOICE ON
ISSUES OF ECONOMIC IMPORTANCE TO THR CATTLE INDUSTRY.

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

the Prior FOMM 980 06 890-EZ? e oeeeeeeeeeeeeee et [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes IJ_L] No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ including grants of $ ) (Revenue $ )

ANNUAL & QUARTERLY TRADE ASSOCIATION MEETINGS ARE PROVIDED FOR
MEMBERSHIP INPUT RELATED TO THE CATTLE INDUSTRY. BENEFITS ALL MEMBERS

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

REPRESENTATION FOR MEMBERSHIP AT VARIQUS EDUCATIONAL AND PLANNING
MEETINGS ATHE REGIONAL & NATIONAL LEVEL AS WELL AS STATE LEGISLATURE.
BENEFITS ALL MEMBERS

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

TRADE ASSOCIATION OFFICE MAINTAINED SO THAT ACTIVITIES CAN BE
COORDINATED, COMMUNICATIONS PROVIDED TO MEMBERS, & INSURANCE PROGRAM

CAN BE PROVIDED. BENFITS ALL MEMBERS

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

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

4e _Total program service expenses P>

Form 990 (2011)
132002
02-08-12



Form 990 (2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page3
Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIBIE SCHEAUIB A ...\ o\ oottt es sttt s s et ee et e e et et et s s s eb s ens e n s chenas 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArt1 | ...t et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ...t 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill | ... .. ............occcceeeinin. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il .. .. ...........cccccoevinn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PArtlll ..o oottt ettt et b et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl ... 11b X
¢ 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 VIl | ... ..o, 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl XI @G X |, .....cooeoooooeoeoeeeeeeeeeeeee e s s s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, XIl, and Xill is optional ........ 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1aNG IV | . ...........cccoooiiiiiiiiiie et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts ifand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 If “Yes," complete Schedule G, Part] ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll | .. .. .....ciieeieieceiseieisese ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
COMPIBE SCREUUIE G, PAIT I .. .o o oo e e ettt n s ss b s bbb 19 X
20a Did the organization operate one or more hospital facilities? I/f "Yes," complete Schedule H ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ........................ 20b
Form 990 (2011)

132003
01-23-12



Form 990 (2011) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule I, Parts land Il . . . e, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and lll | | . .. ... 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U ... e ee e e st 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. I "INO", GO T0 NE 25 | ... oot ee et es e e s st bn s st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPE DONAST || oot ee et eeee e et e s et ete e se et e st et eae e st e b s e s e ne R n Rt R et eh et eaeae et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| | .. ..., 25a
b 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 | 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part i, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... .............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV | . ............ccccccoiomciieiniiiieeaenanns 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIEte SCHEAUIE M .. _..............c.ccc.ccoovmrrerseeeescs s seer et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part | | . ...t et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Part Il ettt et a et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Il IV, and V, IN@ T ||| ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b 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, iNe 2 | . ... e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, i@ 2 | ... .. .........c.ccccoovioiieeeeeeeeee ettt et es et eae bt as e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ............ooooooeeeieneiiiiniiiii i 38 | X
Form 990 (2011)

132004
01-23-12



FForm 990 (2011) NEW MEXICO CATTLE GROWERS' ASSQCIATION 85-0056700

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ...................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGS t0 PriZe WINMEIST ... .......cocoiiriiitiiiee ettt ee b er et e et st sen s s snsne s s s s 1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. .. ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... 4a X
b !f "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . _............. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not tax dedUGHDIE? | ... ...t eete et 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX ABAUCHIDIBT ettt et e et e st st e bt et ren e r e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 I8 FOMMN B2B27 ..ot ee et et e s e e et es et et et eseetes b es et eseses s esas2eeeee e s es e et et et s n st maeen st ne bt e s eh e e na e er s 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year .. ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ..o %a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIIl, line 12 . ... 10a
b Gross receipts, included on Form 990, Part V|, line 12, for public use of club facilities .................. 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 paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b l
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? ... ... .. ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | ... ... 13b
c Enterthe amount of reserves onhand || .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... .. .........cccoveiiin. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2011)
132005
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Form 990 (2011) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Pageb
Part VI | Governance, Management, and Disclosure Foreach "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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . ... .. 1a Qzl
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 82
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY BMPIOYEE? | ... .ottt et es et b e s ssese s ae e a et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? , ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ... 5 X
6 Did the organization have members or STOCKNOIABIS? || ............ccooiiiimiiiiee e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOAY? ... ... s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVerning BOTY? | et ettt i X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 TRE GOVEIMING DOGY? ... oot e et s s b s s e 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8p | X
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 addressesin Schedule O __............coooooviiieeiiiiecceeneee 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affili@les? | ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to B8 18 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SChedule O hOW thiS WES QOME ... ......cc..coveeeeeeeeeeeeeessseeeess st 12¢| X
13  Did the organization have a written whistleblower policy? ... 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the 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
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG The YEArT | oottt e ettt ae st s et 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization'’s
exempt status with respect to such arrangements? ... ... . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »NM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
III Own website IXI Another's website II] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
SHACEY SULLIVAN - 505-247-0584
2231 RIO GRANDE BLVD NW, ALBUQUERQUE, NM 87104
01-23-12 Form 990 (2011)



Form 990 (2011)

NEW MEXICO CATTLE GROWERS' ASSOCIATION

85-0056700

Page 7

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

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e st 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.

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

(8) b (C?t) (D) E) (F)
osition .
Name and Title Average (do not check mors than one Reportabl.e Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | = - B organization {W-2/1099-MISC) from the
related g|3 2 (W-2/1099-MISC) organization
organizations| £ | & L and related
inSchedule | 2{S| 5 | E |28 = organizations
= 2 1=6| E
0) HEMAE K
(1) SEE ATTACHED LISTING
0.00 0. 0. 0.

132007 01-23-12

Form 990 (2011)



Form 990 (2011) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-005

6700 Page8

rPart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average | PO O anone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | 3 2 (W-2/1099-MISC) organization
organizations| £ | 3 g |E and related
in Schedule | § £, 'E‘ 22 5 organizations
0) HEHEESE
1B SUB-R0AL ... > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (add lines 1band 1C) ........cccoovrcireniciiiecii i, > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 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 indiVIQUal ... ... 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 $150,0007 If *Yes," complete Schedule J for such individual . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh person ......................ccoocoooiiieininiiniiiniieireeniiiieezs 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2011)
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Form 990 (2011) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page9
[Part VIl | Statement of Revenue
A B (¢ (D)
Total (rezlenue Rela(te)d or Unr(ela)ued exggggg%?om
exempt function business tax under
revenue revenue Sg?’g?g? 55113.
£8) 1 a Federated campaigns ... 1a
53| b Membershipdues ... .. | 157,475,
16’5 ¢ Fundraisingevents ... 1c
%g d Related organizations ... 1d
g‘,E e Government grants (contributions) 1e
.g‘g £ All other contributions, gifts, grants, and
- similar amounts not included above 1f
’é'g g Noncash contributions included in lines 1a-1f; §
85 h TotalAddlines 18-t oo » | 157,475,
Business Code
g | 2a CONVENTIONS & MEETINGS | 300099 148,110, 148,110.
'a;-,g b LEGAL & ENVIRONMENTAL 900099 25,011. 25,011,
wel ¢ FEEDER PROGRAM 900099 2,999. 2,999.
€3/ o THEFT REWARD PROGRAM 900099 2,075. 2,075,
8 ¢ ALLIED INDUSTRIES 900099 400. 400.
o § All other program service revenue ... ...
g Total. Add lines2a-2f .. ... ... ... > 178,595,
3  Investment income (including dividends, interest, and
other Similar amOuUNtS) ...............o.cooooooeoeeeeeees e > 170. 170.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYa®S ..ot >
(i) Real (i) Personal
6a Grossrents ... 10,411.
b Less:rental expenses . . ...
¢ Rental income or (loss) . 10,411
d Net rental inCome or (I0SS)  ...oooiieiiiiiiiisiieeisaseeenens > 10,411. 10,411.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...
d Net gain or (I0SS) ........c.cceevveviviiereierinrre i >
o | 8 a Grossincome from fundraising events (not
g including $ of
H contributions reported on line 1c). See
s Part IV, 18 18 ... a
g b Less: direct expenses ... b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line19 | .. ... a
b Less:directexpenses . . ... b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances ..o a
b Less:costofgoodssold . . ... b
c_Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a INSURANCE CONSULT FEE 561000 46,854. 46,854,
b ADMIN FEES 541800 8,972. 8,972.
¢ MISCELLANEQUS 900099 1,916. 1,916,
d Allotherrevenue . ...
e Total. Add lines 11a-11d ... > 57,742.
: °12 Total revenue. See instructions. ... ... > 404,393.] 180,681.i 55,826. 10,411.
3200
01-23-12

Form 990 (2011)



Form 990 (2011)

NEW MEXICO CATTLE GROWERS' ASSQOCIATION

85-0056700 Page10

[ 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).

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

Do not include amounts reported on lines 6b (A) B ©) éD), ]
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses genergl expenses expenses

1 Grants and other assistance to governments ang
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to orformembers | ...
§ Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 108,029.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) .,
9 Other employee benefits ...
10 Payrolltaxes ... 8,945,
11 Fees for services (non-employees):
a Management . ...,
B LeGAl oo 48,000.
¢ Accounting 4,280.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f
g9
12 10,265,
13 Office eXPeNSes . ... ....ccoocovvvcrirrrrerreeerernns 10,510.
14 Information technology ... ...
15 Royalties | ...
16 Occupancy
17 Travel 6,509.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and meetings ... 127,203.
20 Interest ...
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization .. 4,744.
23 INSUrANCE ... ..o
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a INSURANCE 23,044.
b LEGISLATIVE 13,950.
¢ AWARDS & SCHOLARSHIPS 11,040,
d MEETING & MEMBERSHIP 8,004.
e Allotherexpenses SEE SCH O 60,803,
25  Total functional expenses. Add lines 1 through 24e 445,326,
26 Joint costs. Complete this fine only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ it rolowing SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



Form 990 (2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page 11
I Part X | Balance Sheet

132011 01-23-12

(A) (B)
Beginning of year End of year
1 Cash - nON-nterest-beanng ...........c..ccccoocoeooerieeeereeoseeeseesresssseeeeesnen 106,544, 1 112,060,
2  Savings and temporary cash investments 354,872. 2 329,884.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, NBt . ... ... 25,805.] 4 6,111.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
OF SChedUIB L et 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
B | 7 Notes and loans receivable, Bt ... 7
& | 8 Inventories forsale oruse .. ... ... 8
9 Prepaid expenses and deferred Charges ... 1,429.] 9 1,029.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 208,184.
b Less: accumulated depreciation ... 10b 175,032, 32,973 .[10c 33,152,
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets | ... ... 14
15 Otherassets. Ses Part IV, line 11 ..., 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... 521,623.{ 16 482,236,
17 Accounts payable and accrued expenses 2,603, 17 4,149,
18 Grants payable | ... e 18
19 Deferred reVenUe || ... 19
20 Tax-exempt bond abilities ... 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:.‘3 highest compensated employees, and disqualified persons. Complete Part |l
- OF SCHEAUIB L . oo een e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D | e 25
26 Total liabilities. Add lines 17 through 25 .. ..., 2,603.] 26 4,149.
Organizations that follow SFAS 117, check here > DZ] and complete
H lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 519,020, 27 478,087.
& |28 Temporarily restricted et assets . ... ... 28
T |29 Permanently restricted netassets ..., 29
Z Organizations that do not follow SFAS 117, check here | 2 D and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ._...........c.ocooonerrviececeene. 30
2» 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds . ... 32
Z 133 Total net assets or fund balanNCes ... ...........cccooomiomicoieioieiieiinreeninns, 519,020.| 33 478,087,
34  Total liabilities and net assets/fund balances ... 521,623.] 34 482,236,
Form 990 (2011)



Form 990 (2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Pagei2
_’art Xl | Reconciliation of Net Assets

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

................... ]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 404,393.
2 Total expenses {(must equal Part IX, column (4), line 25) 2 445,326.
3 Revenue less expenses. Subtract iNe 2 from N 1 ... ..o 3 <40,933.>
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A) ... 4 519,020.
5 Other changes in net assets or fund balances (explain in Schedule O) ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) | 6 478,087.

[ Part XII| Financial Statements and Reporting

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

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

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

Yes | No

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?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis |:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ....................................

2al X

2b X

2c X

3a X

3b

132012

01-23-12

Form 990 (2011)



Schedule B Schedule of Contributors

(Form 990, 990-EZ, OMB No. 1545-0047
or 990-PF) P Attach to Form 980, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ X1 501 {c{ 5 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0oodun

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IX] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIIi, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and lIl.

l:] For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. ... ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (201 1)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | VARIOUS-ALL UNDER $5,000 INDIVIDUALLY Person  [X]
Payroll [ ]
PO BOX 7517 $ 0. | Noncash [ ]

ALBUQUERQUE, NM 871947517

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 | VARIOUS DUES

PO BOX 7517

$ 157,475,

ALBUQUERQUE, NM 871947517

Person IXI
Payroll D
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person :]
Payroll D

Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person :]
Payroll :]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:I
Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

NEW MEXICO CATTLE GROWERS' ASSOCIATION

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Employer identification number

85-0056700

(a) ©)
No.

- ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part} (see instructions)

(a)
c)
No. (b) @ (d)
F
from Description of noncash property given MV ( or estnrpate) Date received
Part| {see instructions)
(a)
(c)
No. {b) . (d)
FMV
from Description of noncash property given M ( or estlrf\ate) Date received
Part} {see instructions)
(a)
No. (c)

° - (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)
No. (b) ) (d)
FMV timat

from Description of noncash property given ’(or s |n.1a e) Date received
Part| (see instructions)

(a)

No. (b) © (@

v .

from Description of noncash property given FM ( or estlrf\ate) Date received
Partl (see instructions)

123453 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

NEW MEXTICO CATTLE GROWERS' ASSOCIATION 85-0056700

Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7}, (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part I, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once)

Use duplicate copies of Part Ill if additional space is needed.

{a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rlt'nl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
lf;orrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)ra0£1| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE C Political Campaign and Lobbying Activities OMB Noix1345:0047
(Form 990 or 990-EZ) o . .
For Organizations Exempt From Income Tax Under section §01(c) and section 527 20 1 1

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Sgction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part 1V, line 4, or Form 880-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part 1V, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Saction 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

NEW MEXICO CATTLE GROWERS' ASSQOCIATION 85-0056700
PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

| Part 1-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... ...
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... ...... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXemPt FUNCHON ACHIVIHES . .._...........oooooe oo >

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
V8 17D et e et e >3
4 Did the filing organization file Form 1120-POL for this year? . . ... [ Ives [ _INo
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA

132041
01-27-12



Schedule C (Form 990 or 990-£7) 2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page2
PartII-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P l:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> l:] if the filing organization checked box A and "limited control” provisions apply.

{a) Filing (b) Affiliated group
organization's totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose exXpenditures ... ...t
Total exempt purpose expenditures (add lines 1cand 1d} | ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

-~ 0 QO O T

Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis year?  ............occcceniiiiiiiiniiiiiiii i e D Yes :] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

[(+}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

Tot
(or fiscal yoar beginning in) (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

132042
01-27-12



Schedule C (Form 990 or 990-E2) 2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Pages
Part II-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNEBOIST? | oottt ettt e ettt b e e s e st e b e bt ar e s resnesbe b e s b e bbb eneene s

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? .
Media advertisements?

a

b

c

d Mailings to members, legislators, or the public? .. ... ..
e Publications, or published or broadcast statements?
f
g9
h

i

J

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
Part Ill-A| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? | ... ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or IBS5? ,..............cccccovrererrvccrercccicnns 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? .. ... 3 X

|Part -B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part ili-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MEMDEIS ... ......c.ccoocoovoiiiirirreseereeeressses s seese s e 1 157,475,
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUMBNLYBAI oo e e oo ses oo 2a 13,950,
D CAMYOVET fIOM IASE YBAI  ._.__....1o\\oo oo oo oo eeeesessseeeeeseeeeesss e 2b 9,248,
C Tt et 2c 23,198,
3 Aggregate amount reported in section 6033(e)}{1)(A) notices of nondeductible section 162(e) dues .................... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENGIUIE MOXE YBAI? e —————————e oo 4 23,198.
Taxable amount of lobbying and political expenditures (see INSEUCTIONS) | i 5

5
[PartIV | Supplemental Information

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

Scheduie C (Form 990 or 990-EZ) 2011
132043 01-27-12



SCHEDULE D Supplemental Financial Statements Y
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . . A
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

o HON =

[« ]

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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? | . ...
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 |__—] Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:l Preservation of an historically important land area
[:' Protection of natural habitat [:l Preservation of a certified historic structure
|:] Preservation of open space
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
Total number of conservation @aSeMEeNTS | ... ..o 2a
Total acreage restricted by conservation @asements ... ... 2b
Number of conservation easements on a certified historic structure includedin (@) . ............................... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEN | ... . ... .. iiiieocieeii e tee st eseees e sese et e e e ers e seeeen 2d

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

year p

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? ..., l:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3

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

8N SECHON 1TOMMANBIIN? .......o...oo oo oo [Jves [ InNo
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Ill | 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 VI, lin@ 1 | ... e > 8
(i) Assetsincluded in FOrM 990, Part X .ot b s > §
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIlI, line 1
b Assets included in FOrm 990, Pamt X e
l1_3|-210A5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

01-23-12



Schedule D (Form 990) 2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d [:' Loan or exchange programs
b |:] Scholarly research e l:l 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 ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ............................

