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Form 990

1

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

OMB No. 1545-0047

2009

Department of the Treasury ﬁilﬂl!&# Fublie.. -
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. . inapection -
For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
Check If applicable: Please |C Name of orga:llzaﬂod\RKAN SAS CATTLEMENS ASSOCIATION D Employer identification no.
Address change ‘:::S Dolng Business As 71-0335278
Name change printor Number and street (or P.O. box If malil is not dellvered to street address) Room/suite E Telephone number
Initial return tyS':- 310 EXECUTIVE COURT (501)224-2114
Terminated fm Clty or town, state or country, and ZIP + 4 G Grossrecelpts
[0 Amended return fions. | LITTLE ROCK, AR 72205 $ 529,942
D Application pending F Name and address of principat officer:
Ha@) Lsf ftllilllast: sg?roup return for I:I Yes No

Tax-exempt status:

s01i)( 5

) « (nsertno) [ ] 4947(a)1)or [] se7

Website: » N/A

HE) Areallaffiliatesincluded? [ ] Yes
If "No," attach a list. (see instructions)
H(c) Group exemption number P

DNo

Formoforganlzatlon: Corporation |:| Trust[:l Assoclation D Other b

L Year of formation:1962

I M State of legal domicile: AR

Part!] Summary
1 Briefly describe the organization’s mission or most significant activities: IMPROVE BEEF CATTLE INDUSTRY
2,
t o
Iy
:’c%g 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
: G: 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . .. .. .. v i e v o .. 3 14
exp 4 Number of independent voting members of the governing body (Part VI, line1b). « . « « v v ¢ v v v ¢ o v v 4 14
S ¢ |5 Totalnumberofemployees(PatV,line2a) . . .« & o o v i v it it vt e et en e r e e e 5 4
ET | 6 Jotal nUDEF GF FOligIEBEYSSTmAle  NECOSSAY) « + + « « + s e e e e e e e e el 6
Ll | 7a {otafgross-unrotated-business6dnue from Part VIIi, colamn (C) ne 12 « « « v v v v o e v oo e e e s 7a 238,200
_B_ ........................ 7b 0
Prior Year Current Year
275,700 242,298
294,726 279,834
h veStRSAY oA 8,794 7,810
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11€) + « « v « v « v « . . . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 579,220 529,942
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. e 0
g |14 Benefits paid to or for members (Part IX, column (A}, lne4) . . . ... ........... 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . : 170,613 172,266
2 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . ¢ v v v o v v v oo 0
: b Total fundraising expenses (Part IX, column (D), line 25)» 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . .. ............ 419,448 413,054
® |18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25) . . . .. ... .. 590,061 585,320
19 Revenue less expenses. Subtractline 18fromline 12 . « « v v v v v v v v f e e e e e .. (10,841) (55,378)
Net Beginning of Curvent Year End of Year
BesetS 20 Total assets (PartX, N@ 16) « « v v v v v v v et e e e 377,906 450,408
g‘:: 21 Total liabilities (Part X, IN@ 26) .« « + v v v v v v v it e r ot e e e e e 117,945 99,065
ances | 22 Net assets or fund balances. Subtractline21fromiine20. . . . . . . . v v v v v v v v .. 259,961 351,343

[Fart ¥ ]

Signature Block

Under penaitles of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
g | it
Here Slgnature’st officer Date 7~ /
adam mcclung, executive director
Type or print name and title
Preparer's Date Check if Preparer's identifying number
If- (see instructions)
: signatur e
Paid it W st/ s //9 employed » [_]
Preparer’s
Use Only Firm's name mrs John H Chism and Co CPAs EIN >
if self-employed), 1 Riverfront Place No 620
address, and ZIP + 4 .
N Little Rock, AR 72114 Phoneno. » 501-371-9201

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

[ Yes No

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

%
AN
Form 990 ( 09&



L}
.
1

Form 990 (2009) ARKANSAS CATTLEMENS ASSOCIATION 71-0335278 Page 2
fPart Bf | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
IMPROVE BEEF CATTLE INDUSTRY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-FZ7 « v+ 4 v v v v &t ettt et e e n e et et e e e e e e e [JYes []Ne
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e n e et e e e e e e e e e e e [JYes []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 4347(a)X 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 $ 251,509 including grants of $ ) (Reverue $ )
MEMBERSHIP SERVICES TO 8-10,000 MEMBERS IN ARKANSAS. EDUCATION OF MEMBERS REGARDING
PRODUCTION OF CATTLE. PROMOTION/EDUCATION OF PUBLIC REGARDING BEEF CONSUMPTION.

