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990 Return of Organization Exempt From Income Tax OMB No 15450047 \
Form s Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black Iun'g 20 07 ‘
. _benefit trust or private foundation)
Open to Public
Department of the Treasury o
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspaction
=3 A For the 2007 calendar year, or tax year beginning , 2007, and ending , 20
g B Check if applicable Pl&ﬁ; C Name of organization D Employer dentification number
~ [] Address change beeie | ARKANSAS CATTLEMENS ASSOCIATION 71-0335278
. D Name change l’;:e" Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Tedephone number
<o LJ mmatrenm See | 310 EXECUTIVE COURT (501) 224-2114
> D Temmination m City or town, state or country, and ZIP + 4 F Accounting method: D Cash Accrual ‘
<< D Amended retumn Gons. LITTLE ROCK AR 72205 D Other (specify) >
ﬁ I:I Application pending @ Secfion 501(c)(3) organizations and 4947(a)}(1) nonexempt charitable H and | are not applicable to section 527 organizations ‘
Q trusts must attach a completed Schedule A (Form 990 or 890-£27). H(a) s this a group retum for affiliates? D Yes No !
( H@®) If "Yes,” enter number of affiiates >
. . H(c) Are all affilates ncluded? [ Ives [ Ino
izsion type  (check only one) P [X]s01)( 5 ) dgnsertno) | |asar@mor | Js27 (1i"No," attach a list See instructions )

heck here > D if the organization 18 not a 509(a)(3) supporting organization and its gross Ha) ::srg:l?ai%%aég:lee:géug‘yrgegdrggparrl:hng'? D Yes D No
receipts are nomrmally  not more than $25,000 A retum is not required, but if the organizaton chooses | Group Exemption Number | g
to file a retum, be sure to file a complete retum m Check P |X|if the organization 1s not required
L Gross receipts Add lines 6b, 8b, b, and 10b to line 12 > 613,338 to attach Sch B (Form 990, 990-EZ, or 990-PF)
|?I5art i"] Revenue, Expenses, and Changes in Net Assets or Fund Balances __(See the instructions )
Contributions, gifts, grants, and similar amounts recewved
a Contnbutions to donor advised funds  « « =+ ¢ « ¢ s ¢ s e et i i e sl 1a
z b Direct public support (not includedonline 1@) = « ¢ « « o o o o v v 0 0 v 0 o v a v oo 1b o
- ¢ Indirect public support (not includedon ling 1a) « = « « « = « « L I N A R 1c o
f— d Government contributions (grants) (notincludedonline1a) = « « « ¢ ¢ =« ¢ v o 00 v .. 1d
(&5 ] e Tota! (add lines 1a through 1d) (cash $ noncash $ ) se e e e 1e
< 2 Program service revenue including government fees and contracts (fromPart VI, ine 93) = = =+ ¢ ¢+« v e o o o 2 303,859
| @ 3 Membershipdues and assesSments = « ¢ » ¢ ¢ o o« o s e b ettt e it ettt s sttt e 3 293,730
% 4 Interest on savings and temporary cashinvestments « « =« s s s s v st vttt s s s i et s s e s 4 15,749
2 5 Dividends and interestfromsecunties « « = = « « o o s ¢ 0 0 b et bttt e e st ettt et e e e e e 5
. « 62 GroSSTENtS + o = ¢ ¢ ¢ o o o ¢ ¢ 2 o o o o ¢ e o 6 o s o o s s s v o s 8 08 600085 6a “v 2
! 8 b Less rentalexpenses « - ¢ ¢ ¢ - s o v e o s s e e et a0ttt et ae e 6b W
| R ¢ Net rental income or (loss) Subtractline 6bfromine6a = » « « ¢ o =« = o ¢ 0 0 v oo L LI IR 6¢c
v | 7 Otherinvestment income (describe » )y | 7
o | 8a Gross amount from sales of assets other {A) Securities (B) Other £
g thaninventory =« « « « =« « ¢ o o« s e s o s s 8 8 s s e e e e s 8a e
b Less cost or other basis and sales expensés -REC E‘VED 8b
¢ Gain or (loss) (attach schedulg) « « « « « } - fr—=rrrrT T O 8c |-
d Net gain or (loss) Combine fine 8¢, column) and (B). = o » + » = - A2 S 8d
9 Special events and activities (attach scheddfgy)If aMﬁoJm (] fzmgam ?) theck here P [ ] e
a Gross revenue (not including $ m
contributions reportedon line 1b) « « « - 3 - @ H‘:N LH“ <! .......| 9a
b Less. direct expenses other than fundraising €Xpenses— «—s-e—+ =>—+-s—s—e=e=2 = « ¢« « « . .| Ob
¢ Net income or (loss) from special events Subtract ine 9b fromtine9a + - « - - . . R I I R
10a Gross sales of inventory, less returns and allowances « = « « « « « = s o ¢ ¢ o .+ +|10a
b Less costof goods sOold « = o v 0 v 0o 0. L s o » s s 10b -
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtractiine 10bfromline10a - - « « « « « ¢« « o ¢ & 10c
11 Other revenue (from Part VI, [n@ 103) = « ¢ » ¢ o ¢ o e o 0 v v v v 0 v v v e s s e s e s s e o e s s s e e 11
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢,10c, and 11 = = « o ¢ o v o e v ot 0t e s b e et s e s oo 12 613,338
e | 13 Program services (fromline 44, column (B)) = « » « = = « = ¢ o ¢« o 0t ot b ottt ottt e e e e e 13 271,568
; 14 Management and general (fromline 44, column(C)) « = = = ¢ « s = o ot o i 0 o i b o et b vt e et e n e 14 370,611
: 15 Fundraising (fromlined4,column (D)) « « « = ¢ ¢ ¢« ¢ o s e v e e 0 v v e v v v I R T T R B N 15 0
o |16 Payments to affiliates (attach schedulg) = » = « + « « c e s s e e e et et e e N ET
® |17 Total expenses. Add lines 16 and 44, COIUMMN (A) = + = = « = = + = o e o v e v v v s v e 17 642,179 Lé
N |18 Excess or (deficit) for the year Subtractline 17 fromiine12 - -+« c e v v e v vt i et ity 18 (28,841)
;\ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) = = « « ¢ o ¢ ot c s o v e v bt v o 0o 19 299,645
2 |20 Other changes in net assets or fund balances (attach explanation) « « « = « « o ¢ ¢« v o o o v s I AR 20
f 21 Net assets or fund balances at end of year Combine lines 18,19, and20 - « « -« ¢ ¢ ¢ ¢ ¢ o s o e v ¢t e 0 0 v s 21 270,804
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990 (2007) \
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Form 990 (2007) ARKANSAS CATTLEMENS ASSOCIATION