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 990, PAM X? ____._....... ..o eoee e eeeee e eesee e eeoeee e oot [ ves

b If "Yes," explain the arrangement in Part XIV and complete the following table:

[:‘No

Amount

Beginning balance ...

Additions during the year

Distributions during the year

ENGING DAIANCE |, ettt ee et a et ettt et s e ese b ene b s

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.

| Part V. | 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

- 0o a o0

[:‘No

{e) Four years back

1a Beginning of year balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P>
¢ Temporarily restricted endowment P>
The percentages in lines 2a, 2b, and 2c should equal 100%.

o 0 0 T

-

%

%

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 | .. ... . ...ttt ettt aete s eneeaenen | 3a(i)
(i) related OrgaNIZAtIONS .. ... . .........ccccooiiiiiiiiiiieis sttt ettt |3a(ii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? ..., 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land s 41303' 41303'
b BUldINGS | ..o 119,466. 99,420. 20,046.
¢ Leasehold improvements . ... ... ...
d Equipment .,
e Other ..., 84,415. 75,612, 8,803.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(¢).) ... ... > 33,152,

132052

014-23-12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page3

[Part VII| 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)

()]

(0]

U]

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

Part VIll| 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

)

2)

3)

(4)

)

)

(M)

(8

)

{19)

Total. (Co! (b) must equal Form 990, Part X, col (B) line 13.) p»>

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

(a) Description

(b) Book value

U]

@

(©)]

{4)

)

(6)

(7)

(8

©

(10)

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

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

3)

@

(5)

(6)

)

(8)

()

(19)

(11

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.
2. FiN 48 (ASC 740).

aatnote. in , Provide the text of the footnote (o the organization's financial staiements that repoi!s the organization’s haBlhly Tor uncertain tax pOSI(IOnS onder

132053
01-23-12
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Schedule D (Form 990) 2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) ... 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 BXPENSES ... ... i e ettt e sttt e sbe e e ee e s e eaaseaea s
Prior period adjustments ...
Other (Describe iIn Part XIV) et
Total adjustments (net). Add lines 4 through B | ................coiiiiir e
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10
[Part XII | 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 VIII, line 12:

W 0 N O Ot h WN
© |00~ |0 | | ([N

a Netunrealized gains on investments ..., 2a

b Donated services and use of facilities _....................ccceoiiviinieeene 2b

¢ Recoveries of prior year grants ... 2

d Other (Describe in Part XIV.) s 2d

e Addlines 2athrough2d ... 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIV.)

c Addlines4aand 4b e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Prioryearadjustments ... 2b

€ OHhErlOSSES ... ..ottt e 2c

d Other (Describe in Part XIV.) et 2d

e AAAIiNes 2athrough 2d ... 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

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

b Other (Describe in Part XIV) . L ab

C ADANNES GAANA 4D ettt e s a etk etk e e b 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) ............ccooveveiviviiiniiiiriiniiiennn: 5

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part !ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part Xl lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011
132054
01-23-12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y rrh

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

o + of thiiT Form 990 or 990-EZ or to provide any additional information. Open to Public

In?;irgr‘::v:nueeSe:::s: i P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ECONOMIC IMPORTANCE TO THE CATTLE INDUSTRY

FORM 990, PART JIII, LINE 4D, OTHER PROGRAM SERVICES:

CONTRIBUTIONS & SCHOLARSHIPS AWARDED THROUGH THE VARIOUS SUBCOMMITTEES

OF THE ASSOCIATION & ASSOCIATED ACTIVITIES

FORM 990, PART VI, SECTION A, LINE 2: EMPLOYEE HAS DIRECT FAMILY MEMBERS

ON THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS A MEMBER BASED

ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: BOARD MEMBERS ARE VOTED IN ON AN

ANNUAL_ BASIS

FORM 990, PART VI, SECTION A, LINE 7B: MAJOR ISSUES ARE VOTED UPON AT THE

REGULAR MEETINGS OF THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 AND 990T ARE

REVIEWED BY THE BOARD AT THE FIRST AVAILABLE MEETING AFTER THE PREPARATION

OF THE 990

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ANNUALLY REVIEWS

CONFLICT QF INTEREST POLICIES WITH THE BOARD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12



Schedule O {(Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700

FORM 990, PART VI, SECTION B, LINE 15: SALARY INFORMATION IS REVIEWED BY

THE BOARD ON AN ANNUAL BASIS FROM INFROMATION DEVIRED FROM WITHIN THE

INDUSTRY.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

UPON A QUALIFIED REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

CONTRIBUTIONS :

TOTAL EXPENSES 7,467.
POSTAGE:

TOTAL EXPENSES 7,380.
PRINTING:

TOTAL EXPENSES 7,333.

PROPERTY TAXES:

TOTAL EXPENSES 5,218.
TELEPHONE :
TOTAL EXPENSES 5,082.

ON LINE SERVICES:

TOTAL EXPENSES 4,599.
UTILITIES:
TOTAL EXPENSES 4,480.

s Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
NEW MEXTICO CATTLE GROWERS' ASSOCIATION 85-0056700

EQUIPMENT RENTAL:

TOTAL EXPENSES 4,360,

CONTRACT LABOR:

TOTAL EXPENSES 4,150,

ENTERTAINMENT :

TOTAL EXPENSES 3,648.

REPAIRS & MAINTENANCE:

TOTAL EXPENSES 3,123,

DUES & SUBSCRIPTIONS:

TOTAL EXPENSES 1,910.

AUTOMOTIVE:

TOTAL EXPENSES 1,361.

TAXES GROSS RECEIPTS:

TOTAL EXPENSES 666.

WOQL GROWERS ,NMFLC & RESALE:

TOTAL EXPENSES 26.

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 60,803,

132212
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox .. ... ... > ':]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I! with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PR TONNY ..o eeeeeeeceees s cees s eeee oo ese oo eeee e reee e reeee oo » [X]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
oo | NEW MEXICO CATTLE GROWERS' ASSOCIATION [X] 85-0056700
dlu: dite 70, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fil
fingyowr | P,0. BOX 7517
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ALBUQUERQUE, NM 87194-7517

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TROY SAUBLE
® The books are inthe careof p» 2231 RIO GRANDE BLVD NW - ALBUQUERQUE, NM 87104

Telephone No.p> 505-247-0584 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... > ':]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:l . lf it is for part of the group, check this box > I:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2012 |, tofilethe exempt organization return for the organization named above. The extension
is for the organization's return for:

» [X] calendar year 2011 or
> D tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return D Final return
D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 1,029,
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 1 P 029.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



Form 990'T

Department of the Treasury
Internal Revenue Service

a

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

For calendar year 2011 or other tax year beginning , and ending

Open ta Public inspection for
501(c)3) Organizations Only

A [_ICheck box f Name of organization ( [__] Check box if name changed and see instructions.) LA e i

address changed instructions)

B Exempt under section | Print |[NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700
CIs01( ) ) T OF | Number, street, and room or suite no. If a P.0. box, see instructions.  Lwoldied bugineciaciity cocss
[ J408e) [_J220e)| ¥P® |[P.O. BOX 7517
[ J4osa [_ls30(a) City or town, state, and ZIP code
[X 1529(a) ALBUQUERQUE, NM 87194-7517 524114

C Book value of all assets |F Group exemption number (See instructions.) >

atend of year G Check organization type B> [ X 501(c) corporation || 501(c) trust [T 401¢a) trust (] Other trust
482,236,
H Describe the organization's primary unrelated business activity. > ADMINISTRATIVE FEES
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » I_:] Yes m No

If "Yes," enter the name and identifying number of the parent corporation. >

J The books arein care of > SHACEY SULLIVAN

Telephone number > 505-247-0584

[Part| | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 55,826.
b Less returns and allowances ¢Balance > | 1c 55,826.
2 Costof goods sold {(Schedule A, e 7) . 2
3 Gross profit. Subtract line 2 from line 1c ., 3 55,826. 55,826.
4a Capital gain net income (attach Schedule D) . .. ... 4a
b Net gain (loss) (Form 4797, Part I}, line 17) (attach Form 4797) ... .. . 4b
¢ Capital loss deduction for trustS . 4c
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) ... . e 6
7 Unrelated debt-financed income (Schedule E) ... ... .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F), . 8
9 Investment income of a section 501{c)(7), (9), or (17) organization
(Sehedule G) e 9
10 Exploited exempt activity income (Schedule ) ... ... ... 10
11  Advertising income (Schedule J) ... 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combinelines 3through 12 ... .o 13 55,826. 55,826,
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) e 14
15 SEIAMIBS ANAWAGES ...\ oeeee et eee oot oo e e 15 23,295.
16 RePairS and MAINIENANCE . . e 16 519.
17 BAO OIS e e 17
18 Interest (AHaCh SChBAUIRY . . . e e 18
19 TAXSANAHCBNSES . ... oo e 19 1,449.
20  Charitable contributions (See instructions for mitation TUIeS.) e 20
21 Depreciation (attach FOrM 4562) . .. ... ... 21 712.
22 Less depreciation claimed on Schedule Aand elsewhereonreturn 22a 22b 712,
28 DB OO et 23
24 Contributions to deferred compensation PIANS . e 24
25 EMPIOYEE BB i D OO IS e et e 25
26 Excess exempt expenses (SChBdUR 1) | e 26
27 Excess readership cOSS (SChBAUIB J) . .. . et 27
28 Other deductions (attach SChEAUIE) . . ._..._......i.ccoivroeeroeeeeeeccos oo SEE. STATEMENT 1 |28 40,458.
29  Total deductions. Add ines TATIOUGN 28 e 29 66,433.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 ... 30 <10,607.>
31 Net operating Joss deduction (limited to the amount oniNe 30) e 31 0.
32 Unrelated business taxable income before specific deduction. Subtract line 31from line 30 32 <10,607.>
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) . ., 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF ZBIO OF TINB B2 ... oo oo 34 <10,607.>
Jesrot,  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)



Formeso-T201)  NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page 2
[Part 111 | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s @ |8 ] @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . ... ... ... ($ |
¢ Incometaxonthe amount ONIING 34 | e » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or [ Schedule D (FOrM 1041) _____...........ooooiriioiioeeee oo 36
37 Proxy tax. See instructions 37
38 Alternative MiNiMUMIAX ... 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies ..o 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... ... . 40a
b Other credits (see instructions) ... 40b
¢ General business credit. Attach Form 3800 ... 40¢c
d Credit for prior year minimum tax (attach Form 88010r 8827) . ... .. ... 40d
e Total credits. Add lines 40athrough 400 | .. ... 40e
41 Subtractling 408 fTOM BN B i et oo st L4t 0.
42 Other taxes. Check if from: [ Form 4255 [__] Form 8611 [__| Form 8697 [__] Form 8866 [__] Other attach scheaute) | 42
43 Totaltax. ADANES 418NA A2 | e 43 0.
44 a Payments; A 2010 overpaymentcredited to 2011 44a 1,029,
b 2011 estimated tax PRYMENTS ... 44b
¢ Tax deposited With Form 8868 ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 44d
& Backup withholding (see instructions) ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . .. ... 441
g Other credits and payments: D Form 2439
[ Form 4136 (] other Total B> | 44g
45  Total payments. Add lines 442 througn 440 | ... .. ... 45 1,029.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D ___________________________________________________ 46
47 Tax due. I line 45 is less than the total of lines 43 and 46, enter amountowed . .. ... ... > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . ... ... > | 48 1,029.
49  Enter the amount of line 48 you want: Credited to 2012 estimated tax B> 1,029.] Refunded P> | 49 0.
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? x
If YES, see instructions for other forms the organization may have to file. ... ... . . i e s
3 Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year .. 1 6 Inventoryatendofyear . . 6
2 PurchaSes ... 2 7 Cost of goods sold. Subtract line 6
8 Costoflabor ... .. . 3 from fine 5. Enter here and in Part |, line2 ... 7
4a Additional section 263Acosts ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ... 5 the organization? ... X
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,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} SECRETARY -TREASURER | the preparer shown below (see
Signature of officer Date Title instructions)? [ X | Yes [ | No
Print/Type preparer's name Pr ignatur Date Check it |PTIN
Paid self- employed
Preparer DAVID A. RASMUSSEN 06/01/12 P00301171
Use Only Firm's name » DAVID A. RASMUSSEN, PC Firm'sEN »  85-0407093
8708 SECOND STREET NW
Firm's address_» ATLBUQUERQUE, NM 87114 Phoneno.  (505)878-082

123711 02-24-12

Form 990-T (2011)



Form 990-T (2011) NEW MEXTICO CATTLE GROWERS' ASSOCIATION

85-0056700

Page 3

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

1. Description of property

(U]

@

(3)

{4)

2. Rent received or accrued
" Deductions directly connected with the income in
(8) From persenlproperty i prcentege o (0) o st end st onery e pecraan | 0] e s
10% but not more than 50%) the rent is based on profit or income)

(U]

@

3)

4

Total 0, | Tota 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

here and on page 1, Part |, line 6, column (A) ... ... » 0. Part |, I 8, conrbn ) » 0.

Schedule E - Unrelated Debt-Financed Income (ses instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed praperty

(8} straignt line depreciation
(attach schedule)

(b Other deductions
attach schedule)

0]

@

(3)

(@)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column §

7. Gross income
reportable (column
2 x column 8)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

() %
@) %
3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part [, line 7, column (B).
TOWIB oo 0.
Total dividends-received deductions included in column 8 . 0.

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

1. Name of controlled organization

Exempt Controlled Organizations

Employer Id'entiﬁcatlon
number

Net unrelatéd income
(loss) (see instructions)

Total of s.peclﬁed
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1)

2

3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified payments
made

10, Part of column 8 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

)

@

3

(4

Add columns 5 and 10. Add columns 8 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).

TOMAIS oo > 0. 0.
123721 02-24-12 Form 990-T (2011)



Form 990-T (2011) NEW MEXICO CATTLE GROWERS' ASSOCIATION

85-0056700

Page 4

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

1. Description of income

2. Amount of incoms

3. Deductions
directly connected
(attach schedule}

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

()
2
@3
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part ), line 8, column (B).
Totals > 0.

0'

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

2. Gross

unrelated business

income from

trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income {loss}
from unrelated trade or
business (column 2
minus column 3}, If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
8 minus column 5,
but not more than

business income through 7. column 4).
U]
@
3)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

2. G 4, Advertising gain 7. Excess readership

. a d. en’lofs 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus

1. Name of periodical ixcor:eng advertising costs col. 3). If a gain, compute income costs column §, but not more

cols. § through 7. than column 4).
U]
@
@3
@)
Totals (carry to Part Il, line (5)) ... ®> 0. 0. 0.

Part Il | Ihcome From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part II, fill in

2. Gross

4, Advertising gain

7. Excess readership

3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical adi:gglmsg\g advertising costs col. 3). if a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
3)
)
(5) Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part 11 (lines 4-5) .............. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3' Percent of 4, Compensation attributable
1. Name 2. Title “mz:;:gt:: to to unrelated business
U] %
2) %
@) %
{4) %
Total. Enter hereandonpage {, Part I, fine 14 ... ... . ..o > 0.
Form 990-T (2011

123731

02-24-12



NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

MEETING & MEMBERSHIP 20,281.
OFFICE EXPENSE 3,736,
RENT EQUIPMENT 654.
ENTERTAINMENT 547.
INSURANCE 3,532.
ADVERTISING 5,133.
PROFESSIONAL FEES 642.
DUES & SUBSCRIPTIONS 286.
TELEPHONE & UTILITIES 1,434.
TRAVEL & AUTOMOTIVE 1,181.
ON LINE SERVICES 1,312.
CONTRIBUTIONS 1,720,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 40,458.

STATEMENT(S) 1



o 2220 Underpayment of Estimated Tax by Corporations s

epartment of the Treasul S te instructions.

it B Attach 1 the comparatons taxretun.  FORM 990~ 2011

Name Employer identification number
NEW MEXICQO CATTLE GROWERS' ASSOCIATION 85-0056700

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and bill the
corporation. However, the corporation may still use Form 2220 to figure the penalty. !f so, enter the amount from page 2, line 38 on the estimated tax
penalty line of the corporation's income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 Total tax (SEE INSITUCHONS) | . oottt 1
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included online 1 . ... . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method | . ... ... ... 2b
¢ Credit for federal tax paid on fuels (See INStructioNS) 2c
dTotal. Add lines 2a througN 20 et 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
A0BS MO OWE I8 PN ... i i et ottt oot e e et e ettt e 3
4 Enter the tax shown on the corporation's 2010 income tax return (see instructions). Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3onlines .. .. ... ... 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amoUnt oM ne 3 o e 5

Part 11| Reasons for Filing - Check the boxes below that apply. !If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty (see instructions).

6 |:] The corporation is using the adjusted seasonal installment method.

7 |:] The corporation is using the annualized income installment method.