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 251,509

EEA Form 990 (2009)




Form 990 (2009) ARKANSAS CATTLEMENS ASSOCIATION 71-0335278 Page 3

EPart v

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cX3) or 4947(a) 1) (other than a prvate foundation)? If "Yes,"
complete Schedule A . . . . o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . i 0 v i v vt v v v v 2 X
3 Dd the organization engage tn direct or indirect political campaign actwities on behalf of or in oppostion to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . .« . i i v i ittt e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Part Il . . . . . . o o i it i e e e e e e e e s e e e e e e e e e e e e 4
5  Section 501(c)4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partlll. . . . . . . . ... ... ... .... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part . . . . . . o o 0 v i i s i e e e e e e e e e e e e e e e 6 X
7 D 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, Partll . . . . . . .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part [l . . . . o . 0 0 vt i i st e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . o it i i e e e e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . . . . L L Lt e e e e e e 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, orXasapplicable . - . . o v 0 v v v it s e e e e s e s e e e e e e e e e e e e e e e . 11| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI.
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more
of its total assets reported In Part X, Iine 16? If "Yes," complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilties in Part X, line 257 If "Yes,” complete Schedule D, Part X
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XIl, and Xl . . o . o 0 0 0 i i i i i e e e e e e e e e e et e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional. . . . . « . v v v v v v v v v v v v 12A
13 Is the organization a school described in section 170(b)X 1XAXn)? If "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, Part| . . . . . ... .. .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partl . . . .. .. .......... 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,Partlll . . . . . . . . . .. ... ... 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 | . . v . v v v v v v v v vt vt e e e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . . . . . . . i @it it e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part 1. . . . . . . o o i i e e e e e e e e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . ... ... ............ 20 X
EEA Form 990 (2009)




Form 990 (2009) ARKANSAS CATTLEMENS ASSOCIATION 71-0335278 Page 4
[Part W] 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 1X, column (A), fine 1? If "Yes,” complete Schedule , Patts 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 L Parts land lil . « . « v v o v v v v v e e v e e n s 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . . L i e e e e e e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If "No," gotoline25 . . . . . .« o o it i i it i i i e s e s e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . o L L L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . v . v . v . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualffied person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . . . . .+ o v v v v v v 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 | . . . . . . . . o i i i i i i it e e e e e e e e e e e e e e 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, Partil . . ... .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . ¢ v i it it ettt e e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condttions, 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 . . . . L ot s e i st e e e e e e e e e e e e e et e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
T 1 e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . ... .. 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 . . . . . . . . . . .. .. L L e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
11 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . . o 0 o et e e e e e e e e e e e e e e e e e e e e 32 X
33 D 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 | . . . . . . . . . . . . i i i v v v v v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
L A T o T 1T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(bX13)? If "Yes,” complete
Schedule R, Part V, line 2. . . . . . o i it i i i i it it i it e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV,lIne 2. . . . . . . . v v v v i i i i i et e e e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L L& 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . v v vt i vt bt et e e e e e e e 38| X
EEA Form 990 (2009)