71-0335278

Page 2

|Partll| Statement of

Ali organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Fuactional Expenses organizations and section 4947(a)(1) nonexempt charnitable trusts but optional for others (See the instructions )

+ Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part | (A) Total services and generat | (P} Fundraising
22 a Grants patd from donor advised funds (attach schedule)
(cash $ noncash $ ) ,
If this amount includes foreign grants, check here P |:] 22a
22 b Other grants and allocations (attach schedule)
(cash $ noncash $ ) ‘
If this amount includes foreign grants, check here | 4 ]:] 22b |
23  Specific assistance to individuals (attach
schedulg) « « « « v o v oo e 0t v v o0 23 E
24  Benefits paid to or for members (attach
schedulg) =« « s o e e e oo v v ittt 24 o o J
25a Compensation of current officers, directors, )
key employees, etc listedinPat V-A « « ¢ = = o o = o 25a 93,361 93,361
b Compensation of former officers, directors,
key employees, etc listed nPartV-B + « « + =« ¢ - - 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3}(B) =+ - -« + o - - o - - 25¢
26  Salaries and wages of employees not included
onhnes25a,b,andc < + + « c ¢ ¢ ¢ s s 00 s 0. 26 86,710 86,710
27  Pension plan contributions not included on
hines 25a,b,andCc ¢ s « ¢ s o e s ¢ s o o " e e o e » 27
28  Employee benefits not included on lines
258-27 « o e o s s st e s e s e 28 6,427 6,427
29 Payrolitaxes « « « s ¢ o e e e 0o oo b e et oe . 29 17,017 17,017
30 Professional fundraisingfees = « » « « = « e« ¢ o oo 30
31  Accountingfees -« ¢ e s s oo s e e ot o0 31 8,930 8,930
32 Legalfees « « o o s o s 0 o0 e vt v eeennen 32
33 Supplies =+ e s ¢ e e e sttt e et 33 11,956 11,956
34 Telephone =« o « o ¢ o v e e e s 0 v 000 a0 0 v s 34 7,993 7,993
35 Postageandshipping « o « = e s oo o oo o . .« .- 35 4,866 4,866
36 OCCUPaNCY « ¢ o ¢ ¢ o s e o o e o s s oo “ e e e . 36 39,883 39,883
37 Equipment rental and maintenance « s s ¢ s o o oo . 37 1,871 1,871
38 Prntingand publications ¢ -« « « s s a0 oo o0 38 146,587 146,587
39 Travel « « » ¢ o« = « “ 6 6 s 0 s a0 6 s 0 s e e s e e 39 61,296 61,296
40 Conferences, conventions, and meetings « « « « « - - - 40 56,227 56,227
41 Interest « «  « e« ¢ e ¢ o e e o a0 o o o 5 oo o 4.562 41
42  Depreciation, depletion, etc (attach schedule) « « « « - « 42 4,731 1,365 3,366
43  Other expenses not covered above (temize)
a INSURANCE 43a 9,380 5,520 3,860
b DUES & SUBSCRIPTONS 43b 2,950 2,950
¢ BEEF PROMO & MEMBER SUPP 43c 54,629 54,629
d CONTRIBUTIONS&SPONSORSHI 43d 7,240 7,240
e BOOKEEPING/COMPUTER 43e 20,125 20,125
f 43t
9 43g
44  Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
LK L) B N L I I N N 44 642,179 271,568 370,611 0

JoInt Costs. Check W[ _]if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $
(ill) the amount allocated to Management and general $

. (i) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

» []Yes [X]No

Form 990 (2007)
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Form 990 (2007) ARKANSAS CATTLEMENS ASSOCIATION 71-0335278 Page 3

Statement of Program Service Accomplishments (See the instructions )

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particulag organization How the public perceves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments

What 1s the organization's pnmary exempt purpose? P IMPROVE BEEF CATTLE INDUSTRY

All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number

of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charntable trusts must also enter the amount of grants and allocations to others )

Program Service

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

trusts, but optional for

others )

a See SERVICES

(Grants and allocations $ ) If this amount includes foreign grants, check here PE] 270,203
b

(Grants and allocations $ ) If this amount includes foreign grants, check here > D
c

(Grants and allocations $ ) If this amount includes foreign grants, check here )D
d

(Grants and allocations $ ) if this amount includes foreign grants, check here b[:]
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here bl:]
f Total of Program Service Expenses (should equal line 44, column (B), Program services)  « » « « s o o = « o s o « s & | 4 270,203

EEA Form 980 (2007)