8 |:] The corporation is a "large corporation" figuring its first required installment based on the prior year's tax.
[ Part Ill | Figuring the Underpayment

(a) (b) (c) (d)
9 Instaliment due dates. Enter in columns (a) through

(d) the 15th day of the 4th (Form 990-PF filers;

Use 5th month), 6th, 9th, and 12th months of the

corporation's 1ax Year ... 9
10 Required instaliments. If the box on line 6 and/or line 7

above is checked, enter the amounts from Sch A, line 38. If

the box on line 8 (but not 6 or 7) is checked, see instructions

for the amounts to enter. If none of these boxes are checked,

enter 25% of line 5 above ineach column. ... .. 10
11 Estimated tax paid or credited for each period (see

instructions). For column (a) only, enter the amount

fromline 11online15 . ... 1

Complete lines 12 through 18 of one column before

going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12
18 Addlines 11and12 e 13
14 Add amounts on lines 16 and 17 of the preceding column 14
15 Subtract line 14 from line 13. If zero or less, enter -0- 15
16 If the amount on line 15 is zero, subtract line 13 from line

14. Otherwise, enter-0- ... 16
17 Underpayment. !f line 15 is less than or equal to line 10,

subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, gotoline 18 . ... 17
18 Overpayment. If ling 10 is less than line 15, subtract line 10

from line 15. Then go to line 12 of the next column _......... 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

JWA  ForPaperwork Reduction Act Notice, see separate instructions. Form 2220 (2011)
112801

12-03-11



FORM 990-T
Form 2220 (2011) NEW MEXTICO CATTLE GROWERS' ASSOCIATION 85-0056700  Page 2

Part IV | Figuring the Penalty

(a) (b} (c) (d)
19 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever is earlier (see
instructions). (Form 990-PF and Form 990-T filers: Use 5th
month instead of rd month.) 19
20 Number of days from due date of installment on line 8 to the
date shown On e 18 _.............cooiiiiiieees oo 20
21 Number of days on line 20 after 4/15/2011 and before 7/1/2011 . 21
22 Underpayment on line 17 x Number of days on line21x 4% .. . 22 $ $ $ $
385
23  Number of days on line 20 after 08/30/2011 and before 10/1/2041 . |23
24 Underpayment on line 17 x Number of dayson line 23 x 4% 24(% $ $ $
365
25 Number of days on line 20 after 8/30/2011 and bafore 1/1/2012 ... 25
26 Underpayment on line 17 x Number of dayson line 26 x 3% 26($ $ $ $
385
27 Number of days on line 20 after 12/31/2011 and before 4/1/2012 . | 27
28 Underpayment on line 17 x Number of days on line 27 x 3% . 2818 $ $ $
366
29 Number of days on line 20 after 3/31/2012 and before 7/1/2012 ... 29
30 Underpayment on line 17 x Number of dayson line 20 x *% . 30|9% $ $ $
366
31 Number of days on line 20 after 8/30/2012 and before 10/01/2012 | 31
32 Underpayment on line 17 x Number of dayson line 31x°% 32|$ $ $ $
366
33 Number of days on line 20 after 9/30/2012 and before 1/1/2013 ... 33
34 Underpayment on line 17 x Number of days on line 33 x*% ... .... 34 $ $ $ $
368
35 Number of days on line 20 after 12/31/2012 and before 2/16/2013 |35
36 Underpayment on line 17 x Number of days on line35x°% .. ....... 36 $ $ $ $
365
37 Addlines 22, 24, 26, 28,30,32,34,and 36 ... 371% $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120; line 33;
or the comparable line for other inCOmME taX FeIUINS .. i e 38$ 0.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue rufing in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

JWA Form 2220 (2011)

112802
12-08-11



Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No. 1545-0172

2011

Department of the Treasury . . Attachment
Internal Revenue Service  (99) P See separate instructions. p Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates tdentifying number

NEW MEXICO CATTLE GROWERS' ASSOCIATION ORM 990 PAGE 10

85-0056700

l Part || Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (S8 INSIUCHIONS)  _.__.............coou oot eeee e ee e re e ee s 1 500,000.
2 Total cost of section 179 property placed in service (see INStUCHIONS) ... 2
3 Threshold cost of section 179 property before reduction in IMItation ._..._..................c.coooccoeiririreeseeeresseneen. 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ................o00eeeeeeenees 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 ..., 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smallerof lineSorline 8 | ..., 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . .. .. .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ............................. 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 ............ > l 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BNO BBX YBAI .. ittt et et et et ete ettt eb et et ke b e s e 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) ... oo 16
[ Part Il [ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . ... 17 | 3,760.
418 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > [:l
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) Classification of property (by)eh:rogl‘:c:rc‘id ((!;:\)JsBl:fs'f(l’r:v?s?rrne:rI\at‘Los: (d)Recovery | ) convention | () Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b __ 5-year property 4,922.] 5 YRS. HY [200DB 984.
c 7-year property
d _ 10-year property
e  15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. ) / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enter amount from in@ 28 ... ..o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 4,744.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACosts .............cooeiveiiiiiiiiiiiinies 23

1]92215_111 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)



Form 4562 (2011) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page2

PartV | Listed Prop)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [:J Yes [ INo|2abif "Yes," is the evidence written? [ Ives |:| No
(@) I(nge Bu(s(i:r)wss/ (d) Basis for gi?areciation 0 oy (h-) i Elegt)ed
T TR . A = L RS R e B
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ............uiiiiiiiiiiiiiiiii e 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhereandon line21,page 1 .. ..........cc...... 28
29 Add amounts in column (i), line 26. Enter here and on lin@ 7, page 1 .........ocooiceiiiiiiiiiiiiiieineieiiecneiiiiii e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) {d) (e) n
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driVen e
33 Total miles driven during the year.

Add lines 30 through 32 . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? . . ...

Was the vehicle used primarily by a more

than 5% owner or related person? ... ...
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMIPIOYEES? oottt eee e eee et ettt e s et es s aees s s s b e ae Ao
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ... ...
39 Do you treat all use of vehicles by employees as personal US8? . .. ... s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information receiVed? ... ... ... s

41 Do you meet the requirements concerning qualified automobile demonstration Use? ...

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section perlod or percentage for this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year ...
44 Total. Add amounts in column (f). See the instructions for where to report

116252 11-18-11 Form 4562 (2011)




SCHEDULE D Supplemental Financial Statements Y
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . . A
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

o HON =

[« ]

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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? | . ...
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 |__—] Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:l Preservation of an historically important land area
[:' Protection of natural habitat [:l Preservation of a certified historic structure
|:] Preservation of open space
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
Total number of conservation @aSeMEeNTS | ... ..o 2a
Total acreage restricted by conservation @asements ... ... 2b
Number of conservation easements on a certified historic structure includedin (@) . ............................... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEN | ... . ... .. iiiieocieeii e tee st eseees e sese et e e e ers e seeeen 2d

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

year p

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? ..., l:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3

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

8N SECHON 1TOMMANBIIN? .......o...oo oo oo [Jves [ InNo
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Ill | 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 VI, lin@ 1 | ... e > 8
(i) Assetsincluded in FOrM 990, Part X .ot b s > §
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIlI, line 1
b Assets included in FOrm 990, Pamt X e
l1_3|-210A5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

01-23-12



Schedule D (Form 990) 2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d [:' Loan or exchange programs
b |:] Scholarly research e l:l 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 ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ............................

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 990, PAM X? ____._....... ..o eoee e eeeee e eesee e eeoeee e oot [ ves

b If "Yes," explain the arrangement in Part XIV and complete the following table:

[:‘No

Amount

Beginning balance ...

Additions during the year

Distributions during the year

ENGING DAIANCE |, ettt ee et a et ettt et s e ese b ene b s

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.

| Part V. | 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

- 0o a o0

[:‘No

{e) Four years back

1a Beginning of year balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P>
¢ Temporarily restricted endowment P>
The percentages in lines 2a, 2b, and 2c should equal 100%.

o 0 0 T

-

%

%

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 | .. ... . ...ttt ettt aete s eneeaenen | 3a(i)
(i) related OrgaNIZAtIONS .. ... . .........ccccooiiiiiiiiiiieis sttt ettt |3a(ii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? ..., 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land s 41303' 41303'
b BUldINGS | ..o 119,466. 99,420. 20,046.
¢ Leasehold improvements . ... ... ...
d Equipment .,
e Other ..., 84,415. 75,612, 8,803.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(¢).) ... ... > 33,152,

132052
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Schedule D (Form 990) 2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page3

[Part VII| 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)

()]

(0]

U]

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

Part VIll| 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

)

2)

3)

(4)

)

)

(M)

(8

)

{19)

Total. (Co! (b) must equal Form 990, Part X, col (B) line 13.) p»>

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

(a) Description

(b) Book value

U]

@

(©)]

{4)

)

(6)

(7)

(8

©

(10)

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

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

3)

@

(5)

(6)

)

(8)

()

(19)

(11

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.
2. FiN 48 (ASC 740).

aatnote. in , Provide the text of the footnote (o the organization's financial staiements that repoi!s the organization’s haBlhly Tor uncertain tax pOSI(IOnS onder

132053
01-23-12
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Schedule D (Form 990) 2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) ... 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 BXPENSES ... ... i e ettt e sttt e sbe e e ee e s e eaaseaea s
Prior period adjustments ...
Other (Describe iIn Part XIV) et
Total adjustments (net). Add lines 4 through B | ................coiiiiir e
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10
[Part XII | 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 VIII, line 12:

W 0 N O Ot h WN
© |00~ |0 | | ([N

a Netunrealized gains on investments ..., 2a

b Donated services and use of facilities _....................ccceoiiviinieeene 2b

¢ Recoveries of prior year grants ... 2

d Other (Describe in Part XIV.) s 2d

e Addlines 2athrough2d ... 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIV.)

c Addlines4aand 4b e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Prioryearadjustments ... 2b

€ OHhErlOSSES ... ..ottt e 2c

d Other (Describe in Part XIV.) et 2d

e AAAIiNes 2athrough 2d ... 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

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

b Other (Describe in Part XIV) . L ab

C ADANNES GAANA 4D ettt e s a etk etk e e b 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) ............ccooveveiviviiiniiiiriiniiiennn: 5

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part !ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part Xl lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011
132054
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y rrh

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

o + of thiiT Form 990 or 990-EZ or to provide any additional information. Open to Public

In?;irgr‘::v:nueeSe:::s: i P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ECONOMIC IMPORTANCE TO THE CATTLE INDUSTRY

FORM 990, PART JIII, LINE 4D, OTHER PROGRAM SERVICES:

CONTRIBUTIONS & SCHOLARSHIPS AWARDED THROUGH THE VARIOUS SUBCOMMITTEES

OF THE ASSOCIATION & ASSOCIATED ACTIVITIES

FORM 990, PART VI, SECTION A, LINE 2: EMPLOYEE HAS DIRECT FAMILY MEMBERS

ON THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS A MEMBER BASED

ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: BOARD MEMBERS ARE VOTED IN ON AN

ANNUAL_ BASIS

FORM 990, PART VI, SECTION A, LINE 7B: MAJOR ISSUES ARE VOTED UPON AT THE

REGULAR MEETINGS OF THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 AND 990T ARE

REVIEWED BY THE BOARD AT THE FIRST AVAILABLE MEETING AFTER THE PREPARATION

OF THE 990

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ANNUALLY REVIEWS

CONFLICT QF INTEREST POLICIES WITH THE BOARD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12



Schedule O {(Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700

FORM 990, PART VI, SECTION B, LINE 15: SALARY INFORMATION IS REVIEWED BY

THE BOARD ON AN ANNUAL BASIS FROM INFROMATION DEVIRED FROM WITHIN THE

INDUSTRY.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

UPON A QUALIFIED REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

CONTRIBUTIONS :

TOTAL EXPENSES 7,467.
POSTAGE:

TOTAL EXPENSES 7,380.
PRINTING:

TOTAL EXPENSES 7,333.

PROPERTY TAXES:

TOTAL EXPENSES 5,218.
TELEPHONE :
TOTAL EXPENSES 5,082.

ON LINE SERVICES:

TOTAL EXPENSES 4,599.
UTILITIES:
TOTAL EXPENSES 4,480.

s Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
NEW MEXTICO CATTLE GROWERS' ASSOCIATION 85-0056700

EQUIPMENT RENTAL:

TOTAL EXPENSES 4,360,

CONTRACT LABOR:

TOTAL EXPENSES 4,150,

ENTERTAINMENT :

TOTAL EXPENSES 3,648.

REPAIRS & MAINTENANCE:

TOTAL EXPENSES 3,123,

DUES & SUBSCRIPTIONS:

TOTAL EXPENSES 1,910.

AUTOMOTIVE:

TOTAL EXPENSES 1,361.

TAXES GROSS RECEIPTS:

TOTAL EXPENSES 666.

WOQL GROWERS ,NMFLC & RESALE:

TOTAL EXPENSES 26.

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 60,803,

132212
01-23-12
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox .. ... ... > ':]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I! with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PR TONNY ..o eeeeeeeceees s cees s eeee oo ese oo eeee e reee e reeee oo » [X]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
oo | NEW MEXICO CATTLE GROWERS' ASSOCIATION [X] 85-0056700
dlu: dite 70, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fil
fingyowr | P,0. BOX 7517
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ALBUQUERQUE, NM 87194-7517

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TROY SAUBLE
® The books are inthe careof p» 2231 RIO GRANDE BLVD NW - ALBUQUERQUE, NM 87104

Telephone No.p> 505-247-0584 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... > ':]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:l . lf it is for part of the group, check this box > I:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2012 |, tofilethe exempt organization return for the organization named above. The extension
is for the organization's return for:

» [X] calendar year 2011 or
> D tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return D Final return
D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 1,029,
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 1 P 029.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



Form 990'T

Department of the Treasury
Internal Revenue Service

a

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

For calendar year 2011 or other tax year beginning , and ending

Open ta Public inspection for
501(c)3) Organizations Only

A [_ICheck box f Name of organization ( [__] Check box if name changed and see instructions.) LA e i

address changed instructions)

B Exempt under section | Print |[NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700
CIs01( ) ) T OF | Number, street, and room or suite no. If a P.0. box, see instructions.  Lwoldied bugineciaciity cocss
[ J408e) [_J220e)| ¥P® |[P.O. BOX 7517
[ J4osa [_ls30(a) City or town, state, and ZIP code
[X 1529(a) ALBUQUERQUE, NM 87194-7517 524114

C Book value of all assets |F Group exemption number (See instructions.) >

atend of year G Check organization type B> [ X 501(c) corporation || 501(c) trust [T 401¢a) trust (] Other trust
482,236,
H Describe the organization's primary unrelated business activity. > ADMINISTRATIVE FEES
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » I_:] Yes m No

If "Yes," enter the name and identifying number of the parent corporation. >

J The books arein care of > SHACEY SULLIVAN

Telephone number > 505-247-0584

[Part| | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 55,826.
b Less returns and allowances ¢Balance > | 1c 55,826.
2 Costof goods sold {(Schedule A, e 7) . 2
3 Gross profit. Subtract line 2 from line 1c ., 3 55,826. 55,826.
4a Capital gain net income (attach Schedule D) . .. ... 4a
b Net gain (loss) (Form 4797, Part I}, line 17) (attach Form 4797) ... .. . 4b
¢ Capital loss deduction for trustS . 4c
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) ... . e 6
7 Unrelated debt-financed income (Schedule E) ... ... .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F), . 8
9 Investment income of a section 501{c)(7), (9), or (17) organization
(Sehedule G) e 9
10 Exploited exempt activity income (Schedule ) ... ... ... 10
11  Advertising income (Schedule J) ... 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combinelines 3through 12 ... .o 13 55,826. 55,826,
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) e 14
15 SEIAMIBS ANAWAGES ...\ oeeee et eee oot oo e e 15 23,295.
16 RePairS and MAINIENANCE . . e 16 519.
17 BAO OIS e e 17
18 Interest (AHaCh SChBAUIRY . . . e e 18
19 TAXSANAHCBNSES . ... oo e 19 1,449.
20  Charitable contributions (See instructions for mitation TUIeS.) e 20
21 Depreciation (attach FOrM 4562) . .. ... ... 21 712.
22 Less depreciation claimed on Schedule Aand elsewhereonreturn 22a 22b 712,
28 DB OO et 23
24 Contributions to deferred compensation PIANS . e 24
25 EMPIOYEE BB i D OO IS e et e 25
26 Excess exempt expenses (SChBdUR 1) | e 26
27 Excess readership cOSS (SChBAUIB J) . .. . et 27
28 Other deductions (attach SChEAUIE) . . ._..._......i.ccoivroeeroeeeeeeccos oo SEE. STATEMENT 1 |28 40,458.
29  Total deductions. Add ines TATIOUGN 28 e 29 66,433.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 ... 30 <10,607.>
31 Net operating Joss deduction (limited to the amount oniNe 30) e 31 0.
32 Unrelated business taxable income before specific deduction. Subtract line 31from line 30 32 <10,607.>
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) . ., 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF ZBIO OF TINB B2 ... oo oo 34 <10,607.>
Jesrot,  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)



Formeso-T201)  NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page 2
[Part 111 | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s @ |8 ] @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . ... ... ... ($ |
¢ Incometaxonthe amount ONIING 34 | e » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or [ Schedule D (FOrM 1041) _____...........ooooiriioiioeeee oo 36
37 Proxy tax. See instructions 37
38 Alternative MiNiMUMIAX ... 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies ..o 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... ... . 40a
b Other credits (see instructions) ... 40b
¢ General business credit. Attach Form 3800 ... 40¢c
d Credit for prior year minimum tax (attach Form 88010r 8827) . ... .. ... 40d
e Total credits. Add lines 40athrough 400 | .. ... 40e
41 Subtractling 408 fTOM BN B i et oo st L4t 0.
42 Other taxes. Check if from: [ Form 4255 [__] Form 8611 [__| Form 8697 [__] Form 8866 [__] Other attach scheaute) | 42
43 Totaltax. ADANES 418NA A2 | e 43 0.
44 a Payments; A 2010 overpaymentcredited to 2011 44a 1,029,
b 2011 estimated tax PRYMENTS ... 44b
¢ Tax deposited With Form 8868 ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 44d
& Backup withholding (see instructions) ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . .. ... 441
g Other credits and payments: D Form 2439
[ Form 4136 (] other Total B> | 44g
45  Total payments. Add lines 442 througn 440 | ... .. ... 45 1,029.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D ___________________________________________________ 46
47 Tax due. I line 45 is less than the total of lines 43 and 46, enter amountowed . .. ... ... > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . ... ... > | 48 1,029.
49  Enter the amount of line 48 you want: Credited to 2012 estimated tax B> 1,029.] Refunded P> | 49 0.
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? x
If YES, see instructions for other forms the organization may have to file. ... ... . . i e s
3 Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year .. 1 6 Inventoryatendofyear . . 6
2 PurchaSes ... 2 7 Cost of goods sold. Subtract line 6
8 Costoflabor ... .. . 3 from fine 5. Enter here and in Part |, line2 ... 7
4a Additional section 263Acosts ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ... 5 the organization? ... X
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,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} SECRETARY -TREASURER | the preparer shown below (see
Signature of officer Date Title instructions)? [ X | Yes [ | No
Print/Type preparer's name Pr ignatur Date Check it |PTIN
Paid self- employed
Preparer DAVID A. RASMUSSEN 06/01/12 P00301171
Use Only Firm's name » DAVID A. RASMUSSEN, PC Firm'sEN »  85-0407093
8708 SECOND STREET NW
Firm's address_» ATLBUQUERQUE, NM 87114 Phoneno.  (505)878-082

123711 02-24-12

Form 990-T (2011)



Form 990-T (2011) NEW MEXTICO CATTLE GROWERS' ASSOCIATION

85-0056700

Page 3

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

1. Description of property

(U]

@

(3)

{4)

2. Rent received or accrued
" Deductions directly connected with the income in
(8) From persenlproperty i prcentege o (0) o st end st onery e pecraan | 0] e s
10% but not more than 50%) the rent is based on profit or income)

(U]

@

3)

4

Total 0, | Tota 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

here and on page 1, Part |, line 6, column (A) ... ... » 0. Part |, I 8, conrbn ) » 0.