Form 990 (2009) ARKANSAS CATTLEMENS ASSOCIATION 71-0335278

Page 5
fPart V]| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns. Enter -O-fnotapplicable. . . . . . . . . . . . . i i i v e .. 1a 3
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 10 Prize WINNEIS?. « . v & v v v o v v o v e e e et e et e e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employmenttax returns? . . . . . . . . . . . . 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUIN? & o . o . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule 0. . . . . . ... ... ... ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) . & i it ettt t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, 4a X
b If "Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . . . . . . . . . o . . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibted tax shelter transaction? . . . . . . .. . .. 5b X
¢ lf"Yes," to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . i i i i ittt s et s e et et e e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contributions that were nottaxdeductible? . . . . . . . . . . . .. ... e e e e e e 6a X
b [f "Yes,” did the organization include with every solicttation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . ¢ v v o i i it i i e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . . . .. ... .. 7b
¢ Did the organtzation sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . . . i L i et e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ...... | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneflt contract? . . . . . . L oL i e e e e e e e e e e e e e e e e e e e e e e e . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. ... .. 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . . .. ... .. 79 | X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
= To - 7h | X
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 tme duringtheyear? . . . . . . . . . . ¢ v v v v ittt e .. 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49667 . . . . . . . . v v v e hh e e e e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... e e e 9b X
10  Section 501(c)7) organizations. Enter:
a Intiation fees and capital contributions includedonPart Vill,line 12 . . . . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . . . . . . . . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income frommembersorshareholders . . . . . .. ... L oLl i e e e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . « « ¢ v o @ @ v v i it et e e e e e e e e e e 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 . . . . . . .. .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued durng theyear. . . . . .. . . J 12b I
EEA Form 990 (2008)




Form 990 (2009) ARKANSAS CATTLEMENS ASSOCIATION 71-0335278

Page 6
EPart Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governingbody . . .« « . v v v v v v v v i v v v e e e n 1a 14
b Enter the number of voting members thatare independent . . . . . . . . v v v it vttt e 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . i i it e e e e e e e e e e e e e e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled? . . . . . 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . . . ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. . . L e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . & v o i i i i e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . . . .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . v . v v v it it et e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses InSchedule O . . . . . . . v v v v v v .. 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, oraffliates? . . . . . . . . . v v 0 i v it i v i et e e e e 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . . ... ... ....... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L5122 1 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If 'No,"gotollne 13 . . . . . . . . . . v v i v v v v a s n 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONFlICtS? . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthisisdone . . . . . . . . o i i L L i it et et e e s i e e e e e e e e 12¢ X
13  Does the organization have a written whustleblower policy? . . . . . . . . . . . i i it e e e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . . v v v v v v v v b e e 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 . . . . . . . . . o o v v v v v v i e e e e ... 15a | X
b Other officers or key employees of the organization . . . . . . . . . 0 it i it et e e e e e e e e e e e, 15b X
If "Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e 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 respectto sucharrangements? . . . . . . v v v v v i i et b b b e e e e e 16b

Section C. Disclosure

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

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.
[J own website [0 Another's website Upon request

19 Descnibe 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

organizaton » the association (501)224-2114

210 executive court Little Rock, AR 72205

EEA

Form 930 (2009)



Form 990 (2009)

ARRANSAS CATTLEMENS ASSOCIATION 71-0335278 Page 7
EP‘art ¥l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if addttional space is needed
@ 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) f no compensation was paid
@ List all of the organization’s current key employees See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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 organtzations
@ st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; insttutional trustees, officers, key employees, highest
compensated employees, and former such persons.
[ Check this box if the organization did not compensate any current officer, director, or trustee
®w ®) © ) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || td|ll tfO| K |Hce] F compensation compensation amount of
week nri|nr|f e |l om|o from fromrelated other
f’:; f : If Y g?ﬁ‘ :n the organizations compensation
vtclit]e em eeo| e organization (W-2/1099-MISC) from the
Let tele lp (S0Y1 T | (W-2/1099-MISC) organization
u rft t ae and related
ao |I o1 t organizations
Ir |o Y1 e
n el d
a e
]
TOMMY LALMAN
PRESIDENT X 0 0 0
CHRIS OAKLEY
SECTY/TREAS X 0 0
MARCUS CREASY
18T VP X 0
JIM STROOPE
2ND VP X 0
ADAM MCCLUNG
EXEC DIRECTOR X 0
Claude Smith
former exec director 40.00 X 90,857
EEA

Form 990 (2009)
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ARKANSAS CATTLEMENS ASSOCIATION

— 71-0335278 Page 8
Fﬁarl VJli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © ) (3] P
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || tdfI t|Oo| K [Hecel] F compensation compensation amount of
week 3 riynr| f e |tomlo from tromrelated other
\ : ; f g |f y ?. g‘ﬁ’ :n the organizations compensation
vtclit|e ?n eeof e organization (W-2/1099-MISC) fromthe
yetltee |plsny| " | w-2/1009-misC) organization
u |t | ae and related
ao |1 ol t organizations
Ir |o Y e
n el d
a e
]
1b Total . . . . . . e e e i e e e s e e s e e e > 90,857 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
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 Jforsuchindividual . . . . . . ... .. .. ... .o, 3, X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INdividual & o L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . . . . o0 v v o v e v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
QY ®) ©