Form 990 (2007) ARKANSAS CATTLEMENS ASSOCIATION 71-0335278 Page 4
Balance Sheets (See the instructions )
Note: Whete required, attached schedules and amounts within the description (A) (B)
. column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-inferest-bearing = « « ¢ ¢ ¢ o o 0 s e v v vt vttt ee 0. 42,746 45 33,894
46  Savings and temporary cash investments « « + =« - - e s oo oo e 275,144| 46 277,472
{ﬁ;ﬁv
47 a Accountsreceivable - s ¢ ¢ o e o s oo oo o0 e 47a 28,818 Y
b Less allowance for doubtful accounts - - - < - - « . 47b 1,406 35,754 4a7c 27,412
48a Pledgesrecevable « - - -« ¢ e e 0t e e 48a ]
b Less allowance for doubtful accounts « « - - - - - - 48b 48c
49 Grantsreceivable « » « « « « « « ¢ 6 o s o o o % o s 4 s s e s e s e s e s e s s 49
50 a Recewvables from current and former officers, directors, trustees, and
key employees (attach schedulg) - » « « ¢ ¢ ¢« v o ¢ v v 0o e v st 50a
A b Receivables from other disqualified persons (as defined under section
s 4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) - - - - 50b
s | 51a Othernotes and loans receivable (attach o
e schedu[e) ...................... 51a
t b Less allowance for doubtful accounts < « « « « « « & 51b 51c
s | 52 Inventoriesforsaleoruse s ¢ c ¢ s o s e e 0ttt e s e st oo s 52
53 Prepaid expenses and deferred charges < « « « ¢« ¢ o e e v s s e ool 6,788| 53 16,047
54 a Investments - publicly-traded securtties = « « « « + - - P JCost [ JFMV 54a
b Investments - other secunties (attach schedute) - - - - - [ JCost [ |FmV §4b
§5a Investments - land, buildings, and ;:éf;;i
equipment. DaSIS « « = = = 2 ¢ o o o o s 2 o o o o o« 55a }é};’fv.
b Less: accumulated depreciation (attach _,‘:f;
schedu|e) ...................... §5h 55¢
56 Investments - other (attach schedule) < « « + + ¢ « & L IR IR AR R 56
§7 a Land, buildings, and equipment basis - ¢ ¢ ¢ - . . 57a 98,412
b Less accumulated depreciation (attach STM116 J
schedule) » ¢ ¢ o e v e v ot vt et s 57b 90,204 95,556] 57¢ 8,208
58  Other assets, including program-related investments
(describe P ) 58
§9  Total assets (must equal ine 74). Add lines 45 through 68  + « « « « =« « ¢ = = & 455,988| 59 363,033
L 60  Accounts payable and accrued expenses ¢ ¢ s+ ¢ e s s e o e e st o o0 oe 62,860| 60 21,029
! 61 Grants payable .................................. 61
a| 62 Deferredrevenue « « « « « « = = s o - I I R I I 11,010| 62 71,202
:’ 63 Loans from officers, directors, trustees, and key employees (attach :,f_
| schedule) ........ e @ o ¢ 2 s s s s a s s e s a0 e s e e s e e s s 63
i | 64a Tax-exempt bond liabilities (attach schedule) « « « « ¢ « ¢ ¢ v 0 e v v o™ ... 64a
t b Mortgages and other notes payable (attach schedulg) « + ¢ « « ¢« o ¢ 0 ¢ 0 0 0 0 64b
L 65  Other liabiltties (describe P> ) 65
s 66  Total liabllities. Add lines 60 through65 « « « + « « = ¢ ¢ v v v 0 v 0 v 0 0 v ot 73,870 92,231
Organizations that follow SFAS 117, check here P> {X|and complete lines
67 through 69 and lines 73 and 74. o
NF 67 Unrestricted ¢ « + « o o « s ¢« a o o « © s 4 o s s s s s s s e s e s e e s e e e 299’, 645 67 270,802
e ul 68 Temporari[y reStricted « « o ¢ ¢ ¢ ¢ ¢ e 4 e o b e b e e s e e s e e e e e e s a 68 0
t : 69 Permanentlyrestricted « « o ¢ o o e o o o e 0 o v o ittt it et . a 69 0
A Organizations that do not follow SFAS 117, check here P Jand
s B complete lines 70 through 74. E
2 f 70  Capital stock, trust pnincipal, orcurrentfunds < « = « « ¢ o o v e 0 0 v it e e .. 70
t a| 71 Paud-in or capital surplus, or land, building, and equipmentfund ~ « « « + ¢« < . . 71
s : 72  Retained earnings, endowment, accumulated income, or otherfunds  » » « « = « « 72
o e| 73 Total net assets or fund balances. Add lines 67 through 69 or lines 3
rs 70 through 72. (Column (A) must equal ine 19 and column (B) must %
equalline21) « « « » « « « .. ® 6 4 6 o s o e s s s s e e s s e s e e e e a0 299,645| 73 270,802
74  Total liabllitles and net assets/fund balances. Add lines66and73 - « « « « « « 373,515| 74 363,033

EEA

Form 990 (2007)



Form 990 (2007) ARKANSAS CATTLEMENS ASSOCIATION

71-

0335278 Page 5

PartiVA®

instructions )

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Seethe

a Tatal revenue, gains, and other support per audited financial statements < < « =« e o 00 e s o000 s a |[N/A
b  Amounts included on line a but not on Part |, line 12 )
1 Net unrealized gains oninvestments = « « = ¢ = « = o o o 0 e 0 v ov 0. b1
2 Donated services and use of facilities < = = « c ¢ o @ o e 0o e a0 b2
3 Recoveries of prioryear grants = ¢ « ¢ o o« o o o o . I I I R b3
4 Other (specify)
b4
Add lines b1 through DA o o o o o s s s s e s s o s e s e s s e s s s s s u e s e s s st b
c Subtractine bfromlinea  » ¢ « » = e ¢ o o ¢ ¢ ¢ ¢ o s s o 0 s o s o s e oo e o0 c
d  Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, line6b = - - - - - R d1 .
2 Other (specify)
d2 L
Add inesdtandd2 + » - » « e 6 o 5 8 ® s & e o s e e 8 6 s e s e e s = s s 8 e e e m e e e e s e s oo s d
e Total revenue (Part |, line 12) Addlinescandd = =« « - - o e o e et e o st et e > e
| PartiV:B'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements < < = = = = ¢« e e e e v v ot e o e e e e a [N/A
b  Amounts included on line a but not on Part 1, ine 17
1 Donated services and use of facilities  + « ¢ o = = o o e o e 000000 e b1
2 Pnor year adjustments reported on Part |, ine 20 = « « = = <« ¢ o v 00w .. b2
3 LossesrepotedonPart), ine20 = ¢ = = = ¢ ¢ o e a e 000 e b3
4 Other (specify) -
b4 T
Add lines b1 through b4 e o s o ¢ e 8 6 o s s e v e s s e s e s a e s s e s e s e s e s e s e e e s b
[ Subtractine bfromlinead = = « o o o o o e ¢ e o e o o o o s s s o s s s e o s e oo c
d  Amounts included on Part|, ine 17, but not on line a: ”“!{r"
1 Investment expenses not included on Partl,line6b =+ « = =+ =« o ¢ o 0 o d1 L
2 Other (specify) ”
d2 -
Addlinesdiandd2 « « o ¢ ¢ o o o o ¢ e s o 0o 0o o e 0 o0 0o e o o s 8 o 5 s s e e e e s s e d
e Total expenses (Part|, line 17) Addlinescandd = « = c ¢ e« v 0 o v 0 0 e o v c e o e oo > e

BartiVoAS] Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions )

(A) Name and address Title and averag(gz:ours per (%:;E?S:::\ (E%ngg;&%bgfgggf“m (Engcﬁ’IIZ?i%:wcgggg's
week devoted to position 0-) cgrﬁsznsa{foﬁ plans
TOMMY LALMAN PRESIDENT
PALESTINE AR | 0 0 g 0
CHRIS OAKLEY | sEcTY/TREAS
MORRILTON AR | 0 a d 0
MARCUS CREASY | 1sT vP
HEBER SPRIN AR | 0 0 d 0
JIM STROOPE | 2D ve
NORMAN AR | 0 a a (1
ADAM MCCLUNG | EXEC DIRECTOR
LITTLE ROCK AR | 0 g q 0
CLAUDE SMITH | PREVIOUS EXEC
| 40 93,361 g 0
I
|
I
I
I
|
I
I
EEA Form 990 (2007)




Form 990 (2007) ARKANSAS CATTLEMENS ASSOCIATION 71-0335278

Page 6

| Part V-A | _Current Officers, Directors, Trustees, and Key Employees _(continued)

Yes

No

75a

b

d

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meelmgs « s s 6 0 0 06 0 s e s s “ 5 5 6 o o 2 s s 8 s e 6 b e e s e e v s e 0 s e e e e a . » 4
Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensated professional and other independent

contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) « « « = =« =« = -«
Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest

compensated employees listed in Schedule A, Part |, or highest compensated professional and other

independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of "related OrganiZation ™  + « « + = ¢ « ¢+ ¢ ot e e s et s et s s s e e e s e »
If "Yes," attach a statement that includes the information descnbed in the instructions

Does the organization have a written conflict of interest policy?  + » « ¢ « v ¢ e o 0 v 0t o v v vt et s .