Schedule E - Unrelated Debt-Financed Income (ses instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed praperty

(8} straignt line depreciation
(attach schedule)

(b Other deductions
attach schedule)

0]

@

(3)

(@)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column §

7. Gross income
reportable (column
2 x column 8)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

() %
@) %
3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part [, line 7, column (B).
TOWIB oo 0.
Total dividends-received deductions included in column 8 . 0.

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

1. Name of controlled organization

Exempt Controlled Organizations

Employer Id'entiﬁcatlon
number

Net unrelatéd income
(loss) (see instructions)

Total of s.peclﬁed
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1)

2

3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified payments
made

10, Part of column 8 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

)

@

3

(4

Add columns 5 and 10. Add columns 8 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).

TOMAIS oo > 0. 0.
123721 02-24-12 Form 990-T (2011)



Form 990-T (2011) NEW MEXICO CATTLE GROWERS' ASSOCIATION

85-0056700

Page 4

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

1. Description of income

2. Amount of incoms

3. Deductions
directly connected
(attach schedule}

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

()
2
@3
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part ), line 8, column (B).
Totals > 0.

0'

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

2. Gross

unrelated business

income from

trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income {loss}
from unrelated trade or
business (column 2
minus column 3}, If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
8 minus column 5,
but not more than

business income through 7. column 4).
U]
@
3)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

2. G 4, Advertising gain 7. Excess readership

. a d. en’lofs 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus

1. Name of periodical ixcor:eng advertising costs col. 3). If a gain, compute income costs column §, but not more

cols. § through 7. than column 4).
U]
@
@3
@)
Totals (carry to Part Il, line (5)) ... ®> 0. 0. 0.

Part Il | Ihcome From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part II, fill in

2. Gross

4, Advertising gain

7. Excess readership

3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical adi:gglmsg\g advertising costs col. 3). if a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
3)
)
(5) Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part 11 (lines 4-5) .............. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3' Percent of 4, Compensation attributable
1. Name 2. Title “mz:;:gt:: to to unrelated business
U] %
2) %
@) %
{4) %
Total. Enter hereandonpage {, Part I, fine 14 ... ... . ..o > 0.
Form 990-T (2011

123731

02-24-12



NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

MEETING & MEMBERSHIP 20,281.
OFFICE EXPENSE 3,736,
RENT EQUIPMENT 654.
ENTERTAINMENT 547.
INSURANCE 3,532.
ADVERTISING 5,133.
PROFESSIONAL FEES 642.
DUES & SUBSCRIPTIONS 286.
TELEPHONE & UTILITIES 1,434.
TRAVEL & AUTOMOTIVE 1,181.
ON LINE SERVICES 1,312.
CONTRIBUTIONS 1,720,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 40,458.

STATEMENT(S) 1



o 2220 Underpayment of Estimated Tax by Corporations s

epartment of the Treasul S te instructions.

it B Attach 1 the comparatons taxretun.  FORM 990~ 2011

Name Employer identification number
NEW MEXICQO CATTLE GROWERS' ASSOCIATION 85-0056700

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and bill the
corporation. However, the corporation may still use Form 2220 to figure the penalty. !f so, enter the amount from page 2, line 38 on the estimated tax
penalty line of the corporation's income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 Total tax (SEE INSITUCHONS) | . oottt 1
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included online 1 . ... . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method | . ... ... ... 2b
¢ Credit for federal tax paid on fuels (See INStructioNS) 2c
dTotal. Add lines 2a througN 20 et 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
A0BS MO OWE I8 PN ... i i et ottt oot e e et e ettt e 3
4 Enter the tax shown on the corporation's 2010 income tax return (see instructions). Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3onlines .. .. ... ... 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amoUnt oM ne 3 o e 5

Part 11| Reasons for Filing - Check the boxes below that apply. !If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty (see instructions).

6 |:] The corporation is using the adjusted seasonal installment method.

7 |:] The corporation is using the annualized income installment method.

8 |:] The corporation is a "large corporation" figuring its first required installment based on the prior year's tax.
[ Part Ill | Figuring the Underpayment

(a) (b) (c) (d)
9 Instaliment due dates. Enter in columns (a) through

(d) the 15th day of the 4th (Form 990-PF filers;

Use 5th month), 6th, 9th, and 12th months of the

corporation's 1ax Year ... 9
10 Required instaliments. If the box on line 6 and/or line 7

above is checked, enter the amounts from Sch A, line 38. If

the box on line 8 (but not 6 or 7) is checked, see instructions

for the amounts to enter. If none of these boxes are checked,

enter 25% of line 5 above ineach column. ... .. 10
11 Estimated tax paid or credited for each period (see

instructions). For column (a) only, enter the amount

fromline 11online15 . ... 1

Complete lines 12 through 18 of one column before

going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12
18 Addlines 11and12 e 13
14 Add amounts on lines 16 and 17 of the preceding column 14
15 Subtract line 14 from line 13. If zero or less, enter -0- 15
16 If the amount on line 15 is zero, subtract line 13 from line

14. Otherwise, enter-0- ... 16
17 Underpayment. !f line 15 is less than or equal to line 10,

subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, gotoline 18 . ... 17
18 Overpayment. If ling 10 is less than line 15, subtract line 10

from line 15. Then go to line 12 of the next column _......... 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

JWA  ForPaperwork Reduction Act Notice, see separate instructions. Form 2220 (2011)
112801

12-03-11



FORM 990-T
Form 2220 (2011) NEW MEXTICO CATTLE GROWERS' ASSOCIATION 85-0056700  Page 2

Part IV | Figuring the Penalty

(a) (b} (c) (d)
19 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever is earlier (see
instructions). (Form 990-PF and Form 990-T filers: Use 5th
month instead of rd month.) 19
20 Number of days from due date of installment on line 8 to the
date shown On e 18 _.............cooiiiiiieees oo 20
21 Number of days on line 20 after 4/15/2011 and before 7/1/2011 . 21
22 Underpayment on line 17 x Number of days on line21x 4% .. . 22 $ $ $ $
385
23  Number of days on line 20 after 08/30/2011 and before 10/1/2041 . |23
24 Underpayment on line 17 x Number of dayson line 23 x 4% 24(% $ $ $
365
25 Number of days on line 20 after 8/30/2011 and bafore 1/1/2012 ... 25
26 Underpayment on line 17 x Number of dayson line 26 x 3% 26($ $ $ $
385
27 Number of days on line 20 after 12/31/2011 and before 4/1/2012 . | 27
28 Underpayment on line 17 x Number of days on line 27 x 3% . 2818 $ $ $
366
29 Number of days on line 20 after 3/31/2012 and before 7/1/2012 ... 29
30 Underpayment on line 17 x Number of dayson line 20 x *% . 30|9% $ $ $
366
31 Number of days on line 20 after 8/30/2012 and before 10/01/2012 | 31
32 Underpayment on line 17 x Number of dayson line 31x°% 32|$ $ $ $
366
33 Number of days on line 20 after 9/30/2012 and before 1/1/2013 ... 33
34 Underpayment on line 17 x Number of days on line 33 x*% ... .... 34 $ $ $ $
368
35 Number of days on line 20 after 12/31/2012 and before 2/16/2013 |35
36 Underpayment on line 17 x Number of days on line35x°% .. ....... 36 $ $ $ $
365
37 Addlines 22, 24, 26, 28,30,32,34,and 36 ... 371% $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120; line 33;
or the comparable line for other inCOmME taX FeIUINS .. i e 38$ 0.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue rufing in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

JWA Form 2220 (2011)

112802
12-08-11



Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No. 1545-0172

2011

Department of the Treasury . . Attachment
Internal Revenue Service  (99) P See separate instructions. p Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates tdentifying number

NEW MEXICO CATTLE GROWERS' ASSOCIATION ORM 990 PAGE 10

85-0056700

l Part || Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (S8 INSIUCHIONS)  _.__.............coou oot eeee e ee e re e ee s 1 500,000.
2 Total cost of section 179 property placed in service (see INStUCHIONS) ... 2
3 Threshold cost of section 179 property before reduction in IMItation ._..._..................c.coooccoeiririreeseeeresseneen. 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ................o00eeeeeeenees 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 ..., 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smallerof lineSorline 8 | ..., 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . .. .. .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ............................. 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 ............ > l 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BNO BBX YBAI .. ittt et et et et ete ettt eb et et ke b e s e 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) ... oo 16
[ Part Il [ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . ... 17 | 3,760.
418 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > [:l
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) Classification of property (by)eh:rogl‘:c:rc‘id ((!;:\)JsBl:fs'f(l’r:v?s?rrne:rI\at‘Los: (d)Recovery | ) convention | () Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b __ 5-year property 4,922.] 5 YRS. HY [200DB 984.
c 7-year property
d _ 10-year property
e  15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. ) / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enter amount from in@ 28 ... ..o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 4,744.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACosts .............cooeiveiiiiiiiiiiiinies 23

1]92215_111 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)



Form 4562 (2011) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page2

PartV | Listed Prop)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [:J Yes [ INo|2abif "Yes," is the evidence written? [ Ives |:| No
(@) I(nge Bu(s(i:r)wss/ (d) Basis for gi?areciation 0 oy (h-) i Elegt)ed
T TR . A = L RS R e B
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ............uiiiiiiiiiiiiiiiii e 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhereandon line21,page 1 .. ..........cc...... 28
29 Add amounts in column (i), line 26. Enter here and on lin@ 7, page 1 .........ocooiceiiiiiiiiiiiiiieineieiiecneiiiiii e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) {d) (e) n
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driVen e
33 Total miles driven during the year.

Add lines 30 through 32 . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? . . ...

Was the vehicle used primarily by a more

than 5% owner or related person? ... ...
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMIPIOYEES? oottt eee e eee et ettt e s et es s aees s s s b e ae Ao
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ... ...
39 Do you treat all use of vehicles by employees as personal US8? . .. ... s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information receiVed? ... ... ... s

41 Do you meet the requirements concerning qualified automobile demonstration Use? ...

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section perlod or percentage for this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year ...
44 Total. Add amounts in column (f). See the instructions for where to report

116252 11-18-11 Form 4562 (2011)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . ... ... ... » IKI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
oo | NEW MEXTCO CATTLE GROWERS' ASSOCIATION [(X] 85-0056700
1
au: d);w ?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | p,O, BOX 7517
return. oee

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALBUQUERQUE, NM 87194-7517

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TROY SAUBLE
® The books areinthecareof p» 2231 RIO GRANDE BLVD NW - ALBUQUERQUE, NM 87104

Telephone No.p» 505-247-0584 FAX No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... ... > l:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:] . lf it is for part of the group, check this box P> l:! and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 P 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [X] calendar year 2011 or
| 2 [:] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: l:! Initial return l:! Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



o 390

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service

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

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

and endin

B Check if C Name of organization
applicable:
Address
change

NEW MEXICO CATTLE GROWERS' ASSOCIATION

Namse

change Doing Business As
Initial

D Employer identification number

85-0056700

return Number and street (or P.0. box if mail is not delivered to sireet address)

Temin- | P,0, BOX 7517

Room/suite

E Telephone number

505-247-0584

rmonded| Gty or town, state or country, and ZIP + 4

return
ALBUQUERQUE, NM 87194-7517

G Gross receipts $

404,393.

iz
Pendimd ' Name and address of principal officer:SHACEY SULLIVAN
2231 RIO GRANDE NE, ALBUQUERQUE, NM

87104

for affiliates?

| Tax-exempt status: L] 501(c)(3) [ X1 501(c)( 5 )< (insertno.) [ 4947(a)(1) or

H(a) Is this a group return

DYes [Z] No

H(b) Are al affliates included? _Jves [_1No

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

J Website: p» NMAGRICULTURE.ORG

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other >

[ L Year of formation: 1.9 6 4| M State of legal domicile: NM

| Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE & PROTECT THE CATTLE
g INDUSTRY IN NEW MEXICO BY PROVIDING A UNIFIED VOICE ON ISSUSES OF
g 2 Check this box P l:! if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 18) ___._..............cccoimoireriieeereereens 3 82
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 82
@ | & Total number of individuals employed in calendar year 2011 (Part V,line2a) . ... 5 7
£ | 6 Total number of volunteers (estimate if NECOSSANY) ...............cc..ccccovvomremmeereesresrcessies e sseeenes 6 0
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 .. . ... 7a 55,826.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ..o 7b <10,607.>
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine Th) ... ..o 163,208, 157,475.
§ 9 Program service revenue (Part VIIL, iN@ 20) ...............ccoccovirvoiviiirrereesreeee e 164,961, 178,595.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..o, 284. 170.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ... .. ... 65,315, 68,153.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ......... 393,768. 404,393.
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 d) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 165,655. 116,974.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . .. ...........ccooiiiiiin 0. 0.
g b Total fundraising expenses (Part 1X, column (D), line 25) P> 0.
i 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-2de) ... . ... ... 280,492, 328,352,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . .. 446,147, 445,326,
19 Revenue less expenses. Subtract ling 18 from liNe 12 .........ooivresereceresessieieiiiins <52,379.p <40,933.>
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 521,623. 482,236.
%"é 21 Total liabilities (Part X, line 26) 2,603. 4,149.
27| 22 Net assets or fund balances. Subtract line 21 from N8 20 ..o 519,020, 478,087,

[Part Il [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 reparer other than officer is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here SHACEY SULLIVAN, SECRETARY-TREASURER
Type or print name and title
PTIN
Paid 00301171
Preparer Firm's EIN 85-0407093
Use Only
Phoneno. 505 878-0829
Ma the IRS discuss this return with the re arer shown above? seeinstructions ... Yes No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... ...t [Z]
1  Briefly describe the organization's mission:
TO PROMOTE & PROTECT THE CATTLE INDUSTRY IN NEW MEXICO BY PROVIDING A
UNIFIED VOICE ON
ISSUES OF ECONOMIC IMPORTANCE TO THR CATTLE INDUSTRY.