Name and business address

Description of services

Compensation

2
more than $100,000 in compensation from the organization p»

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

EEA

Form 990 (2009)
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ARKANSAS CATTLEMENS ASSOCIATION

71-0335278

Page 9

fPart VI |

Statement of Revenue

Total revenue

®)

Related or
exempt
function
revenue

©
Unrelated
business
revenue

O)

Revenue
excluded from tax
under sections
512,513,0r514

e

1a

- 0o a0 O

F a

Federated campaigns . . . . . ... 1a

Membershipdues . . . . ... ... 1b

242,298

Fundraisingevents . .. ...... 1c

Related organizations . . . .. ... 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1

Noncash contributions included in lines 1a-1if: $

Total. Add lines 1a-1f

242,298

Gﬂ"‘ﬂﬂ.ﬂﬂ'a’

CONVENTION & MID-YR M

Business Code

900099

29,775

29,775

LICENSES & ADM FEES

900099

11,859

11,859

AR CATTLE BUSINESS MA

511120

238,200

238,200

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

279,834

~o>~Q0

oCcI0<OD

6a

(4]

7a

b Less drect expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . .

Royalties . . . . . . .. .. ... ......

7,810

7,810

() Real

(it} Personal

Gross Rents

Less rental expenses . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (i Securities

(ii) Other

assets other than inventory

Less cost or other basis
and sales expenses

Garn or (loss)

Netgainor(loss) . . . . . ... .......
Gross income from fundraising

events (not including  $

of contributions reported on iine 1c)
SeePartiV,line18 . . ... ....... a

¢ Net income or (loss) from fundraising events

10a

Gross income from gaming activities
SeePartiV,lne19 . .. ... ...... a
Less. directexpenses . . . . . . .. ... b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . . . . . ... .. a
Less: cost of goods sold
Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

11a

b
c
d
e

529,942

41,634

238,200

7,810

Form 990 (2009)
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ARRKANSAS CATTLEMENS ASSOCIATION 71-0335278 Page 10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, @ © (D)
Total expenses Program service Management and Fundralsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations iInthe US See PartiV,lne21 ... ..
2  Grants and other assistance to individuals in
theUS.SeePartiV,hne22. . . .. .........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,llnes15and16...........
4 Beneftspadtoorformembers. . . ... ......
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... ..
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cX3XB) . ... ..
7 Othersalariesandwages . ............. 155,343 155,343
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployee benefits . . . . ........... 4,221 4,221
10 Payrolltaxes . . . .« v . v v ittt e e 12,702 12,702
11 Fees for services (non-employees).
a Management. .. .. ................
b Legal. . . .. ... ... ..
€ Accounting . = - v . . it i e e e e e e e e e 8,000 8,000
d Lobbying. . . ... ...ttt
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . . . . . ... ... ..
g Other. . . . ... .. ...,
12 Adverisingand promotion . . . .. ... ...... 6,288 6,288
13 Officeexpenses . . . . v i ¢ v v v v v vt v v v 24,524 24,524
14 Informationtechnology . . . ... .. ... .. ...
15 Royalties . . . . . . . i i i i i e e e
16 OccuUpanCy . « « v v v v o v v v et e e e . 41,015 41,015
17 Travel . . . . . e i e e e e e e e e e e e, 60,227 60,227
18  Payments of travel or entertaimment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 43,310 39,669 3,641
20 Interest. . . . . . . i it e e e e e e
21 Paymentstoaffliates . . . . ... ... .......
22 Depreciation, depletion, and amortization . . . . . . . 2,151 1,003 1,148
23 Insurance . . ... . . ittt e e e e e 1,045 1,045
24 Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a MAGAZINE PRINTING 150,997 150,997
b DUES & SUBSCRIPTONS 1,085 1,085
¢ BEEF PROMO & MEMBER SUPP 53,552 53,552
d BOOREEPING/COMPUTER 20,860 20,860
e
f Allotherexpenses . . . . ... ...
25 Total functional expenses. Add lines 1 through 24f . . 585,320 251,509 333,811 0
26  Joint Costs. Check here p [ ] if following

SOP 98-2. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solietation. . . . . ... ... ......