75b |

75¢

75d

[Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)

dunng the year, list that person below and enter the amount of compensation or other benefits in the appropriate column

See the instructions )

N O rotpai | oot | acfoun o
(A) Name and address (B) Loans and Advances en(erp-o-)l ll-gng l% é’:?éﬁ"?é’ns oine an cgs er
|
|
[_Part VI | Other Information_(See the instructions ) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a P *AJ
detailed statement of each change ................ @ o 8 e 8 e e e s s e e s s s e s e s v e e e e e e 76 X
77 Were any changes made n the organizing or governing documents not reported to the IRS?  « « « = = « .+ & EIIRIC IR 7 X
If "Yes," attach a conformed copy of the changes A4 A, 3
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by I =
i LhISTELUM? + o o o o ¢ ¢ o ¢ o ¢ e e & o 2 o s o s o = 2 o s a3 ¢ 6 ¢ o oo oo e oo o s ossoossososnceoesoesa 78a X
‘ b If“Yes," has it filed a tax return on Form 990-T forthisyear? = « ¢ ¢ o e c ¢ e o e v v v e v v v v vttt v o 0ot v 78b IN/A
| 79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach - j
astatement « ¢ ¢ o o o e e .. e s s s e s s s v e s s e s o o e s s e e o e s e s s s s e s e s e « oo T9 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through S A
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt b __J
orgamzatlon’) e e e o s v 0 s e " s 6 0 e s s e “ s e s 0 0 s 0 e s s s s s s s e s s s e ss e R 80a X
b If "Yes," enter the name of the organizaton P !
and check whetheritis || exemptor [_] nonexempt
81 a Enter direct and indirect political expenditures (See line 81 instructons ) = « « « « = ¢« . - . L81a | )
‘ b Did the organization file Form 1120-POL forthisyear?  « « = « ¢« o e ¢t o 0t v v ot s o v o o v e v e oo o oo e ~81b « "X
i EEA Form 990 (2007)




Form 990 (2007) ARKANSAS CATTLEMENS ASSOCIATION 71-0335278 Page 7
[Part'Vi| _Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
qQr at substantially less than fair rental value? < ¢ « « ¢ o ¢ ¢ o 0 v 0 v L I e I IR R RN R AR R 82a X
b If "Yes," you may indicate the value of these items here Do not include this ;
amount as revenue In Part | or as an expense in Part Il }
(See mnstructions in Partlll} « « - « « ® v e s e s e s e e e s s e s e s e e s e os s | 82b | _.._._., ___ha____._j’
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ~ + « « = « - 83 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? = « + ¢ « ¢ ¢ = o = o 83b | X
84a Did the organization solicit any contributions or gifts that were nottax deductible? « « « ¢ o o ¢ v v 0 v v v e o000 o v 84a X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or o _2
gfts were nottaxdeductble? - « - ¢ v v o et ettt e e et ettt e e e 84b (N /A
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? « « « ¢ ¢ o o v v o v o v v v oo e e e 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 orless? = = « « = = « = = = ¢ e 0 v s 0 o o s v 85b | X
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization i
recewved a waiver for proxy tax owed for the prior year ;
¢ Dues, assessments, and similar amounts frommembers - - - < -« - ¢ e 0 o oo 0. o 85¢c {
d Section 162(e) lobbying and political expenditures < « « = ¢ = « ¢ o e 0 ot 00 e oot 85d 1
e Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices « + = « « = =« « « 85e "
f Taxable amount of lobbying and political expenditures (Iine 85d less 85€) + « « « « « « &+ « 85f o
g Does the organization elect to pay the section 6033(e) tax on the amountonling 85f7 + « « ¢ « ¢ ¢ ¢« v 0 0 0 v 0 v v oot 859 IN/A
h  If sechion 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f !
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the N ~i
fOHOWING tAXYBAI? « « o + = ¢ = o o o o« o e ¢t oo o et o st oo s s s s s s oo s asotaso oo 85h [N/ A
86 501(c)(7) orgs. Enter a Initiation fees and capital contributions includedonline 12« - - | 86a ‘ |
b Gross receipts, included on line 12, for public use of club facilities = « « + « « ¢« v« o o 86b !
87 501(c)(12) orgs Enter a Gross income from members or shareholders =+ « = + « « = - - & 87a j
b Gross income from other sources (Do not net amounts due or paid to other 5
sources against amounts due or received fromthem) « « « ¢« ¢ ¢ ¢ 0 s v o v v 87b :
88a Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or :
partnership, or an entity disregarded as separate from the organization under Regulations sections . _J
301 7701-2 and 301 7701-3? if "Yes," complete Part X « « « ¢« ¢ ¢ o v e 0 0 v vt ot ittt it i et e e 88a X
b Atany time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI  « « « « o ¢ ¢ e s o o e v 0 0 00 e v et vttt it ee e » [8sb X
89a 501(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under {
section 4911 » ,section 4912 b , section 4955 b '
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction ‘
during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," attach D T
a statement explaining eachtransaction = « = = « =+ ¢ ¢ st 0 0t it Lt ettt i s e s e e e e e 8% |[N/A
¢ Enter: Amount of tax imposed on the organization managers or disqualified ’ - s
persons during the year under sections 4912, 4955, and 4958 + « « = + « ¢« ¢ ¢ ¢ o .. | 4 &
d Enter Amount of tax on line 89c¢, above, reimbursed by the organizatton « « « « « « « « | 4 ’
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter o __J
tranSaCON? o o o o « « o o o o o ¢ o o o 8 o o o 6 s o 5 ¢ o 5 6 o3 68 06 08 s 0 s e s s s s e e e e e s eeenaos 89%e
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? =« « « « « « » 89f
g For supporting organizations and sponsoring organizations marntaining donor advised funds Did the PR 3“‘;}‘ '
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings N __:__j
at any time dunng the year? ® o o e s & s s s s e s 8 s s s e s s e s s e e e s s e e e s e e s s e e e e e e 89g
90a List the states with which a copy of this return is filed P AR
b Number of employees employed in the pay period that includes March 12, 2007 (See
mstrucﬁons.) ........................ ® e s e s 0 s v 0 s s e e s e s a s e e I 90b I
91a The books are in care of P % AR CATTLEMENS ASSOC Telephone no P 501-224-2114
Locatedat P 310 EXECUTIVE CT LITTLE ROCK AR ZiIP+4 p 72205
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
accoum)? o s s s o s s s s e s e o 6 o s 0 s s 0 s s e b e s e s s 4 o s o o s e s s s 8 8 e e e s e s s e s e s e 91b X