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

the Prior FOMM 980 06 890-EZ? e oeeeeeeeeeeeeee et [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes IJ_L] No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ including grants of $ ) (Revenue $ )

ANNUAL & QUARTERLY TRADE ASSOCIATION MEETINGS ARE PROVIDED FOR
MEMBERSHIP INPUT RELATED TO THE CATTLE INDUSTRY. BENEFITS ALL MEMBERS

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

REPRESENTATION FOR MEMBERSHIP AT VARIQUS EDUCATIONAL AND PLANNING
MEETINGS ATHE REGIONAL & NATIONAL LEVEL AS WELL AS STATE LEGISLATURE.
BENEFITS ALL MEMBERS

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

TRADE ASSOCIATION OFFICE MAINTAINED SO THAT ACTIVITIES CAN BE
COORDINATED, COMMUNICATIONS PROVIDED TO MEMBERS, & INSURANCE PROGRAM

CAN BE PROVIDED. BENFITS ALL MEMBERS

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

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

4e _Total program service expenses P>

Form 990 (2011)
132002
02-08-12



Form 990 (2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page3
Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIBIE SCHEAUIB A ...\ o\ oottt es sttt s s et ee et e e et et et s s s eb s ens e n s chenas 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArt1 | ...t et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ...t 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill | ... .. ............occcceeeinin. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il .. .. ...........cccccoevinn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PArtlll ..o oottt ettt et b et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl ... 11b X
¢ 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 VIl | ... ..o, 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl XI @G X |, .....cooeoooooeoeoeeeeeeeeeeeee e s s s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, XIl, and Xill is optional ........ 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1aNG IV | . ...........cccoooiiiiiiiiiie et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts ifand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 If “Yes," complete Schedule G, Part] ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll | .. .. .....ciieeieieceiseieisese ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
COMPIBE SCREUUIE G, PAIT I .. .o o oo e e ettt n s ss b s bbb 19 X
20a Did the organization operate one or more hospital facilities? I/f "Yes," complete Schedule H ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ........................ 20b
Form 990 (2011)

132003
01-23-12



Form 990 (2011) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule I, Parts land Il . . . e, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and lll | | . .. ... 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U ... e ee e e st 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. I "INO", GO T0 NE 25 | ... oot ee et es e e s st bn s st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPE DONAST || oot ee et eeee e et e s et ete e se et e st et eae e st e b s e s e ne R n Rt R et eh et eaeae et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| | .. ..., 25a
b 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 | 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part i, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... .............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV | . ............ccccccoiomciieiniiiieeaenanns 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIEte SCHEAUIE M .. _..............c.ccc.ccoovmrrerseeeescs s seer et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part | | . ...t et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Part Il ettt et a et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Il IV, and V, IN@ T ||| ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b 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, iNe 2 | . ... e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, i@ 2 | ... .. .........c.ccccoovioiieeeeeeeeee ettt et es et eae bt as e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ............ooooooeeeieneiiiiniiiii i 38 | X
Form 990 (2011)
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FForm 990 (2011) NEW MEXICO CATTLE GROWERS' ASSQCIATION 85-0056700

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ...................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGS t0 PriZe WINMEIST ... .......cocoiiriiitiiiee ettt ee b er et e et st sen s s snsne s s s s 1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. .. ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... 4a X
b !f "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . _............. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not tax dedUGHDIE? | ... ...t eete et 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX ABAUCHIDIBT ettt et e et e st st e bt et ren e r e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 I8 FOMMN B2B27 ..ot ee et et e s e e et es et et et eseetes b es et eseses s esas2eeeee e s es e et et et s n st maeen st ne bt e s eh e e na e er s 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year .. ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ..o %a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIIl, line 12 . ... 10a
b Gross receipts, included on Form 990, Part V|, line 12, for public use of club facilities .................. 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 paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b l
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? ... ... .. ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | ... ... 13b
c Enterthe amount of reserves onhand || .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... .. .........cccoveiiin. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2011)
132005

01-23-12



Form 990 (2011) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Pageb
Part VI | Governance, Management, and Disclosure Foreach "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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . ... .. 1a Qzl
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 82
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY BMPIOYEE? | ... .ottt et es et b e s ssese s ae e a et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? , ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ... 5 X
6 Did the organization have members or STOCKNOIABIS? || ............ccooiiiimiiiiee e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOAY? ... ... s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVerning BOTY? | et ettt i X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 TRE GOVEIMING DOGY? ... oot e et s s b s s e 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8p | X
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 addressesin Schedule O __............coooooviiieeiiiiecceeneee 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affili@les? | ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to B8 18 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SChedule O hOW thiS WES QOME ... ......cc..coveeeeeeeeeeeeeessseeeess st 12¢| X
13  Did the organization have a written whistleblower policy? ... 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the 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
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG The YEArT | oottt e ettt ae st s et 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization'’s
exempt status with respect to such arrangements? ... ... . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »NM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
III Own website IXI Another's website II] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
SHACEY SULLIVAN - 505-247-0584
2231 RIO GRANDE BLVD NW, ALBUQUERQUE, NM 87104
01-23-12 Form 990 (2011)



Form 990 (2011)

NEW MEXICO CATTLE GROWERS' ASSOCIATION

85-0056700

Page 7

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

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e st 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.

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

(8) b (C?t) (D) E) (F)
osition .
Name and Title Average (do not check mors than one Reportabl.e Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | = - B organization {W-2/1099-MISC) from the
related g|3 2 (W-2/1099-MISC) organization
organizations| £ | & L and related
inSchedule | 2{S| 5 | E |28 = organizations
= 2 1=6| E
0) HEMAE K
(1) SEE ATTACHED LISTING
0.00 0. 0. 0.

132007 01-23-12

Form 990 (2011)



Form 990 (2011) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-005

6700 Page8

rPart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average | PO O anone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | 3 2 (W-2/1099-MISC) organization
organizations| £ | 3 g |E and related
in Schedule | § £, 'E‘ 22 5 organizations
0) HEHEESE
1B SUB-R0AL ... > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (add lines 1band 1C) ........cccoovrcireniciiiecii i, > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 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 indiVIQUal ... ... 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 $150,0007 If *Yes," complete Schedule J for such individual . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh person ......................ccoocoooiiieininiiniiiniieireeniiiieezs 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2011)
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Form 990 (2011) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page9
[Part VIl | Statement of Revenue
A B (¢ (D)
Total (rezlenue Rela(te)d or Unr(ela)ued exggggg%?om
exempt function business tax under
revenue revenue Sg?’g?g? 55113.
£8) 1 a Federated campaigns ... 1a
53| b Membershipdues ... .. | 157,475,
16’5 ¢ Fundraisingevents ... 1c
%g d Related organizations ... 1d
g‘,E e Government grants (contributions) 1e
.g‘g £ All other contributions, gifts, grants, and
- similar amounts not included above 1f
’é'g g Noncash contributions included in lines 1a-1f; §
85 h TotalAddlines 18-t oo » | 157,475,
Business Code
g | 2a CONVENTIONS & MEETINGS | 300099 148,110, 148,110.
'a;-,g b LEGAL & ENVIRONMENTAL 900099 25,011. 25,011,
wel ¢ FEEDER PROGRAM 900099 2,999. 2,999.
€3/ o THEFT REWARD PROGRAM 900099 2,075. 2,075,
8 ¢ ALLIED INDUSTRIES 900099 400. 400.
o § All other program service revenue ... ...
g Total. Add lines2a-2f .. ... ... ... > 178,595,
3  Investment income (including dividends, interest, and
other Similar amOuUNtS) ...............o.cooooooeoeeeeeees e > 170. 170.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYa®S ..ot >
(i) Real (i) Personal
6a Grossrents ... 10,411.
b Less:rental expenses . . ...
¢ Rental income or (loss) . 10,411
d Net rental inCome or (I0SS)  ...oooiieiiiiiiiisiieeisaseeenens > 10,411. 10,411.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...
d Net gain or (I0SS) ........c.cceevveviviiereierinrre i >
o | 8 a Grossincome from fundraising events (not
g including $ of
H contributions reported on line 1c). See
s Part IV, 18 18 ... a
g b Less: direct expenses ... b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line19 | .. ... a
b Less:directexpenses . . ... b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances ..o a
b Less:costofgoodssold . . ... b
c_Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a INSURANCE CONSULT FEE 561000 46,854. 46,854,
b ADMIN FEES 541800 8,972. 8,972.
¢ MISCELLANEQUS 900099 1,916. 1,916,
d Allotherrevenue . ...
e Total. Add lines 11a-11d ... > 57,742.
: °12 Total revenue. See instructions. ... ... > 404,393.] 180,681.i 55,826. 10,411.
3200
01-23-12

Form 990 (2011)



Form 990 (2011)

NEW MEXICO CATTLE GROWERS' ASSQOCIATION

85-0056700 Page10

[ 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).

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

Do not include amounts reported on lines 6b (A) B ©) éD), ]
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses genergl expenses expenses

1 Grants and other assistance to governments ang
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to orformembers | ...
§ Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 108,029.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) .,
9 Other employee benefits ...
10 Payrolltaxes ... 8,945,
11 Fees for services (non-employees):
a Management . ...,
B LeGAl oo 48,000.
¢ Accounting 4,280.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f
g9
12 10,265,
13 Office eXPeNSes . ... ....ccoocovvvcrirrrrerreeerernns 10,510.
14 Information technology ... ...
15 Royalties | ...
16 Occupancy
17 Travel 6,509.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and meetings ... 127,203.
20 Interest ...
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization .. 4,744.
23 INSUrANCE ... ..o
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a INSURANCE 23,044.
b LEGISLATIVE 13,950.
¢ AWARDS & SCHOLARSHIPS 11,040,
d MEETING & MEMBERSHIP 8,004.
e Allotherexpenses SEE SCH O 60,803,
25  Total functional expenses. Add lines 1 through 24e 445,326,
26 Joint costs. Complete this fine only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ it rolowing SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



Form 990 (2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page 11
I Part X | Balance Sheet

132011 01-23-12

(A) (B)
Beginning of year End of year
1 Cash - nON-nterest-beanng ...........c..ccccoocoeooerieeeereeoseeeseesresssseeeeesnen 106,544, 1 112,060,
2  Savings and temporary cash investments 354,872. 2 329,884.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, NBt . ... ... 25,805.] 4 6,111.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
OF SChedUIB L et 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
B | 7 Notes and loans receivable, Bt ... 7
& | 8 Inventories forsale oruse .. ... ... 8
9 Prepaid expenses and deferred Charges ... 1,429.] 9 1,029.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 208,184.
b Less: accumulated depreciation ... 10b 175,032, 32,973 .[10c 33,152,
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets | ... ... 14
15 Otherassets. Ses Part IV, line 11 ..., 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... 521,623.{ 16 482,236,
17 Accounts payable and accrued expenses 2,603, 17 4,149,
18 Grants payable | ... e 18
19 Deferred reVenUe || ... 19
20 Tax-exempt bond abilities ... 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:.‘3 highest compensated employees, and disqualified persons. Complete Part |l
- OF SCHEAUIB L . oo een e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D | e 25
26 Total liabilities. Add lines 17 through 25 .. ..., 2,603.] 26 4,149.
Organizations that follow SFAS 117, check here > DZ] and complete
H lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 519,020, 27 478,087.
& |28 Temporarily restricted et assets . ... ... 28
T |29 Permanently restricted netassets ..., 29
Z Organizations that do not follow SFAS 117, check here | 2 D and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ._...........c.ocooonerrviececeene. 30
2» 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds . ... 32
Z 133 Total net assets or fund balanNCes ... ...........cccooomiomicoieioieiieiinreeninns, 519,020.| 33 478,087,
34  Total liabilities and net assets/fund balances ... 521,623.] 34 482,236,
Form 990 (2011)



Form 990 (2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Pagei2
_’art Xl | Reconciliation of Net Assets

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

................... ]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 404,393.
2 Total expenses {(must equal Part IX, column (4), line 25) 2 445,326.
3 Revenue less expenses. Subtract iNe 2 from N 1 ... ..o 3 <40,933.>
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A) ... 4 519,020.
5 Other changes in net assets or fund balances (explain in Schedule O) ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) | 6 478,087.

[ Part XII| Financial Statements and Reporting

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

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

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

Yes | No

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?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis |:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ....................................

2al X

2b X

2c X

3a X

3b

132012

01-23-12

Form 990 (2011)



Schedule B Schedule of Contributors

(Form 990, 990-EZ, OMB No. 1545-0047
or 990-PF) P Attach to Form 980, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ X1 501 {c{ 5 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0oodun

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IX] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIIi, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and lIl.

l:] For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. ... ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (201 1)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | VARIOUS-ALL UNDER $5,000 INDIVIDUALLY Person  [X]
Payroll [ ]
PO BOX 7517 $ 0. | Noncash [ ]

ALBUQUERQUE, NM 871947517

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 | VARIOUS DUES

PO BOX 7517

$ 157,475,

ALBUQUERQUE, NM 871947517

Person IXI
Payroll D
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person :]
Payroll D

Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person :]
Payroll :]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:I
Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

NEW MEXICO CATTLE GROWERS' ASSOCIATION

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Employer identification number

85-0056700

(a) ©)
No.

- ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part} (see instructions)

(a)
c)
No. (b) @ (d)
F
from Description of noncash property given MV ( or estnrpate) Date received
Part| {see instructions)
(a)
(c)
No. {b) . (d)
FMV
from Description of noncash property given M ( or estlrf\ate) Date received
Part} {see instructions)
(a)
No. (c)

° - (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)
No. (b) ) (d)
FMV timat

from Description of noncash property given ’(or s |n.1a e) Date received
Part| (see instructions)

(a)

No. (b) © (@

v .

from Description of noncash property given FM ( or estlrf\ate) Date received
Partl (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

NEW MEXTICO CATTLE GROWERS' ASSOCIATION 85-0056700

Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7}, (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part I, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once)

Use duplicate copies of Part Ill if additional space is needed.

{a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rlt'nl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
lf;orrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)ra0£1| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE C Political Campaign and Lobbying Activities OMB Noix1345:0047
(Form 990 or 990-EZ) o . .
For Organizations Exempt From Income Tax Under section §01(c) and section 527 20 1 1

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Sgction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part 1V, line 4, or Form 880-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part 1V, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Saction 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

NEW MEXICO CATTLE GROWERS' ASSQOCIATION 85-0056700
PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

| Part 1-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... ...
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... ...... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXemPt FUNCHON ACHIVIHES . .._...........oooooe oo >

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
V8 17D et e et e >3
4 Did the filing organization file Form 1120-POL for this year? . . ... [ Ives [ _INo
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA

132041
01-27-12



Schedule C (Form 990 or 990-£7) 2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page2
PartII-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P l:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> l:] if the filing organization checked box A and "limited control” provisions apply.

{a) Filing (b) Affiliated group
organization's totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose exXpenditures ... ...t
Total exempt purpose expenditures (add lines 1cand 1d} | ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

-~ 0 QO O T

Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis year?  ............occcceniiiiiiiiniiiiiiii i e D Yes :] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

[(+}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

Tot
(or fiscal yoar beginning in) (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

132042
01-27-12



Schedule C (Form 990 or 990-E2) 2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Pages
Part II-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNEBOIST? | oottt ettt e ettt b e e s e st e b e bt ar e s resnesbe b e s b e bbb eneene s

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? .
Media advertisements?

a

b

c

d Mailings to members, legislators, or the public? .. ... ..
e Publications, or published or broadcast statements?
f
g9
h

i

J

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
Part Ill-A| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? | ... ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or IBS5? ,..............cccccovrererrvccrercccicnns 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? .. ... 3 X

|Part -B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part ili-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MEMDEIS ... ......c.ccoocoovoiiiirirreseereeeressses s seese s e 1 157,475,
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUMBNLYBAI oo e e oo ses oo 2a 13,950,
D CAMYOVET fIOM IASE YBAI  ._.__....1o\\oo oo oo oo eeeesessseeeeeseeeeesss e 2b 9,248,
C Tt et 2c 23,198,
3 Aggregate amount reported in section 6033(e)}{1)(A) notices of nondeductible section 162(e) dues .................... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENGIUIE MOXE YBAI? e —————————e oo 4 23,198.
Taxable amount of lobbying and political expenditures (see INSEUCTIONS) | i 5

5
[PartIV | Supplemental Information

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

Scheduie C (Form 990 or 990-EZ) 2011
132043 01-27-12



om 390

benefit trust or private foundation)

Return of Organization Exempt From Income Tax Sy T
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 0

Department of the Treasury L . - . . Open to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
orange. | NEW MEXICO CATTLE GROWERS' ASSOCIATION
?r?;"nze Doing Business As 85-0056700
atuen Number and street (or P.0. box if maif is not delivered to street address) Room/suite | E Telephone number
amin- | P.O. BOX 7517 505-247-0584
Amended

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

[Jaeeic= | AT, BUQUERQUE, NM 87194-7517

G Grossreceipts $ 3 9 3 7 7 6 8 .

H(a) |s this a group return

Pendind | £ Name and address of principal office:TROY SAUBLE for affiliates? [ Jves [XINo
2231 RIO GRANDE NE, ALBUQUERQUE, NM 87104 H(b) Are all affiliates included? [ Jves [__INo
| Tax-exempt status: D 501(c)(3) @ 501¢c)( 5 )< (insert no.) l:] 4947(a)(1) or [ 1527 If “No," attach a list. (see instructions)
J Website: pr NMAGRICULTURE . ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other D> | L Year of formation: 19 6 4] M State of legal domicile: NM

|Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE & PROTECT THE CATTLE
§ INDUSTRY IN NEW MEXICO BY PROVIDING A UNIFIED VOICE ON ISSUSES OF
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ..o, 3 82
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . 4 82
@1 5 Total number of individuals employed in calendar year 2010 (Part V, line ) 5 7
£ | 6 Total number of volunteers (eStimate if NECESSAIY) ......................ccooio oot 6 0
::3 7 a Total unrelated business revenue from Part VIIl, column (C), lINe 12 7a 54,144.
b Net unrelated business taxable income from Form 990-T, NN@ 34 ... oot srens 7b <13,439.>
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) ... 161,692. 163,208.
E 9 Program service revenue (Part VIII, iN€ 20) ... 179,101. 164,961.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 666. 284.
11 Other revenue {Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 76,631, 65,315,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 418,090. 393,768.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 159,145, 165,655,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 56,274. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part [X, column (A), lines 11a-11d, 11£:24f) 272,7217. 280,492.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 488,146, 446,147,
19 Revenue less expenses. Subtract line 18 from line 12 ... <70,056.p> <52,379.>
Eg Beginning of Current Year End of Year
BE| 20 Total assets (Part X, N8 16) ... ..o 597,713. 521,623.
{L’ﬁ 21 Total liabilities (Part X, in@ 26) ... ..o 26,314, 2,603.
25| 20 Net assets or fund balances. Subtract line 21 from e 20 ... 571,399. 519,020.
[Part Il | 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.

|

} Signature of officer

Sign Date
Here TROY SAUBLE, SECRETARY-TREASURER
Type or print name and title A PR
Print/Type prepargs's name Pregfr ﬁatu Date ﬁ"““ [ ]| PTIN
Paid M ,éq MU ) ,&—— 05 /10 /11]setempioges
Preparer |Firm's name DAVID A. RASMUSSEN,<PC Firm's EIN o
Use Only | Firm's address, P.O. BOX 10760
ALBUQUERQUE, NM 87184-0760 Phoneno. (505)878-0829
May the IRS discuss this return with the preparer shown above? (see instructions)  ..............oiiiiiiiiiiiiiiiieiieiiieeiieceass ,K] Yes D No
032001 02-22-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ... ... e is s eiiiiias eeeeeeees ,K]

1 Briefly describe the organization’s mission:
TO PROMOTE & PROTECT THE CATTLE INDUSTRY IN NEW MEXICO BY PROVIDING A
UNIFIED VOICE ON
ISSUES OF ECONOMIC IMPORTANCE TO THR CATTLE INDUSTRY.