EEA

Form 990 (2009)
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ARKANSAS CATTLEMENS ASSOCIATION 71-0335278 Page 11
[PartX] Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . « « « v v v v it vt e e e 27,284 1 163,122
2 Savings and temporary cashinvestments . . . . . . ... ... 0 0. .. ... 299,727 2 241,566
3 Pledgesand grants receivable, net . . . . . . .. .. ..o e e e e 3
4 Accountsreceivable, net . . . . . . . . L L e e e e e e e e e, 25,515 4 25,497
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part It of
Schedule L. . . . . . . . o i i e e e e e e 5
6  Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(cX3)B). Complete
s PartllofScheduleL . ... ... ..... .. .. .. ... 6
s 7 Notesandloansrecewvable,net . . . ... .. ... ... ernun.. 7
te 8 Inventoriesforsaleoruse . . .. .. ... .t i ittt 8
s 9 Prepaid expenses and deferredcharges . . . . . . .. . .. h v ... 19,453 9 16,497
10a Land, buildings, and equipment cost or
other basis. Complete Part VIl of ScheduleD. . . . . 10a 98,412
b Less accumulated depreciation. . . . .. ... .. 10b 94,686 5,927 | 10c 3,726
11 Investments - publicly traded securities . . . . . . . . ... 0.0 e ... 11
12  Investments - other securities SeePartIV,lne 11 . . . ... .......... 12
13  Investments - program-related See PartIV,line 11. . . . . ... ... .. ... 13
14 Intangbleassets . « v ¢ v v v i i e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . . . it i i v v .. 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ... 377,906 | 16 450,408
17 Accounts payable and accrued expenses . . . « < v . v v b v e e e e e b, 21,977 17 17,742
18 Grantspayable . . . . ¢ . . i i i e e e e e e e e e 18
L 19 Deferredrevenue . . . ¢ v o v v v v v v e e e e e e e e e e e e e 95,968 19 81,323
la 20 Tax-exemptbondhabilties . . . . . . . . .. ... e e e e e e e e 20
b 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part llof ScheduleL . ... ................. 22
le 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. . . 23
s 24  Unsecured notes and loans payable to unrelated thud parttes . . . . . . ... .. 24
25  Other labilties. Complete Part X of ScheduleD . . . . ... ... ... ..... 25
26  Total liabilities. Add lines 17through25 . . . . .. .. ... ... ... 117,945 | 26 99,065
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27 Unrestricted NEtassetS = & v v v v v v v v v e b b e e e e e e e e e e e e 259,961 27 351,343
t 2 28 Temporarily restricted NELASSES « . . o« v 4 i i e e e e e e e e e e 28
A 29 Permanently restricted NELASSELS . . v o @ v vt h e ek e e e e e e e e e e e 29
: E Organizations that do not follow SFAS 117, check here » []
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, orcurrentfunds . . . . . ... uu e e .. 30
¢ | 31 Pad-inor capttal surplus, or land, building, or equipmentfund . . . . ... ... 31
0 e | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
rs 33 Totalnetassets or fund balances . « « + v v v v v v e v b b e e e e e 259,961 33 351,343
34  Total liabilities and net assets/fund balances . . . . ... ... ... ...... 377,906 | 34 450,408

Form 990 (2009)
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[PartXi|  Financial Statements and Reporting

o

3a

Accounting method used to prepare the Form 990: [0 cash Accrual [ other

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

Were the arganization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? . . . .. ... ..
If "Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, 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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

[] Separate basss [] Consolidated basis ] 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-133? . . . . . . oo vt v it i b et i e e
If "Yes,” did the organization undergo the required audtt 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 audns

Yes No

2b | X

2c X

3a X

3b

EEA

Form 990 (2009)