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

N
-]

o

EEA

RV T
Form 990 (2007

TR



Form 990 (2007) ARKANSAS CATTLEMENS ASSOCIATION 71-0335278 Page 8
m Other Information _(continued) Yes [ No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? - - - « < « ¢ ¢ = o o - | 91c X

92

If "Yees," enter the name of the foreign country P>

Section 4947(a)(1) nonexempt chantable trusts filing Form 990 n lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Analysis of Income-Producing Activities (See the mstructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated ) (8) © (®) exempt funchon
93  Program service revenue Business code Amount Exclusion code Amount income
a CONVENTION & MID-YR M 07 38,496
b LICENSES & ADM FEES 9,298
.c AR CATTLE BUSINESS MA 511120 256,065
d
e
f Medicare/Medicaid payments - « - - -
9 Fees and contracis from government agencies
94 Membership dues and assessments - - 293,730
95 Interest on savings & temporary cash investments 14 15,749
96 Dividends and interest from securnties -
97 Net rental income or (loss) from real estate
a debt-financed property ¢ ¢ ¢ ¢ o o o .
b not debt-financed property - + - - - - -
98 Net rental income or {loss) from persona! property
99  Other investmentincome « - - = - - -
100 Gan or (loss) from sales of assetgother |
than inventory
101  Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory bl
103  Otherrevenue: a
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) [{3iEkulkiy - 256,065 |7 15,749 341,524
105 Total (add line 104, columns (B), (D), and(E)) = « = + = - - - S I R I L AR | 4 613,338
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |
VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstructions )
Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
93a DUES & OTHER REVENUES ARE FOR THE IMPROVEMENT OF THE CATTLE
INDUSTRY THROUGH BETTER MGMT, IMPROVED GENETICS AND EDUCATION OF
THE MEMBERSHIP AND PUBLIC.
nfonnation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
Name, address, aldE of corporation, Perce(r?t)age of Nature (g)actlvmes Total(ltn)l:ome End-(o?year
partnership, or disregarded entity ownership interest assets

%

%

%

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

- [ ]ves

[X]No
[Jyes [X]No

EEA

Form 990 (2007)



Form 990 (2007) Page 9
[PartXi'| Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
. Is a controlling organization as defined in section 512(b)(13)
. Yes | No
106 Did the reporiing organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity
(A) (8) © (D)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a
b
|
| c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity
(A) (8) (€ (D)
Name, address, of each Employer Identification Description of Amount of transfer
| controlled entity Number transfer
|
‘ a
| b
c
|
} Totals , ‘“ R Ak %5’3%25 V
- # : “‘ N A
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities descnbed in question 107 above?

Under penalties of penury, | declare that | haye exammed this retum, mclydiny mpanying schedules and statements, and to the best of my knowledge
| and belief, it 1s true, correct, and complet ‘officer) 1s based on all information of which preparer has any knowledge
i P!ease ’ /l/ v/ ~ K~1/~70
Sign Signature of officer V l;’ﬂ/ /= Date
Here an Mf “anq ’("’5/‘“ Ae  [lee /f’)"
Type or print name and title J
Preparer's Date Seh;ek a Preparer's SSN or PTIN (See Gen Inst X)
i Pald signature 20 //W 08-11-2010 employed ’D S7¢60 2o v
| Preparer’s Flm's name H CHISM & CO CPAs LTD EIN > 26~ ZP4LT
! Use Only | 4 getrempioyed), 1 RIVERFRONT PLACE, SUITE 620 Phoneno P
address, and ZIP + 4
NORTH LITTLE ROCK, AR 72114 5013719201

EEA Form 990 (2007)




(Form 980 or 990-EZ)

SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), §01(f), §01(k), §01(n),
or 4947(a)(1) Nonexempt Charitable Trust

OMB No 1545-0047

Supplementary Information - (See separate instructions.) 2007
Department of the Treasury
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Empioyer identification number

ARKANSAS CATTLEMENS ASSOCIATION

71-0335278

LPart1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one If there are none, enter "None ")

N 1 d Ti d h (d) Contnbutions to (e) Expense
(a) Name and addmt;sa:fse;d(;&mp oyee paid more f:) w::,i ::v;\;zr(a: ° o ::; {c) Compensation employee benefit plans & account and other
. P P deferred compensation allowances
CLAUDE SMITH EXEC VP
LITTLE RO AR | 40 93,361 q

Total number of other employees paid over $50,000 P l

{Part II-A | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firm

s) If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for
professional services = « ¢ + ¢« o @ o . o I

|PartiI-B| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None " See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

NONE

Total number of other contractors receiving over
$50,000 for other services « = « « « o = « « « » » >

For Paperwork Reduction Act Noice, see the Instructions for Form 990 and Form 990-EZ

EEA

Schedule A (Form 890 or 990-E7) 2007




Schedule A (Form 990 or 990-EZ) 2007 ARKANSAS CATTLEMENS ASSOCIATION 71-0335278 Page 2
Partill | Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legistation, including any

attempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying activities  P$ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B ) ........................................... 1 X
!
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other '
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of E
the lobbying activities ]
]
: i
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any " I
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or {
with any taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority !
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detailled statement explaining the
transactons) ] N
a Sale, exchange, or leasing Of property? « « + o « o = = o o o e @t i i et et e e e 2a X
b Lending of money or other extension of credit? = « = =« - o = v e vt et et et i it e s e e e e 2b X
¢ Furnishing of goods, services, orfaciliies? = « « ¢ v ¢ ¢ e e 0 e v a0 v v v e v n v s st teccee o 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? = « « « =+« « ¢ o o 0 . . 2d X
e Transferof any partofits Income orasses? « « ¢ o e e v e e e v o v et v v e it cee e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments ) = ¢ « « ¢ v ¢ e e e s e e e s 00 v o 3a X
b Did the organization have a section 403(b) annuity plan for its employees?  « = « = = e ¢ ¢ o v 0 s v o0 v v v 0o n 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement « « « « ¢ <+« © 3c X
d Did the organization provide credit counseling, debt management, credit reparir, or debt negotiation services? ~ « « « « « 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No," complete
lines 4f and 4g .................................................... 4a X
b Did the organization make any taxable distnbutions under section 49662  « « « ¢ « ¢ ¢ s s e e s e oo n oo 4b X
¢ Dud the organization make a distribution to a donor, donor advisor, or related person? = o « =+ ¢« o o ¢ 0 o 0 o 0. 4c X
d Enter the total number of donor advised funds owned atthe end of the taxyear = « « « « ¢ ¢ ¢ o ¢ ¢ e 0 0 00 v n | 4
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year SRR 2
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distnbution or investment of
amounts INSUChfUNAdS Oraccounts =« « « « ¢ ¢ « ¢ ¢ o o o o s s s s o s o o o« e v s e s e e s v s e e e e e »
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear - - - - P