2 Did the organization undertake any significant program services during the year which were not listed on
the PrOr FOMM 990 OF 990-EZ? _____._........ooo oo [Cves [(XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... [:]Yes ,K] No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)}(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
ANNUAL & QUARTERLY TRADE ASSOCIATION MEETINGS ARE PROVIDED FOR
MEMBERSHIP INPUT RELATED TO THE CATTLE INDUSTRY. BENEFITS ALL MEMBERS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
REPRESENTATION FOR MEMBERSHIP AT VARIOUS EDUCATIONAL AND PLANNING
MEETINGS ATHE REGIONAL & NATIONAL LEVEL AS WELL AS STATE LEGISLATURE.
BENEFITS ALL MEMBERS

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

TRADE ASSOCIATION OFFICE MAINTAINED SO THAT ACTIVITIES CAN BE

COORDINATED, COMMUNICATIONS PROVIDED TO MEMBERS, & INSURANCE PROGRAM

CAN BE PROVIDED. BENFITS ALL MEMBERS

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

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

4e _Total program service expenses P>

Form 990 (2010)

032002
12-21-10



Form 990 (2010) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIBLE SCREAUIE A | | . ioooeoeeeeeeeeeeeee e s et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] || | ... ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Scheaule C, Partll || ... 4
& |s the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill . . . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIR D, Part Il . | . oo bbb 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCREAUIE D, PtV || ...........ccccccoomiiiiiiiseiees ettt etttk 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI ettt ettt b e et b et b oAttt At et s s s ae b et s et s ere s R R ne s ene e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || ... . ..., 11b X
¢ 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 VIl || . . ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PArt IX || ... ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, @nd XIH .. .....cccoiiiieioeeeeeee ettt ettt b bbbttt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xii, and Xill is optional .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /I "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . .. i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 1l and IV i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and Ba? If "Yes," complete SChedule G, Part Il ...............c.ccccocoovoeeeeroeeeeeeeeeeeeeeseess s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIBLE SCREAUIE G, PAIt Il | . oottt et ee et ne s eeenaene 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... ... 20b
Form 990 (2010)
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Form 990 (2010) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 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, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ... ..oo.ooooeeeeeeeeeeee oot e st e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO IO lINE 25 | . .ot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

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

disqualified person during the year? If "Yes," complete Schedule L, Part ! | ... ... 25a
b |s 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
SCREAUIE L, PArt | e ettt a o1t er et ettt n et r btk n et 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

SCREAUIE Ly Part ettt ettt ettt s e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M | . . . ...ttt ene e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PArt I . oottt ettt ee e e et e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il oot ee ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ! . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il Ill, IV, @nd V, liN@ T | ..ottt 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?7 . ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... [ ves (XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lIN@ 2 | .. .. ... et e e sttt re e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 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 ... 3ag | X
Form 990 (2010)
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Form 990 (2010) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable _............................. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 PriZe WINMEIS? ... ... .......c.cciiiiiiitiiitest et et e et et eeete s ae s s tere et e e te ettt sttt eneme e s eese e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . ... .. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ... ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... . ... i, 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... . ... 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ If “Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | ... ..o 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? || .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1axX ABAUCHDIB? | et ettt ettt era et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il FOMM B2B27 ..ottt ee e ee et e et ettt e et e e te ettt et et hat b2ttt £ttt ettt ea s ea s ensae s ens Rt et e enteneerteteeeeereana s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilities . ... 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 paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more thanone state? | .. .. ... ... i, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amount of reserves ONhand | ... ... 13c
14a Did the organization receive any payments for indoor tanning services during 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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Form 990 (2010) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page6
-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 questioninthis Part VI ... @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... ... 1a 82
b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 82
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KoY 8MPIOYEB? | et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or StoCknOIBErS? | .. . ... 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUYT et ees et e et es e et e st 7a_| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THE GOVEIMING DOUYT | oot e e oot e e et e et e s s e e eeees e e e e eeeeseeeeeeseaneememes e oot enes oo 8a | X
b Each committee with authority to act on behalf of the governing body? . ... 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .................ooooooiieiiiiiiiseereiiiieee, 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? | .. .. ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "NO," go to lin€ 13 e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTICIST et ettt ettt 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
i SChedule O ROW TRIS IS TOME . .. oottt ee e 12c | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction PoliCY ? . e, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization ... . ... ......ccccerriiiiiie e e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UING thE YEAIT || . ...ttt bbb bbbt bbbt 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ... .. 16b

Section C. Disclosure

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

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.

li] Own website ,K] Another's website li] 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: P>
TROY SAUBLE - 505-247-0584
2231 RIO GRANDE BLVD NW, ALBUQUERQUE, NM 87104

Form 990 (2010)
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Form 990 (2010) NEW MEXICO CATTLE GROWERS' ASSOCTIATION 85-0056700 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe | B the organizations compensation
hoursfor |5 | g g organization {(W-2/1099-MISC) from the
related £|2 s |8 (W-2/1099-MISC) organization
organizations § g g Eg and related
inSchedule |E | 2| 8| & g—g g organizations
O) Els=|(S}2L|Es| &
SEE ATTACHED LISTING
0 L] 0 . 0 o

032007 12-21-10 Form 990 (2010)



Form 990 (2010) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page8
|Part WUSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | 3| z organization (W-2/1099-MISC) from the
related § E - (W-2/1099-MISC) organization
organizations| £ | g BB and related
in Schedule § é 5 E E;: 5 organizations
O} El2Z|B|& |88
1D SUB-HOtAl ... > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | ... ... > 0. 0. 0.
d Total (add lines 10 and 1C) .....oooovoieiiii e > 0. 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 P> 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 indiVIJUAI || .. ... ..., 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 $150,0007? /f "Yes, " complete Schedule J for such individual . ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ........oiiiiiiiiiiii it ees s ieas 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. NONE
(A) (B) (C)
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 P> 0
Form 990 (2010)
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Form 990 (2010) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page9
[Part VIl | Statement of Revenue
) ) (€ Re\(llglzmue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l,ogf 55114?.
.2.3 1 a Federated campaigns ... 1a
§3| b Membershipdues .. . ... | 161,223.
#E| ¢ Fundraisingevents ... . 1c
%._% d Related organizations ... 1d
gE e Government grants (contributions) 1e 1,495.
£ v f Al other contributions, gifts, grants, and
30 .
_-g% similar amounts not included above 1f 490.
g'g 9 Noncash contributions included in lines 1a-1f: $
ow h Total. Add lines 1a-1f ..., | 2 163,208.
Business Code
¢ | 2a CONVENTIONS & MEETINGS | 300099 137,115, 137,115.
'gg b LEGAL & ENVIRONMENTAL 900099 27,299, 27,299.
wg ¢ ALLIED INDUSTRIES 900099 1,018. 1,018.
§3| o THEFT REWARD PROGRAM 900099 <471.p <471.p
o f All other program service revenue ...
g Total. Addlines2a2f . ... > 164,961.
3 Investment income (including dividends, interest, and
other similar @mounts) ...................cccooovoeeeere, > 284. 284.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ... | -
(i) Real (i) Personal
6 a GrossRents ... 10,482.
b Less:rental expenses ...
¢ Rental income or (loss) .. 10,482.
d Net rental INCOMe OF (I0SS)  ...ovviueiieriesriireceeaeee, > 10,482, 10,482.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) .. .. ...
d Net gain or (I0SS) .......cceovveeer oot eeeee s »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 ... ... a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events ............... |
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold . . . ... b
¢ _Net income or (loss) from sales of inventory .................. | <
Miscellaneous Revenue Business Code
11 a INSURANCE CONSULT FEE 561000 47,410. 47,410.
b ADMIN FEES 541800 6,734. 6,734.
¢ MISCELLANEOQUS 900099 689. 689.
d Allotherrevenue .. ... ...
e Total. Addlines 11a11d ... > 54,833.
12 Total revenue. See inStruCioNS. ......oooooovoeeeeeeiiin, » 393,768.] 165,934.] 54,144.| 10,482.
Er T Form 990 (2010)



Form 990 (2010) NEW MEXICO CATTLE GROWERS' ASSOCIATION
[ 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).

85-0056700 Page 10

Do not include amounts reported on lines 6b, (A) B|) € D) .
75, b, 9b, and 10 of Part Vll Total expenses P anses | banor oxpanses F:i‘ée’ﬁ':ér;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.SeePart IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 .. ...
4 Benefits paid to or for members .
§ Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) ........
7 Othersalaries and wages ... 152,568,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits
10 Payrolltaxes ... 13,087,
11 Fees for services (non-employees):
a Management | . ...
b Legal ... ..o 57,612,
C ACCOUNtING ...\ oo 3,957.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other s
12 Advertising and promotion .. ... 7,040.
13 Officeexpenses. ... ... 11,122.
14 Information technology ... ...
16 Royalties .. ...
16 Occupancy .
17 Travel e 8,272,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 84,920.
20 Interest ...
21 Payments to affiliates | .. ...
22 Depreciation, depletion, and amortization 4,837,
23 INSUMANCE ...
24  Other expenses. [temize 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 0.) ...
a INSURANCE 20,199,
b CONTRIBUTIONS 9,886,
¢ LEGISLATIVE 9,248,
d AWARDS & SCHOLARSHIPS 8,182.
e TELEPHONE 7,350.
f Allotherexpenses SEE SCH O 47,867.
25 Total functional expenses. Add lines 1 through 24f 446,147.
26  Joint costs. Check here P> D 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
SONCHALION ...ttt

032010 12-21-10
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Form 990 (2010) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page 11
[ Part X | Balance Sheet 2ome20 08 A

(A) (B)
Beginning of year End of year
1 Cash - NON-Nterest-beaning ................coccooooroeroeeee oo 98,236.| 1 106,544.
2 Savings and temporary cash investments ... 439,928.] 2 354,872.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, N8t e, 21,168.| 4 25,805,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
w employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net | ... ... 7
& | 8 Inventories forsale OruUSe | ... ... 8
9 Prepaid expenses and deferred Charges ..............ccccoccooomvomvoieerrerennn, 1,783.] 9 1,429.
10a Lland, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 203,262,
b Less: accumulated depreciation ... 10b 170,289. 36,598.] 10¢c 32,973.
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @ssets .. ... 14
15 Otherassets.SeePart IV, line 11 ..., 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 597,713.] 16 521,623.
17 Accounts payable and accrued expenses 26,314.[ 17 2,603,
18  Grants payable ... 18
19 Deferred reVENUB | ..ot ene s 19
20 Tax-exempt bond liabilities ... ... ... 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- OFSChedUIE L e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D .. ... 25
26 Total liabilities. Add lines 17 through 25 ... 26,314.| 26 2,603,
Organizations that follow SFAS 117, check here P> [X] and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 571,399.| 27 519,020.
g‘_g 28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> [:] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
4% |32 Retained earnings, endowment, accumulated income, or other funds . .. 32
Z |33 Total netassets or fund balanCes ...................ccooocomiocooioooeeeereeerseeenne 571,399.| 33 519,020.
84  Total liabilities and net assets/fund balances .........................oooooooiiiiiiiiiii... 597,713.| 34 521,623,
Form 990 (2010)

032011 12-21-10



Form 990 (2010) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Pagei2
-Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| ... ... i it iiieeciieiaienees

................... []

1 Total revenue (must equal Part VIII, column (A), liNe 12) s 1 393,768.

2 Total expenses (must equal Part IX, column (A), iNe 25) | . _.....o————— 2 446,147,

3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 <52,379.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 571,399.

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, line 33, column (B)) 6 519,020.

Part Xll| Financial Statements and Reporting

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

2a

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

III Separate basis [:] Consolidated basis [:I Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...,

2a| X

2c X

3a X

3b

032012 12-21-10

Form 990 (2010)



Schedule B Schedule of Contributors
(Form 99|(:)), 990-EZ, > 20 1 0
or 990-P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number
NEW MEXTICO CATTLE GROWERS' ASSOCIATION 85-0056700

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 5 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)}({3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 0ood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

m For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

[:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (ji) Form 990-EZ, line 1. Complete Parts | and |l.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

[:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. . ... ... ... ... | K

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

023451 12-23-10



Schedule B (Form 880, 990-E2Z, or 890-PF){2010)

Page 1ot 1 offart

Name of organization

NEW MEXICO CATTLE GROWERS' ASSOCIATION

Part |

Contributors (see instructions)

Employer identification number

85-0056700

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

VARIQUS-ALL UNDER $5,000 INDIVIDUALLY

PO BOX 7517

$ 9,886.

ALBUQUERQUE, NM 871947517

Person @
Payroll E]
Noncash [_|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person I:]
Payroll [ ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person E]
Payroll [ ]
Noncash [_|

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll I:]
Noncash E]

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person E]
Payroll E]
Noncash [_|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person [:]
Payroll I:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

Page of of Part Il
Name of organization

Employer identification number

NEW MEXICO CATTLE GROWERS' ASSOCIATION

85-0056700

Part Il Noncash Property (see instructions)

(a)
(c)
No. L (b) i FMV (or estimate) (d) X
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No. L () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part ]
(a)
(c)
No.
° L. () } FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions)
Part1
(a)
{c)
Ne: Sl (b) . FMV (or estimate) d .
from Description of noncash property given . . Date received
(see instructions)
Part]
(a)
{c)
No.
° o (b) . FMV (or estimate) d) )
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
0 o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Partl (see instructions)

023453 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 980, 880-EZ, or 990-PF) (2010) Page of of Part Ill
Name of organization Employer identification number

NEW MEXICO CATTLE GROWERS' ASSOCTIATION 85-0056700
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P> $

(a) No.
lgrorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990 or 990-EZ
(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 5§27 20 1 0

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal R Servi . .
niernal Revenis servica P> See separate instructions.

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-B.

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

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number

NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700

[Part1-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures

3 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ... .. ...

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... ...
4a Was a correction made? [:] Yes

b If "Yes," describe in Part IV.

{Part 1-C| Complete if the organization is exempt under section 501(c), except section 501 {(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

eXemPt FUNCHION CHVILIES | oot | &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0@ 17D L oo eseee e >3
4 Did the filing organization file Form 1120-POL for this Year? ... Llves [ Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization’s contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

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

LHA

032041 02-02-11



Schedule C (Form 990 or 990-E7) 2010 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page2

Part lI-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P [:] if the filing organization belongs to an affiliated group.
B Check P> [:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

-~ ® 0O 0 T 0

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ... ...............coemme
Total exempt purpose expenditures {(add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

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

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

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

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

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero orless, enter-0- ... ...
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

[:] Yes E] No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009

(d)2010

{e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

032042 02-02-11

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E2) 2010 NEW MEXICO CATTLE GROWERS' ASSOCIATIQON 85-0056700 Page3
Part 1I-B | Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIINEBBIST ittt bbbtttk
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? |
Media advertiSemMENtS? | ...t
Mailings to members, legislators, or the public? ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV

gQ -0 0 0 U o

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................
Part l-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . ... ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 18SS? ... ....c.cocivveiiieeiieeeee e 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

|Part l-B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members | . ... 1

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

A CUITBNEYBAI et eet et oottt teete et e b e e s esseasesb et e et s e et e s e e s et e et e et ebe et e ebebeebaebesreanesnenrenne e 2a 9,248.
b Carryover from last year e |20
© TOMBI oo e e 2c 9,248.

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues .. ... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIG NEXE YEAI? | ittt ettt a et et et ettt et e et et eneatete et er et ene e eae s s ere s s 4 0.
Taxable amount of lobbying and political expenditures (see instructions)
IPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11



- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
e Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

ﬁ?;:ﬁ;“;;‘i;’m}e;x?::’y P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700

|Part | | 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 b WN

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

Total numberatend ofyear ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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? | ... ... ...
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? ... [:] Yes [:] No

[:] Yes E] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 o o

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
[:I Protection of natural habitat E] Preservation of a certified historic structure
[:I Preservation of open space
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

Total number of CONServation EaSEMENTS || ... .. ........ccccccoiiiiieiiieiteeieie e eesre e ere e eeeeeeebe e e 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation sasements on a certified historic structure included in (@) ... . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISter | .. .. . . . et 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p>

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

violations, and enforcement of the conservation easements it holds? ... ... [:] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

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

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

AN SECHON 170MANBII? .......cc..ooeeeoeeeeeoseoeeoe oo oo Llves [INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation nents.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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 980, Part VIl line T . > 3
(i) Assetsincluded in FOrm 990, Part X | ... > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VI ine T . e > 8
b Assetsincluded in Form 890, Part X et > 3
tln-:zioAs \ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

12-20-10



Schedule D (Form 990) 2010 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Pa
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

e 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:l Public exhibition
b ] Scholarly research

d D Loan or exchange programs

e D Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
§ During the year, did the organization 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

[]

No

| Part IV | 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
ONFOrM 990, Part X7 | oottt eb s bttt et b et h bR e bR bbbt
b If "Yes," explain the arrangement in Part XIV and complete the following table:

]

No

Beginning balance ...

Additions during the year

Distributions during the year

- 0o Qo 0

ENGING BAIANCE | ... ..o oottt ettt ettt

L]

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.

No

| Part V. | 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

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

o Q0T

Other expenditures for facilities
and programs ...