SCHéDULE lA OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opon ta Pablie

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

Name of the organization Employer identification munber

ARKANSAS CATTLEMENS ASSOCIATION 71-0335278

E_P-&I'f H Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
[J A school described in section 170(b){1XAXii). (Attach Schedule E )
[l A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
[J A medical research organtzation operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospttal’'s name,
city, and state:
5 [J An organization operated for the beneftt of a college or university owned or operated by a governmenta! unit described In
section 170(b)}(1)(A)iv). (Complete Part Il )
A tederal, state, or local government or governmental unit described in section 176(b)(1){(A){v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public
described in section 170(b){1)(A)vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
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 exempt 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 organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typen ¢ [J Type llI-Functionally integrated d [ Type llI-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(aX2)

&N

~
O Oa

(7]
D]

10
11

od

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, etther alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? . . . . .t e b e e e e e e e e e e e e e 11g{)
(ii) A family member of a person descrbed IN (1) AbOVE? « « « + v v v v v e e e e e e e e e e e 119()
(iii) A 35% controlled entity of a person described In (1) or (1) @DOVE? & &+ v v v v v v o e e e e e 11g(il)
h Provide the following information about the supported organization(s)
@) Name of supported @i EIN (iii) Type of organization |(v) Istheorganization| (v} Did you notify (vi) Is the (vi{) Amount of
organization (described ontines 1-9 | Incol. (i) listed Inyour | the organizationin organization in col. support
above or IRC section governing document? col. () of your (i) organized in the
(see instructions) support? us?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 ARKANSAS CATTLEMENS ASSOCIATION 71-0335278 Page 2

{Part #i{ Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170{b){(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”} . . . ..

Tax revenues levied for the organization’s
benefit and erther paid to or expended on
wsbehalf . . . .............

The value of services or facilties
furrished by a governmental unit to the
organization without charge . . . . . .

Total. Add lines 1 through3 . .. ...
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . . . ..
Public support. Subtract line 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {e) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlned4 .. ........
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUFCES « + + + » o o o o o o o s o v &

9  Net income from unrelated business

activities, whether or not the business I1s

regularly carredon . . . . ... ...
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart IV) . . . . ... ....
11 Total support. Add kines 7 through 10
12  Gross receipts from related activities, etc. (Se@ INSHUCHONS) .+ « & + v v v v v v v v h et e ot e s e s e 12|
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or ffth tax year as a section 501(c}3)

organization, check this boxandstop here . . . . . . . . . . . . . . .. e e e e et e e e e e e e »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (£)) . . . . . . . . ... . ... 14 %
15  Public support percentage from 2008 Schedule A, Partll,lne 14 . . . . . .. ... ..o oo v v v 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization . . . . . . . . . . . . . . o v it v it it it v e » []

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .« . . . ¢ oot ool » [
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization . . . . . . . .. ... » [

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organtzation . . . . . . . .. ... » ]
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . » ]

EEA Schedule A (Form 990 or 930-EZ) 2003




hedute A (Form 990 or 990-EZ) 2009

Sc ARKANSAS CATTLEMENS ASSOCIATION 71-0335278 Page 3
[Part fii| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants ") . . . .0 ... . 324,875 308,839 293,730 275,700 242,298 1,445,442
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Ities furnished in any activity that is related
to the organization’s tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513 284,747 279,677 303,859 294,726 41,634 1,204,643
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . ... ........ ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
6 Total. Add lines 1 throughS . . . . ... 609,622 588,516 597,589 570,426 283,932 2,650,085
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 recev-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year .
¢ Addlines7aand7b . . . . . ... ...
8 Public support (Subtract line 7c from
ine6.). « « v v v v v vt 2,650,085
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6 ... .. ... ... 609,622 588,516 597,589 570,426 283,932 2,650,085
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « « = v ¢« v s« s s o s o o = 6,364 12,449 15,749 8,794 7,810 51,166
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. ...
¢ Addlnes 10aand10b. . . . . .. ... 6,364 12,449 15,749 8,794 7,810 51,166
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedON . v v . v L v e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . ..........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . oo i e e e 2,701,251
14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and SEOP here. . . . . . . . . v v v v i i e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . . . . . .« . .. .. .. .. 15 98.11 %
16 Public support percentage from 2008 Schedule A, PartliL lne 15. . . . . . . . .« v v v v it i b i i e e s 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . . . « . . . . . . .. 17 1.89 %
18 Investment income percentage from 2008 Schedule A, Partlil, line 17. . . . . . . . . ... .o v v v o 18 1.64 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... » X
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . .. » [
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . ... . .. » []