EEA Schedule A (Form 890 or 890-E7) 2007




Schedule A (Form 990 or 990-EZ) 2007 ARKANSAS CATTLEMENS ASSOCIATION 71-0335278 Page 3

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the nstructtons )

| certify that the organization is not a private foundation because it 1s (Please check only ONE applicable box )
5 [:] A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 [:| A school. Section 170(b)(1)(A)(n) (Also complete Part V)

7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)

8 E] A federal, state, or local government or governmentat unit Section 170(b){1)(A)(v).

9 l:] A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(1n) Enter the hospital's name, city,
and state P

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1}(A)(1v)
(Also complete the Support Schedule in Part IV-A)

11a |:] An organization that normally receives a substantiat part of its support from a governmental unit or from the general public Section
170(b)(1)(A)}(w1) (Also complete the Support Schedule in Part IV-A')

11b D A community trust Section 170(b)(1)(A)}(vi) (Also complete the Support Schedule in Part IV-A )

12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
orgarization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A )

13 [:| An organization that i1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that descibes the type of supporting organization
(] Typel (] Typell (] Type Ill-Functionally Integrated (] Type -Other

Provide the following information about the supported organizations. (See page 8 of the instructions )

{a) {b) {c} {d) {e)
Name(s) of supported organizatlon(s) Employer Type of Is the supported Amount of
Identification organization organization listed Iin support
number (EIN) {described in lines the supporting
5 through 12 organization's
above or IRC governing
section) documents?
Yes No
Total .« - ... @ o 6 s e s s s s e e s s e s s e e e e e e s e s e e s s e e s e e e e s e e e s 0 e s s »

14 D An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions.)

EEA Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 990 or 990-EZ) 2007 ARKANSAS CATTLEMENS ASSOCIATION 71-0335278 Page 4

lPart IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) N 2 (a) 2006 (b) 2005 (c) 2004 (d) 2003 {e) Total
15  Gifts, grants, and contributions received (Do

not include unusual grants See line28) - - - 0 0 a a 0
16 Membership feesreceived « « - = ¢ o+ o - 308,839 324,875 251,238 242,948 1,127,900
17  Gross receipts from admissions, merchandise

sold or services performed, or furnishing of

facilities in any activity that is related to the

organization's charitable, etc , purpose  * - * ° 0 0 0 a 0
18  Gross income from interest, dividends,

amounts received from payments on securities

loans (section 512(a)(5)), rents, royalties,

income from similar sources, and unrelated

business taxable income (less section 511

taxes) from businesses acquired by the

organization after June 30, 1975 - « « « « -« 12,449 6,364 5,294 7,904 32,011
19  Netincome from unrelated business

activities notincluded nhine 18 « « « « « « - & 0 0 0 q 0
20  Tax revenues levied for the organization's

benefit and either paid to it or expended on

itsbehalf « « « « « ¢« « s ¢« s o o & PO 0 v, 0 0 0
21  The value of services or facilities furmshed to

the organization by a governmental unit

without charge. Do not include the value of

services or facilities generally furnished to the

public without charge = « « - - - e e e 0 o a G 0
22  Other income Attach a schedule Do not

include gamn or (loss) from sale of capital assets 279,677 284,747 298,301 340,931 1,203,656
23 Totaloflines 15through22 « « « « « « ¢ « « & 600,965 615,986 554,833 591,783 2,363,567
24 Line23minusline17 « « o ¢ « o s e o s o o 600,965 615,986 554,833 591,783 2,363,567
25 Enter1%ofline23 « « -« - ¢ e e e v oo 6,010 6,160 5,548 5,918 )
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine24  « « =« = ¢« « « ¢ « &« » | 26a 0

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the N
amount shown in ine 26a Do not file this list with your return. Enter the total of all these excess amounts ««p | 26b

c Total support for section 509(a)(1) test. Enterline 24, column(e)  + ¢ = « ¢ o ¢ e e e s s 0o 0o s e s v v v v o™ » | 26¢

d Add. Amounts from column (e) for lines 18 19 N |

22 26b 0 e e > | 26d
o Public support (lne 26c minus ine 26d tofal) = = » = = o o ¢ o o e o v e st e et et s e e o » | 26e
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) =« « - = « « ¢ o ¢ . . & » | 26t %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year.
(2006) (2005) (2004) (2003)

b For any amount included in ine 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include 1n the list organizations described in ines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2006) (2005) (2004) (2003)
¢ Add: Amounts from column (e) for lines 15 16 1,127,900
17 20 21 e e s s e e » | 27¢ 1,127,900

d Add Line 27atotal - - and lne 27btotal - - e e e ... » | 27d

e Public support (line 27¢ total minus line 27d total) « - - - - R R I I L I TR AR SR AR P | 270 1,127,900

f Total support for section 509(a)(2) test' Enter amount from line 23, column () - - - - - > I 271 [ 2,363,567 R 1

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) =« « « « « « « « o « + » | 279 47.72%