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p>
¢ Term endowment P>

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 3ali)

(i) related OFGANIZAtIONS ... ... ... ..ottt ettt ettt 3a(ii)

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

4 Describe in Part XV 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 {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 4,303. 4,303.
b Buildings 119,466. 97,498. 21,968.
¢ Leasehold improvements
d Equipment
e Other 79,493. 72,791, 6,702.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... . » 32,973,

032052

12-20-10

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page3
Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(b) Book value

(1) Financial derivatives .. ...
(2) Closely-held equity interests
(3) Other

A)

(B)

(9]

D)

(5]

(@)

Q)

(H)

0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

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

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

()
2)
@)
@)
{5)
(6)
@)
8)
(9)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
@
@3)
@)
{5)
(6)
@)
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B} lin@ 15.) oottt e »
]—P?rt X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
(1) _Federal income taxes o
2
3
)]
(5)
(6)
@
t5)]
C)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ...............

ootnote. In provide the text of the foolnole 1o 1he organization's financial statements that reports the organization's Tability Tor uncerfain tax positions under
2. FIN 48 (ASC 740).

23?33_31 0 Scheduie D (Form 990) 2010




Schedule D (Form 990) 2010

NEW MEXICO CATTLE GROWERS' ASSOCIATION

85-0056700 Page4d

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© ONOOGO LN

10

Total revenue (Form 990, Part VIII, column (A), line 12)
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 faCilifies ..o
INVESIMENT BXPENSES ... ... ittt ettt et e et e eeteesreete e sreaetneesseasssesbaseseeeaseaenreesnreens
Prior period adjuStments ... .. ...

Other (Describe in Part XIV.) e e
Total adjustments (net). Add lines 4 through 8 ...
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

© |0 N O [t & W N

10

| Part Xl | 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 VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIV.) | 2d

€ AdAIines 2athrougn 20 ...ttt ettt ne e 2e
3 Subtractline 28 from lNE 1 ...t 3
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) | e 4b

C AdANNES 4aand b ... ...ttt ettt 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... oo 5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 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 facilities ..., 2a

b Prioryear adjustments ... 2b

€ OHhBrIOSSES | ... ...ttt ettt 2c

d Other (Describe inPart XIV.) ... 2d

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

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

b Other (Describe in Part XIV.) e 4b

C A IINEeS 4@ and 4b | . ettt e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ..........c...ooooviiiinieiiiiiiiiiiinn 5

| Part XIV| Supplemental Information

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

032054

12-20-10

Schedule D (Form 990) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y PT-¥

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0

o tofthe T, Form 990 or 990-EZ or to provide any additional information. Open to Public

|n?§ri::n;:v;mees£;?w P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ECONOMIC IMPORTANCE TO THE CATTLE INDUSTRY

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CONTRIBUTIONS & SCHOLARSHIPS AWARDED THROUGH THE VARIOUS SUBCOMMITTEES

OF THE ASSOCIATION & ASSOCIATED ACTIVITIES

FORM 990, PART VI, SECTION A, LINE 2: EMPLOYEE HAS DIRECT FAMILY MEMBERS

ON THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS A MEMBER BASED

ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: BOARD MEMBERS ARE VOTED IN ON AN

ANNUAL BASTS

FORM 990, PART VI, SECTION A, LINE 7B: MAJOR ISSUES ARE VOTED UPON AT THE

REGULAR MEETINGS OF THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 AND 990T ARE

REVIEWED BY THE BOARD AT THE FIRST AVAILABLE MEETING AFTER THE PREPARATION

OF THE 990

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ANNUALLY REVIEWS

CONFLICT OF INTEREST POLICIES WITH THE BOARD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700

FORM 990, PART VI, SECTION B, LINE 15: SALARY INFORMATION IS REVIEWED BY

THE BOARD ON AN ANNUAL BASTS FROM INFROMATION DEVIRED FROM WITHIN THE

INDUSTRY .

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

UPON A QUALIFIED REQUEST.

FORM 990, PART IX, LINE 24F, ALL OTHER FUNCTIONAL EXPENSES:

MEETING & MEMBERSHIP:

TOTAL EXPENSES 5,487.

EQUIPMENT RENTAL :

TOTAL EXPENSES 4,906.
UTILITIES:

TOTAL EXPENSES 4,786.
POSTAGE:

TOTAL EXPENSES 4,714.
PRINTING:

TOTAL EXPENSES 4,466.

CONTRACT LABOR:

TOTAL EXPENSES 4,042.

ON LINE SERVICES:

TOTAL EXPENSES 3,866.

03545 Schedule O (Form 990 or 990-EZ) (2010)




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

Name of the organization Employer identification number
NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700

ENTERTAINMENT :

TOTAL EXPENSES 3,495,

DUES & SUBSCRIPTIONS:

TOTAL EXPENSES 3,307.

PROPERTY TAXES:

TOTAL EXPENSES 2,634,

REPAIRS & MAINTENANCE:

TOTAL EXPENSES 1,965,

TAXES GROSS RECEIPTS:

TOTAL EXPENSES 1,498,

WOOIL. GROWERS ,NMFLC & RESALE:

TOTAL EXPENSES 1,215.

AUTOMOTIVE:

TOTAL EXPENSES 1,082.

INCOME TAXES:

TOTAL EXPENSES 404.

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24F, COL A 47,867,

032212
01-24-11

Schedule O (Form 990 or 980-EZ) (2010}
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- 4062

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization 990
(Including Information on Listed Property)

(99) P See separate instructions. p Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

Name(s} shown on return Business or activity to which this form relates

NEW MEXICO CATTLE GROWERS' ASSOCIATION [FORM 990 PAGE 10

Identifying number

85-0056700

| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |I.

1 Maximum amount (S88 INSTIUCHONS) ... . _......oo.o oo s esen 1 500,000.
2 Total cost of section 179 property placed in service (see INStrUCtioNS) ..................cocovvvivienceie e 2
3 Threshold cost of section 179 property before reduction in imitation . ... 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 | | ... ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line S orline 8 , ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2009 FOrm 4562 . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orlineS ... 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ................................ 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 _............ > | 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.)
14 Special depreciation aliowance for qualified property (other than listed property) placed in service during
TRE BBX YBAI . ittt ettt h ekttt R R Rt e h bt 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) ... oo 16 323.
[ Part Ill | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... ... 17 | 4,362,

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recavery o) convention | (f) Method (g) Depreciation deduction
in service only - ses instructions) period
19a  3-year property 447.1 3 YRS. HY [SL 75.
b  5-year property 765./ 5 ¥YRS. HY SL 77.
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs. S/L
) . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c___ 40-year / 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline 28 | .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retur. Partnerships and S corporations - seeinstr. ... 22 4,837.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ........oooiiiiiiie e 23
239225’.110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)



Form 4562 (2010)

NEW MEXTICO CATTLE GROWERS' ASSOCIATION

85-0056700 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? EI Yes r_—] No | 24b If "Yes," is the evidence written? D Yes D No
(@) [()t:}e Bu(s‘i:rzess/ (d) Basis for g:):reciation ® (o) (h') ; Elef:lt)ed
kI I o A et v S i M v B
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ............ccoueeieeiieieeiiisieeeeiee et seeee e 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
: % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here andonline21,page 1 ... ... ........ccoiiiiiiiiin, 28
29 Add amounts in column (i), line 26. Enter here and on liN€ 7, PAGE 1 ...t ittt iaieieeieeieeeen 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles driven during the

year (do not include commuting miles)
31
32 Total other personal (noncommuting) miles

driven

33 Total miles driven during the year.
Add lines 30 through 32
Was the vehicie available for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal

use?

34

35

36

Total commuting miles driven during the year

(a)
Vehicle

(b)
Vehicle

(c)
Vehicle

(d)
Vehicle

(e)
Vehicle

]
Vehicle

Yes No Yes No Yes No Yes No

Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37
employees?
38

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41

Do you meet the requirements concerning qualified automobiie demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

Yes No

| Part VI | Amortization

(a)
Description of costs

{c)
Amortizable
amount

{d)
Code
section

(e)
Amortization
period or percentage

(b)
Date amortization
begins

U

Amortization
for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

016252 12-21-10

Form 4562 (2010)



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2010 or other tax year beginning , and ending

Open to Public Inspection for
501(c)3) Organizations Only

A [ Check box if
address changed

B Exempt under section

[]s01¢ ) )
[_J408(e) [_]220(e)
[ 1408a [_J530(a)

Name of organization ( [__1 check box if name changed and see instructions.)

print | NEW MEXICO CATTLE GROWERS' ASSOCIATION

D Employer identification number
(Employees' trust, see
instructions.}

85-0056700

Or | Number, street, and room or suite no. if a P.0. box, see instructions.

We b 0. BOX 7517

City or town, state, and ZIP code

E Unrelated business activity codes
{See instructions.)

[X]529(a) ALBUQUERQUE, NM 87194-7517 524114
C Book value of all assets [F Group exemption number (See instructions.) »
atend of year G Check organization type » [ X1 501(c) corporation ~ [__] 501(c) trust [__1 401(a) trust [_] Other trust
521,623.
H Describe the organization's primary unrelated business activity. > ADMINISTRATIVE FEES
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ... » D Yes @ No

If “Yes," enter the name and identifying number of the parent corporation. »

J The books are in care of >  TRQOY SAUBLE

Telephone number > 505-247-0584

|Part | | Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
1a Gross receipts or sales 54,144.
b Less returns and allowances ¢ Balance . . > | lc 54,144.
2 Cost of goods sold (Schedule A, line 7) ... 2
3 Gross profit. Subtract line 2 fromfine 1c 3 54,144. 54,144.
4a Capital gain netincome (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part I}, line 17) (attachForm 4797} ... 4b
¢ Capital loss deduction fortrusts . ... . ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) .. 5
6 Rentincome (Schedule C} . ..., 6
7 Unrelated debt-financed income (Schedule E) . .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) . 8
9 investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . e 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) ... 1
12  Other income (See instructions; attach schedule.) . ... 12
13 Total. Combine ines 3through 12 .. oo 13 54,144. 54,144.
| Part 11 | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) .. ... 14
15 SalarieS ANAWAGES ..., ... oot 15 32,969.
16 Repairs and maintenance 16 346.
17 Baddebls ... 17
18  Interest (attach schedule) 18
19 Taxes and licenses 19 1,893.
20  Charitable contributions (See instructions for limitation rules.) ..., 20
21 Depreciation (attach Form4562) e, 725.
22  Less depreciation claimed on Schedule A and elsewhere on return 22b 725.
23 Deplelion e 23
24  Contributions to deferred compensation plans 24
25 Employee benefit Programs e 25
26 Excess exempt expenses (SCRedUIB 1) | e 26
27 Excessreadership costS (SChedule J) e 27
28 Other deductions (attach schedule) ... SEE STATEMENT 1 |28 31,650,
29  Total deductions. Add lines TAthrOUGN 28 e 29 67,583.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 30 <13,439.>
31 Net operating loss deduction (fimited to the amount online 30) ... ... ... 31 0.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromfine30 32 <13,439.>
33 Specific deduction (Generally $1,000, but see instructions for eXCeptioNS.) a3 1,000.
34 Unrelated business taxable income. Subtract fine 33 from fine 32. If line 33 is greater than line 32, enter the smaller
OF ZB10 O N8 32 o o oottt ettt ettt enenenesene 34 <13,439.>
92379%,  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)
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Fomeeo-T2010) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page 2

[Part |

Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [_1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s ] @l | @ls J
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . ... |$ J
¢ Incometax onthe amount ONTINE B4 | e P> | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or  [__] Schedule D (FOrm 1041) ... 36
37 Proxy tax. See instructions 37
38 Alternative MINiMUMEAX et 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. ... ... .. 40a
b Other credits (see instructions) 40b
¢ General business credit. AHaCh FOrm 3800 40c
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . ... . ... 40d
e Total credits. Add lines 40athrough 400 | s 40e
41 Sublractling 408 fTOM NG 89 ettt 41 0.
42  Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedute) | 42
43 Totaltax. ADGINES 41BN A2 | e e 43 0.
44 a Payments: A 2009 overpayment credited t0 2010 44a 1,383.
b 2010 estimated tax payments e 44b
¢ Tax deposited with Form 8868 | ... 44c
d Foreign organizations: Tax paid or withhe!d at source (see instructions) ... 444d
& Backup withholding (see instructions) ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941) .. ... 44f
g Other credits and payments: |:] Form 2439
[ 1 Form 4136 1 other Total B> | 44g
45 Total payments. Add ines 442 through 440 ... 45 1,383.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount OwWed ., » | &7
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... ... > | 48 1,383.
49 _ Enter the amount of line 48 you want: Gredited to 2011 estimated tax__ P> 1,383 .| Refunded  p> | 49 0.
|Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here P> X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have 10 file. ... .. ... i i i it e et e et e et e e e e et
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A - Cost of Goods Sold. Enter method of inventory vaiuation p» N/A
1 Inventory at beginning of year . 1 6 Inventoryatendofyear . 6
2 Purchases ... .. e 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor. ... .. ... 3 from line 5. Enter here and in Part |, line2 ... 7
4a Additional section 263Acosts .. 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... 5 the organization? ...l X

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Si n correct, and complete. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge.
Hegre May the IRS discuss this return with
} S ECRETARY —TREAS URER the preparer shown below (see
Signature of officer Date Title instructions)? [ X ] Yes [ ] No
Print/Type preparer's name Date Check if | PTIN
Paid self- employed
Preparer Ma ﬂf}:ﬂwfsb) 05/10/11 P00301171
Use Only Firm'sname » DAVID A. RAS Frm'sEiN » 85-0407093
P.O. BOX 10760
Firm's address _p AL B ERQUE, NM 87184-0760 Phoneno.  (505)878-0829

023711 03-04-11

Form 990-T (2010)



Form g00-T(2010)  NFW MEXTCO CATTLE GROWERS' ASSOCTATTON 85-0056700 Page 3

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

1. Description of property

)]

2)

)]

@

2. Rentreceived or accrued
- 3(a) Deductions directly connected with the income in
a) From personal property (if the percentage of b) From real and personal property (if the percentage
( ) rent for personal property is more than ( )of rent for personal property exceeds 50% or if columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent is based on profit or income)

N0}
2

3)

&)

Total 0., | Total 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter F(Ebz T:tal d%ductnons{

. nter here and on page 1,
here and on page 1, Part |, line 6, column (A) . ... » 0 . [Part),line 6, column (B) ' P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

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

(a) Straight line depreciation (b) Other deductions
(attach schedule) attach schedule)

2. Gross income from
or allocable to debt-
financed property

1. Description of debt-financed property

(1)
@
@)
4
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable (column {column 8 x total of columns
property (attach schedute) debt-financed property 2 x column 6) 3(a) and 3(b})
{attach schedute)
(1) %
2 %
3) %
) %

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

Enter here and on page 1,
Part |, line 7, calumn (B).

Totals
Tota! dividends-received deductions included in column 8
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

0.
0

6. Deductions directly
connected with income
in column 5

5. Part of column 4 that is
included in the controlling
organization's gross income

1. Name of controlled organization 2. 3. 4.
Employer identification Net unrelated income Total of specified
number (loss) (see instructions) payments made

()

(2)

(©)

)
Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10, Part of column 9 that is included | 11, Deductions directly connected
{see instructions) made in the controlling organization's with income in column 10
gross income

(1)

(2

3)

(@)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part|, Enter hers and on page 1, Part |,
line 8, column (A). fine 8, column (B).

TS o » 0. 0.

023721 03-03-11 Form 990-T (2010
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Form ©90-T (2010)

NEW MEXICO CATTLE GROWERS' ASSOCIATION

85-0056700

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9}, or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

U]
@
@)
{4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

1. Description of
exploited activity

2. Gross

unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). if a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column §

7. Excess exempt
expenses {column
6 minus column 5,
but not more than

business income through 7. column 4).
V)
@
3)
{4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onh page 1,
line 10, col. (A). tine 10, col. (B). Part I}, line 28.
Totals oo, > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

4, Advertising gain 7. Excess readership

o a%ve?trf;ls: 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs {column 6 minus

1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more

cols. 5 through 7. than column 4).
()
@
3
)
Totals (carry to Part il, line (5)) ...... > 0. 0. 0.

| Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part I, fill in

2.6 4, Advertising gain 7. Excess readership
- d' r{°§s 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 8 minus
1. Name of periodical @ i:g o:::lg advertising costs col. 3). If a gain, compute income costs column §, but not more
cols. 5 through 7. than column 4).
()
2
&)
{4)
(5) Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part [l (lines 1-5) .............. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
_3. !;ercentdof 4. Compensation attributable
1. Name 2. Title “mz evoted to to unrelated business
usiness
(1) %
2) %
3) %
(4) %
Total. Enter here and onpage 1, Part I, Wine 44 . oo > 0.
Form 990-T (2010)

023731

03-03-11



NEW MEXICO CATTLE GROWERS' ASSOCIATION

85-0056700

FORM 990-T

OTHER DEDUCTIONS

STATEMENT 1

DESCRIPTION

MEETING & MEMBERSHIP
OFFICE EXPENSE

RENT EQUIPMENT
ENTERTAINMENT
INSURANCE
ADVERTISING
PROFESSIONAL FEES
DUES & SUBSCRIPTIONS
TELEPHONE & UTILITIES
TRAVEL & AUTOMOTIVE
ON LINE SERVICES
CONTRIBUTIONS

TOTAL TO FORM 990-T, PAGE 1, LINE 28

AMOUNT

13,561.
3,176.
736.
524.
3,151.
3,520.
594.
496.
1,820.
1,403.
1,186.
1,483.

31,650.

STATEMENT(S) 1



2010 CIT1 1
NEW MEXICO CORPORATE INCOME AND
FRANCHISE TAX RETURN

Taxpayer's name

NEW MEXICO CATTLE GROWERS ASSOC

Mailing address

PO BOX 7517 X Original Return
City, state and ZIP code [ ]  Amended - RAR
ALBUQUERQUE NM 87194-7517 D Amended - Capital Loss
[] Amended- Other
1039 01 1 New Mexico Public
Federal Employer ldentification No. (Required) New Mexico CRS ldentification No. Regulation Commission No.
85-0056700 01-504360-001 0311811
Tax Year Beginning Tax Year Ending Extended Due Date
01 10 12 10 {(505)247-0584
m m/ y y m m/ y y m m/d d/cc vy Taxpayer telephone number

COMPLETE THE FOLLOWING:

A

B.

o

K.

L.

State of incorporation NEW MEXICO Date of incorporation 01/01/1964

Date business began in New Mexico 01 ; 01 ;1964  State of commercial domicile NEW MEXICO

Name and address of registered agent in New Mexico @~ CAREN COWAN

2231 RIO GRANDE NW ALBUQUERQUE NM 87104
mailing address city slate ZIP code

NAICS code (Required) 6300 Principal business activity in New Mexico CATTLE GROWERS ASSOC
Method used to determine New Mexico taxable income of the corporation:

E separate corporate entity D combination of unitary domestic corporations D federal consolidated group
Indicate method of accounting: D cash D accrual D other (specify)
If this is the corporation's final return, was the corporation:

D dissolved D merged or reorganized D withdrawn date

Has this corporation's federal income tax liability changed for any year due to an IRS audit or the filing of an amended federal return that has not
been reported to New Mexico? D YES NO If yes, submit an amended New Mexico Corporate Income and Franchise Tax return

and a copy of the amended federal return or the Revenue Agent's Report, if applicable, to the New Mexico Taxation and Revenue Department.

If this return is a consolidated or combined return, complete the following information for each corporation in the consolidated or combined

group. The total of Column 3 must equal line 19 of CIT-1, page 2, and the total of Column 4 must equal line 15 of CIT-1, page 2. If additional space
is required, attach a schedule in the same format.

(1) 2) (3) {4)

Corporate Name Federal Employer Amount of quarterly, tentative Enter $50 for each corporation
|dentification Number or other payments to be applied paying Franchise Tax
to this return
50
FOR COMBINED FILERS ONLY: . 50 |

is this combination the same as filed last year? D YES D NO If no, please list each corporation added to or eliminated from the
combined group. Include each corporation's Federal Employer Identification Number. Attach a schedule if more space is needed.

if other than a corporation, enter your legal entity type (for example: LLC or partnership):

Check this box if federal Form(s) 8886, Reportable Transaction Disclosure Statement, is required to be attached. D

REFUND EXPRESS!! HAVE YOUR REFUND DIRECTLY DEPOSITED. SEE INSTRUCTIONS AND FILL IN 1, 2, 3 AND 4. 4. REQUIRED: WILL THIS REFUND GOTO OR

1. Routing number: I 3. Type: Checking D Savings D THE UNITED STATES? If yes, you may not use this
2. Account number: ] Enter "X" Enter X" refund delivery option. See instructions

THROUGH AN ACCOUNT LOCATED OUTSIDE

You musl answer
YES D NO [] this question.




2010 CIT-1 PAGE 2
1
Federal Employer Identification Number (FEIN)

|

LN

85-0056700
1. Taxable income before federal NOL & special deductions (From federal Form 1120) ..........coccovvvivcverecnnnne 1 -13,439
2. Interest income from municipal bonds (Exclude New MexXico bBONAS) ......ccecvvvrereirrrirnirniinieeeseriesicenesve e e 2
3. Federal special deductions (From federal Form 1120)..........c.cccce. 3
4. New Mexico base income (Add lines 1 and 2 and subtract line 3) 4 -13,439
5. New Mexico NOL carryover (Attach SChedule).........cooeoiiicccc e s 5
6. Interest from U.S. government obligations or federally taxed New Mexico bonds ........c..coocoriiiicinnecccinncns 6
7. Subtotal (Subtract the sum of lines 5 and 6 from line 4) 7 -13,439
8. Deduction for foreign dividends (From CIT-D, liN8 5) .....cc.oviiriiiiiiiiiiiicicrec et s 8
9. New Mexico net taxable income (Subtract line 8 from iNE 7) ....o.ovoviveiviieeceeccceee e 9 -13,439
10. Income tax computation - tax on the amount on line 9 (See tax table on page 4 of instructions) .................... 10
11. New Mexico percentage (Enter 100% OR percentage fromline 5 of CIT-C.) ......ccocoiiviivvinniinicic 11 %
12. New Mexico income tax - MULTIPLY line 10 by the percentage online 11 ... 12
13. Total non-refundable credits (From CIT-CR, lIN€ 17) ..ottt e 13
14. Net income tax (Subtract line 13 from line 12; if negative, enter Zero) .............ccoivrrcciiiinvcnienceiccne e 14
15. Franchise tax (350 Per COTPOTALION).........ccocve.ieueretereieiaeseiasssesssessesesesasssiesssassssnsasasesesesssansassssssssnsasesassanssnnsssnes 15 50
16. Total income and franchise tax (Add liNeS 14 aNd 15) .....c.ooeevciireeiiiicieeteee et eret e s sernsbe et 16 50
17. Amended Returns Only: (Enter amount of all 2010 refunds received or overpayments applied to 2011.
S INStUCHONS TOF M@ 19.)..iiiiii ettt st st b et ebe e saeesane e sbeesatesabe s 17
18. Subtotal (Add NES 16 @MU 17) .....viveeieieieeeeeeeer ettt eb et et et sa et s s s et e st eae s asesa e s et ebes et e e e e ensens e s s esatenabnaes 18 50
19. Total Payments: D quarterly D extension D applied from prior year ... 19
Mark this box if using method 4 to calculate penalty and interest on underpayment of estimated tax;
AACH RPDAAT2B7 ... .ottt ettt et e e st er e ent s et bbabe e sbnbbas e s e et smababes e smanbb e essasranaesens
20. New Mexico income tax withheld (Attach all annual statements of withholding) ..........ccocovveeiiiviniirerene 20
21. New Mexico income tax withheld from oil and gas proceeds (Attach Forms 1099, RPD-41285 or FID-WT).... 21
22. Approved film production tax credit claimed ... 22
23. Approved renewable energy production tax credit claimed (Attach RPD-41227) 23
24, Total payments, tax withheld and credits (Add lines 19 through 23) ... 24
25. Overpayment: (If line 24 is greater than line 18, enter the difference. This is your refund.)......... 25
25a. Amount of overpayment to be applied to 2011 liability (Not more than line 25) ...........ccoooeevevvniiinnn 25a
25b. Amount of overpayment to be refunded (Subtract line 25a from line 25) .........c.cccoooiiiiniiin 25b
26. Tax due: (If line 18 is greater than line 24, subtract line 24 from line 18) .....c.ccoveivireiiiiiei e 26 50
27. Penalty (See CIT-1 INSHUCHONS) 1..cviiviier ettt sttt ee s s areane et senesae e st saaesbesssere 27
28. Interest (See ClIT=1 INSIIUCHONS) ...cc.eiiiiie ettt et set e i e sat e r e b enaesenenns e senaes 28
29. Total amount due (Add lines 26, 27 and 28) ......ccooriiiiiii sttt 29 50
Taxpayer's signhature use only,
1 declare that | have examined this retumn, including accompanying schedules and statements, and
to the best of my knowledge and belief, it is true, correct and complete. Declaration of preparer
(other than taxpayer or an employee of the taxpayer) is based on all information of which preparer 04 / 27 / 2011
has any knowledge. hEfremployee of the taxpayer Date

Signature of officer Date FEIN 85-0407093

NM CRS Identification number 02-220137-008

(505)247-0584 |SSNorPTIN _P00301171

Title

Taxpayer's E-mail address Preparer's phone number (505)878-0829

Contacl phone number




rom 990-T Exempt Organization Business Income Tax Return ‘%@ﬁ'
(and proxy tax under section 6033(e))

Department of the Treasury

Internal Revenue Service For calendar year 2010 or other tax year beginning , and ending g@ﬁ@f?)%‘fggﬁl'zls&?s"gm '
A [ Check boxif Name of organization ( [__] Check box if name changed and see instructions.) D e sy e "™
address changed instructions)
B Exemptunder section | Print [ NEW MEXTCO CATTLE GROWERS' ASSOCIATION 85-0056700
CJs01( ) ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B o cymrmss etivity codes
Type -
[_J408(e) [_1220(e) P.0. BOX 7517
[Jaosa [_Is30(a) City or town, state, and ZIP code
[X 1529(a) ALBUQUERQUE, NM 87194-7517 524114
C Book value of all assets |F Group exemption number (See instructions.) >

at end of year

521,623,
H Describe the organization's primary unrelated business activity. p ADMINISTRATIVE FEES

G Check organization type P> IIJ 501(c) corporation |:| 501(c) trust l:] 401(a) trust l:] Other trust

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > L Jves [XIno
If "Yes," enter the name and identifying number of the parent corporation. »
J The books areincareof > TROY SAUBLE Telephone number > 505-247-0584
| Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
{a Gross receipts or sales 54,144.
b Less returns and allowances ¢Balance > | 1ic 54,144.
2 Costofgoodssold (Schedule A line 7) .. . 2
Gross profit. Subtract line 2 from line ¢ . 3 54,144. 54,144.
4a Capital gain netincome (attach Schedule D) . . ... . ... 4a
b Netgain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) . 4b
¢ Capital loss deduction for trusts . 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . ... .. ... 6
7 Unrelated debt-financed income (Schedule E) .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) | 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization
(Schedule GY . e 9
10  Exploited exempt activity income (Schedule 1) .. 10
11 Advertising income (Schedule J) .. ... 11
12 Other income (See instructions; attach schedule.) . . . 12
13 Total. Combinetines 3through 12 .. ... .o 13 54,144, 54,144.

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

14 Compensation of officers, directors, and trustees (Schedule K) . . . . . 14

15 SAlArieSANGWAEES e 15 32,969.
16 Repairs and maIMENANCE . . . . e 16 346.
17 BaOdODtS e 17

18 Interest(attach schedule) e 18

19 Taxesand fCBNSES . .. .. ... .. 19 1,893.
20  Charitable contributions (See instructions for limitation rules.) 20

21 Depreciation (attach Form4562) ...

22  Less depreciation claimed on Schedule A and elsewhere on return 22b 725.

23 DBPIBLION | et 23

24  Contributions to deferred compensation plans 24

25 Employee benefit programs . e, 25

26  Excess exempt expenses (Schedule 1) 26

27  Excess readership costs (Schedule J) 27

28 Other deductions (attach Schedule) ... 28 31,650.
29  Total deductions. Add lines 14 through 28 29 67,583,
30  Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from line 13 30 <13,439.>
31 Netoperating loss deduction (limited to the amount on line 30) . 31 0.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromfine3o . 32 <13,439.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.} .. 33 1,000.

34  Unrelated business taxable income. Subfract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

OfZeroOrline 32 . . o i 34 <13,439.>
S2%a%, LHA ForPaperwork Reduction Act Notice, see instructions. Form 990-T (2010)




Form990-T(2010) NEW MEXTCO CATTLE GROWERS' ASSOCIATION 85-0056700 Page 2
| Part lll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P l:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M s @ s | s I
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |{§ J
(2) Additional 3% tax (not more than $100,000) J
¢ Incometaxontheamountonline 34 | s e, > | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or (] Schedule D (Form 1041) ... > | 36
37 Proxy tax. SeeNSWUCKIONS . . . e > | 37
33 Alternative MINIMUMBAX e 38
Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... ... 39 0.
[ Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructionsy ., 40b
¢ General business credit. Attach Form 3800 . 40c
d Credit for prior year minimum tax (attach Form 88010r 8827) . .. . . . 40d
e Totalcredits. Add lines 40athrough d0d | . s 40e
41 Subtractline 408 rom BN 39 e 41 0.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [_] Other (attach scheduie) | 42
43 Totaltax. Addlines 41and 42 e 43 0.
44 a Payments: A 2009 overpayment credited to 2010 44a 1,383.
b 2010 estimated tax payments 44b
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . 444d
e Backup withholding (see instructions) . e 4de
f Credit for small employer health insurance premiums (Attach Form8941) 44f
¢ Other credits and payments: l:] Form 2439
[ Form 4136 (] other Total B | 449
45 Total payments. Add lines 44athrough 44g . 45 1,383.
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached p» [ 46
47 Tax due. Ifline 45is less than the total of lines 43 and 46, enter amountowed . . . > | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid > | 48 1,383.
49 _Enter the amount of ling 48 you want: Credited to 2011 estimated tax__ P> 1,383.] Refunded P> | 49 0.
[ PartV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes [ No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here P> X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have 10 flle. ... ... ... . .. i iiiiiiiiei ittt e e e e e e e et e e e e e e e e
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year i 6 Inventoryatendofyear . . ... 6
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor . . ... ... 3 from line 5. Enter here and in Part |, line2 . 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 _Total. Add lines 1 through4b ... . 5 the organization? ... ... X
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,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. :
Here I May the IRS discuss this return with
} s ECRETARY - TREASURER the preparer shown below (see
Signature of officer Date,\ Title instructions? { X ] Yes [ | No
Print/Type preparer's name : Date Check if |PTIN
- self- employed
branarer | D10 Pty mysse 05/10/11 P00301171
Use Only Firm's name > DAVID A. RASMUSSEN, PC Firm'sEIN > 85-0407093
P.O. BOX 10760
Firm's address » AT.BUQUERQUE, NM 87184-0760 Phoneno.  (505)878-0829

023711 03-04-11

Form 990-T (2010)



Form 990-T (2010)

NEW MEXTCQO CATTLE GROWERS'

ASSOCTATTON

85-0056700

Page 3

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

1 . Description of property

(0

@

(3)

(4)

2. Rentreceived or accrued
(a From personal property (if the percentage of (b From real and personal property (if the percentage 3(8) Dedggll:ﬁ:‘\:sdlzrg)::{lg;r;g;a (catg:c\;‘msr;rt‘:;?;ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

(1)
)

(3)

(4)

Total 0, | Tota 0.
(c) Tota! income. Add totals of columns 2(a) and 2(b). Enter (Ebz T:tal dzduct:ons{

. nter here and on page 1,
here and on page 1, Part |, line 6, column (A) .. ... ... » 0 . [Partl, iine 6, coumn ® © P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-
financed property

(a) Straight line depreciation

(attach schedule)

(b) Other deductions
attach schedule)

Q)

2

©)

(4)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

§. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column §

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 8 x total of columns
3(a) and 3())

) %
(2) %
) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOWIS e > 0. 0.
Total dividends-received deductions includedincolumn 8 ... > 0.

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

1. Name of controlled organization

Exempt Controlled Organizations

3. 4.
Net unrelated income Total of specified
(loss) (see instructions) payments made

Employer identification
number

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

()

(]

)

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10, Part of column 9 that is included

11. Deductions directly connected

in the controlling organization's
gross income

with income in column 10

()
2
()]
4
Add columns § and 10, Add columns 8 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMIS oo s > 0. 0.

023721 03-03-11

Form 990-T (2010)



Form 990-T (2010)

NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 2. Amount of income - Deductions 4. Set-asides 5. Tola) detluctions

directly connected
(attach schedule)

{attach schedule)

and set-asides

{col. 3 plus col. 4)
)
@
©
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals

0.

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Netincome (loss)

3. Expenses . 7. Excess exempt
1. Description of unrelgt'eg rI::‘,I.Jsssiness directly connecled ﬁ%?s‘::ézl:‘zgltr;dezor ?r Grostg Iir:c‘!)}:nf 6. Expenses expenses (column
e;(ploitedesclivily income from WZ?SI:?::::LO" minus ccll.fmnu:i).nlf a i:r:o:%xefale: attri;:::lg to ?Jmi::f:‘zlr‘;"::ai'
trade or business business income gain, compute cols. 5 business income © column 4).
through 7. )
(1)
&)
)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 28.
Totals ... ... » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part ] |Income From Periodicals Reported on a Consolidated Basis
2. Gross 4, Adbvertising gain 7. Excess readership
i . ad;lenisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column & minus
- Name of periodical income 9 advertising costs | col. 3). if a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
()
{2
@)
“)

Totals (carry to Part Il line (5))

[

0.

0.

0.

| Part Il | Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed

in Part I, fillin

2. Gross 4. Advertising gain 7. Excess readership
e a d;/ ertisin 3. Direct or (loss) (col. 2 minus 5. Circutation 6. Readership costs (column 8 minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. § through 7. than column 4).
()
@
3)
)
{(5) Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il line 27.
Totals, Part !l (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title “mil‘f:i‘r’]‘;t:: to to unrelated business
1) %
2) %
(3) %
@) %
Total. Enter here andonpage 1, Part W, line 14 ... » 0.
Form 990-T (2010)
023731

03-03-11



NEW MEXICO CATTLE GROWERS' ASSOCIATION

85-0056700

FORM 990-T

OTHER DEDUCTIONS

STATEMENT 1

DESCRIPTION

MEETING & MEMBERSHIP
OFFICE EXPENSE

RENT EQUIPMENT
ENTERTAINMENT
INSURANCE
ADVERTISING
PROFESSIONAL FEES
DUES & SUBSCRIPTIONS
TELEPHONE & UTILITIES
TRAVEL & AUTOMOTIVE
ON LINE SERVICES
CONTRIBUTIONS

TOTAL TO FORM 990-T, PAGE 1,

LINE 28

AMOUNT

13,561.
3,176.
736.
524.
3,151.
3,520.
594.
496.
1,820.
1,403.
1,186.
1,483.

31,650.

STATEMENT(S) 1
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