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) « P | 27h 1.359%

28  Unusual Grants: For an organization described n line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15

EEA Schedue A (Form 990 or 990-E7) 2007




Schedule A (Ferm 990 or 990-EZ) 2007 ARKANSAS CATTLEMENS ASSOCIATION 71-0335278 Page §
|PartV] Private School Questionnaire (See page 9 of the nstructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? = « « - - I R A R 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its i
brochures, catalogues, and other written communications with the public dealing with student admissions, B 1
programs, and scholarships? = « « ¢« o s e oo o v o0 0 oo o e 8 s e s 8 s s e s s e s s s e e e e s e e s e s 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during ‘
the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way N ﬂ#j
that makes the policy known to all parts of the general community it serves? — + « » ¢ ¢ =« o ¢ e e v v 000 v v o v 31
If "Yes," please describe; if "No," please explain (If you need more space, atach a separate statement ) ‘
i
i
32  Does the organization maintain the foliowing o o i
a Records indicating the racial composition of the student body, faculty, and administrative staff? « « « < « ¢« ¢ ¢ 0 o o 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? o+ ¢ s e o o e e 8 o 5 s e 4 s a s e e s e m e e e s e e e e s e e s s e s e s ameoaa e e e oe 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? = « « = ¢ ¢ ¢ ¢ o o e e v e v e v v vt v o v ot o v e oo 32¢
d Copies of all matenial used by the organization or on its behalf to solicit contributions? ~ « « ¢ ¢ ¢ o e 0 e v v 0 0 v 0 v 32d
1
t
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement ) E
33  Does the organization discriminate by race in any way with respect to ;
* :i
e
a Students' nghts or pnv"eges? ............................................. 33a
b Admissions po|ic|e57 .............. “ s s e e e v s e e s s s s e s s s 8 s e e s s e s e s e e e e 33b
¢ Employment of faculty or administrative staff? < « « « « ¢ « ¢ e e et s sttt s e n e el 33c
d Scholarships or other financial assistance? - « = « « « « « e e e et s e v v v s s s et st sttt e s e e 33d
e Educational pohcies? ................................................. 330
f Useof facilifieS? o+ o = o ¢ o ¢ o o o o o a o 0 o o 5 o ¢ 5 o 2 8 s s s o o e s 60 oo o0 esoeeos0ssa0ees-s 33f
] Athletic programs? .................... 4 e 6 e s e s e s e e e e s e e e s e s e e s s s e s e s 339
h OQOther extracurrnicular activities? « « « o« ¢ « « « & “ e o e = e @ s o e 6 s e 8 e s e s s e e s e s e e e “« e s e = e
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a govermmental agency? = ¢+ « ¢ = s ¢ o o ¢ o . 34a
b Has the organization's nght to such aid ever been revoked or suspended? =+ « » « =+ « c ¢ c s e ¢ b et o a0 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 e |
of Rev. Proc. 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," attach an explanation =« « « « « « « . . 35

EEA Schedule A (Form 990 or 890-E27) 2007




Schedule A (Form 990 or 990-EZ) 2007 ARKANSAS CATTLEMENS ASSOCIATION

71-0335278

Page 6

{Part VI-A |.

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )

Check P a I ||f the organization belongs to an affilated group Check P> b | ] if you checked “a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred )

(@)
Affihated group
totals

®)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) LI 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) =+ « « « o = =« o ¢ 37

38 Total lobbying expenditures (add lines 36 and 37) =« « « = « = = = e v e e s 0o c a0 oo n .. 38

39  Other exempt purpose expenditures = = « « = « = = ¢ =« ¢ 0 000 s . O R R R I 39

40  Total exempt purpose expenditures (add lines 38 and 39) « = = = ¢ ¢ o v e 000 v e o0 oo 40

41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 Is- The lobbying nontaxable amount is-
Not over $500,000 =« « « = « « ¢ o = o = 20% of the amounton ine 40 » « « + « + ¢ « =«
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 41

Over $1,500,000 but not over $17,000,000 - $225,000 plus 5% of the excess over $1,500,000
Over $17,000000« « - = - - - I $1,000,000
42  Grassroots nontaxable amount (enter 25% of line 41)

43  Subtract ine 42 from line 36 Enter-0-ifline 42 s morethaniline 36  « « = o =+« e o ¢ o o » 43

44  Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720

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 ines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (@) {b) (c)
fiscal year beginning in) p 2007 2006 2005

{d)
2004

(e}
Total

45 Lobbying nontaxable amount

46  Lobbying celling amount (150% of line 45(e)) -

47  Total lobbying expenditures

48  Grassroots nontaxable amount

49  Grassroots ceiling amount (150% of line 48(e)) -

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions )

During the year, did the organization attempt to influence national, state or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers o o s e 0 8 0 s e ¢ 2 6 6 8 0 e s 8 s s s e s s e e s P I Y
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements « « ¢« ¢ o o o o ¢« o ¢ o s o o o s = = 6 s s 6 0 e 06 6 e e e s s e s e e e e . .
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 offictals, or a legislatve body « « « « » ¢ =« ¢ «
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)
If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities.

- Qo - o0 a o U

4
o

Yos

Amount

b Eadl bad e el bad ol el el

4

N

EEA

Schedule A (Form 990 or 890-E7) 2007
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Schedule A (Form 990 or 990-EZ) 2007 ARKANSAS CATTLEMENS ASSOCIATION 71-0335278 Page 7

RantdVill] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the nstructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to politica! organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash o+ s ovoveen. e e s s e e e e o e s s s e s e e s e s s e e s s s e e s s s e e e 51a(i) X
(i) Otherassets « « « ¢ = o e e e e s e s v o v v v v vt et v oo vooccoceoccsoscoocscenses a(if) X

b Other transactions.
(I) Sales or exchanges of assets with a noncharntable exempt organization  « = « ¢ v ¢ ¢ o v ¢ a0 v v v 000 o b(i) X
(i) Purchases of assets from a noncharitable exempt organization + < = = = o = ¢ o c o v o v 00ttt e e bif) X
(i) Rental of facilities, equipment, or otherassets « = « ¢ = ¢+« e v o v v v vt oot vttt i e i e biii) X
(Iv) Reimbursement arrangements = « « ¢ « < o ¢ s o s 0 s e s st ettt ettt ettt oe b(iv) X
{(v) Loans or loan QUATANEEES = » =+« s s s s s s e et s e b st st sttt s st b(v) X
(vi) Performance of services or membership or fundraising solicitations « « « « o s ¢ ¢ e 0 e o 0 00 0ot a0 b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees < « « « = = ¢ ¢« = ¢ e o o v v o ... c X

d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(@) ®) (c} )
Line no Amount Involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements

562a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnibed in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?  « « + + ¢ ¢ ¢ ¢ o ¢ ¢ o @ > D Yes E] No
b If "Yes," complete the following schedule
; (a) ®) ©
‘ Name of organization Type of organization Descnption of relationship

EEA Schedule A (Form 990 or 990-E7) 2007




Federal Supporting Statements 2007 pgo1
Name(s) as shown on retum FEIN

ARKANSAS CATTLEMENS ASSOCIATION 71-0335278

990-T, PART I1I, LINE 28 Statement # 9

OTHER DEDUCTIONS

Description Amount
TRAVEL $31,612
INSURANCE $1,274
UTILITIES $2,807
TELEPHONE $3,997
OFFICE SUPPLIES $5,978
POSTAGE $1,606
EQPT MAINT $617
RENT $7,128
ACCTG & COMPUTER PROF $21,316
$76,335

PG 01

FORM 990, SCH FOR PART IV, LINE 57

LAND ETC. SCHEDULE

Statement #116

Accumulated
Category or Item Basis Depreciation End of Year
EQUIPMENT 98,412 90,204 8,208
TOTAL 98,412 90,204 8,208
PGO1
FORM 4562 - LINE 19B Statement # 50

BASIS RP CV  METHOD DEDUCTION
2,499 5 HY S/L 250
357 5 HY S/L 36

TOTALS ' 286

STATMENT LO




Form 4562 Depreciation and Amortization

OMB No 1545-0172

(Including Information on Listed Property) 2007
Department of the Treasury Attachment
intema) Revenue Service P See separate instructions. P> Attach to your tax return. Sequence No g7
Name(s) shown on refum Business or activity to which this form relates Idenfifying number
ARKANSAS CATTLEMENS ASSOCIATION FORM 990 - 1 71-0335278

I'P”ﬁtrﬁ 2| Election To Expense Certain Property Under Section 179

Note: [f you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher imit for certain businesses ~ « « « « + ¢ « ¢ ¢ = o o 1
2  Toftal cost of section 179 property placed in service (see Instructions) = « « ¢ ¢ ¢ o ¢ e o ¢ o e o s s o 2
3  Threshold cost of section 179 property before reductionin imitation  » » =« ¢« = 0o e 0 v v 0 v 00 v v 3
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0+« ¢+ + ¢« ¢ o s 0 0 s 0™ 4
§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately. see Instructions ® e 6 0 0 e s 6 s s s s s e e e s s s e e e e e D 5

(a) Descnption of property () Cost (b use only) {c) Elected cost ;

6 i

- !

7 Listed property Enter the amountfromline29 « « « + ¢ ¢ v o e e s 0o oo 7 o
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 « = = « « « = + - - . 8
9 Tentative deduction Enterthe smallerofline 5orline8 « « « ¢ o ¢ o e s v e e v 0 000 v 000 co.n 9
10  Carryover of disallowed deduction from line 13 of your 2006 Form 4562 - = = + « = « « » « ¢ c ¢ o o o & 10
11 Business income limitation Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11
12  Section 179 expense deduction Add hnes 9 and 10, but do not enter more thanline 11+ « « < + ¢ o+« 12

13 Carryover of disallowed deduction to 2008 Add lines 9 and 10, lessine 12 - P | 13 ] i

Note: Do not use Part Il or Part il below for listed property Instead, use Part V
"Partil | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) and cellulosic biomass ethanol plant property placed in service during the tax year (see
ms(rucuons) .............. @ o e o e 4 e s 4 e s e s e s s e e e e s s e s e e s s e e e 14
15  Property subject to section 168(f)(1) election =+ « « « o « = e ¢ v s e v s 0 e s o e s o e 15
16 Other depreciation (INCIUdINGACRS) =+ + ¢ = = o e e s 0 0 0t v 0 0o s e v v ™ I I AR R 16 4,445
[Partill.] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deducttons for assets placed in sefvice in tax years beginning before 2007 < » » « « ¢ « = o+ & 17 I
18  If you are electing to group any assets placed in service during the tax year into one or more )
general asset accounts, checkhere = « + ¢ ¢« s o c v o e vt e s it i it it e e » [—l ;
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
(b) Month and (€) Basis for depreciation (d) Recove
(@) classification of property year placed in (businessfinvestment use Ve 1(e) convention | (f) Method (9) Depreciation deduction
service only-see nstructions) penod
19a  3-year property T
b 5-yearproperty Statement#5 286
¢ 7-year property
d 10-year property
o 15-year property
f 20-year property 4
g 25-year property ik HaTE 25 yrs SIL
h Residential rental 27 5yrs MM SiL
property 27.5yrs MM S
i Nonresidential real 39 yrs MM SiL
property MM SNL
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciatlon System
20a Class life o SIL
b 12-year 12yrs SiL
¢ 40-year 40 yrs. MM SiL
Summary (see mstructions)
21 Listed property. Enter amount fromine28 - - . - . I R cee e e e |21
22  Total. Add amounts from line 12, ines 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 - see instr .. 22 4,731
23  For assets shown above and placed in service dunng the current year, o ) . }M, o
enter the portion of the basis attributable to section 263Acosts - - - - - . « s |23 .@{;.:‘.' ) ,,fw . g
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2007)




Fom 8868 Application for Extension of Time to File an

March i i

Rev 2008) Exempt Organization Return OMBNo 1545.1708
Department of the Treasury

Intemal Revenue Service ) File a separate application for each return.

e !fyou are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox = = = o« = e v 00 v 000 e ve e »

e lfyou 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 extenston on a previously filed Form 8868.

[Partl | Automatic 3-Month Extension of Time. Only submd onginal (no copies needed)

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

Partlonlys « « « » = - e 6 2 o s s s o s s s 6 e e s s e e e s e s e s s e . @ o e s e s s e e s e s e o s s e e e e e o e e s » l:]

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.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charnties & Nonprofits

Type or Name of Exempt Organization Employer Identification number
print ARKANSAS CATTLEMENS ASSOCIATION 71-0335278
zﬂee Z’;::?w Number, street, and room or suite no If a P O box, see instructions
filng your 310 EXECUTIVE COURT
’e":rTmsee City, town or post office, state, and ZIP code For a foreign address, see instructions
NS ons
LITTLE ROCK AR 72205
Check type of return to be filed (file a separate application for each return)
Form 990 [ ]Form 890-T (corporation) [ JForm 4720
[ ]Form 990-BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [ ]Form 5227
(] Form 990-E2 [ ]Form 990-T (trust other than above) [_]Form 6069
[_]Form 990-PF [ ]Form 1041-A [ ]Form 8870

e Thebooks areinthecareof P» AR CATTLEMENS ASSOC

TelephoneNo P 501-224-2114 FAX No »
o If the organization does not have an office or place of business In the United States, checkthisbox - = « = < ¢ ¢ v v v 00 v v e v v v > D
o Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check this box « <P I:] If it 1s for part of the group, check this box PE] and attach
a list with the names and EINs of all members the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 ,20 (8, tofile the exempt organization return for the organization named above The extension 1s
for the organization's return for.
> [X]calendar year 20 07 or
> |:]tax year beginning ,20___, and ending ,20

2 Ifthis tax year is for less than 12 months, check reason [ Initial return [ Fnat return [_]change in accounting penod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions 3| $
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.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 3-2008)