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OB No 15450087

F E
(Form 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury » Complete if the organization is described below. ﬁpea o Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 930-EZ, Part V|, line 46 (Political Campaign Activities), then
® Section 501(cX3) organizations: Complete Parts |-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(cX3)) organizations Complete Parts I-A and C below. Do not complete Part 1-B
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(cX3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part Ii-B.
® Section 501(cX3) organizations that have NOT filed Form 5768 (electton under section 501(h))- Complete Part II-B. Do not complete Part lI-A
If the organization answered "Yes," to Form 9390, Part IV, line 5 (Proxy Tax), then
® Section 501(cX4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number
ARKANSAS CATTLEMENS ASSOCIATION 71-0335278
[Part IF’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 [V
2 Poltical expenditireS « v « = v o 4 v e o b hh e e e e e e e e e e e e e > $
3 VOWNEEIMOURS & v & ¢ 4 v v e s v o s s o h o n o s e s e e e e e e e e e e e e e e e e

fPart 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 secton 4955 . . . . . ... ... ... > $
2  Enter the amount of any excise tax incurred by organizatton managers under section4955 . . . . . ... ... > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . . .. ..., [ Yes [ No
42 Wasacomection Made? . . - v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e ( Yes [0 Ne

b {f "Yes,” describe in Part V.
fPart I-¢] 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

e 1 » 8
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt funclioN activities = . . .« « v ¢ i . i i e e h e e e e s e e e e e s e e e e e e > $
3  Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
=T I < T > $
4 D the filing organization file Form 1120-POL for this year? . . . . « v vt vt v v v vt e e e e e e e e e meae o [ Yes O No

5  State the names, addresses and employer identfication number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the organization’s funds Also enter the amount of potitical
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

(@) Name (b) Address (©) 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, 1f
none, enter -0-.

NONE , -

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-E27) 2009




Schedule C (Form 990 or 990-EZ) 2009 ARKANSAS CATTLEMENS ASSOCIATION _ _ 11 -0335278 Page 2
[Part iFA] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » [] ifthefiling organization belongs to an affiliated group.
B Check » [] fthe filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. ... .. ...
€ Total lobbying expenditures (add linesfaand 1b). . . . . . . . . . . . .t it i vt
d  Other exempt pUrPOSEe eXPENAIUIES + « « « « v = ¢ 4 o o v a s e s ot s b v n e me e e e
e Total exempt purpose expenditures (add linesicand 1d) . . . . . . . . . . . v i i vt e 0.
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or {b)is: | The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f). . . . .« . . v . . . o e
h Subtractline 1gfromline 1a If zeroorless,enter -0- . . . . . . . . . . .. .. 0 v i v vt n v
i Subtracthne iffromline 1c If zeroorless,enter-0- . . . . . . . . . . . . i ittt v e
J Ythere is an amount other than zero on etther line 1h or line 1), did the organization file Form 4720 reporting
section 4911 tax forthiIsyear? . . . . . . @ i i i i i i i i s e e e e e e e e e e e e e e e e [ Yes [1No
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 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

beginning in)

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E2) 2009




Schedule(.:(fsrm9900r990-EZ)2009 ARKANSAS CATTLEMENS ASSOCIATION 71-0335278 Page 3
EParl -8 Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

Yes | No Amount

1 Dunng 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-
VolUNtEeIS? v v v o v v e e s e e e i e e e e e e e a e e e e e e e e e s
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . .. ..
Media advertisements? . . .« . o v b h e b et e e e e e e e s e e e e e e s e e e e e
Mailings to members, legislators, orthepublic? . . . . .. ... ... .. ... . oo,
Publications, or published or broadcast statements? . . . . . . ¢« v v v i vt v bt h e e e e e e
Grants to other organizations for lobbying purposes? . . . . . . . . ... . . i i il e
Direct contact with legislators, their staffs, government officials, or a legislatve body? . . . . . . . . . . .. ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans?. . . . . . . . . . ..
Other activities? If "Yes,"descibe nPart IV . . . . . . . o . v v o vt s e e e e e e
Total. Add lines Icthrough 1i . . . . . . & L it i i i et e e e e e s s e e e e e
Did the activities in fine 1 cause the organization to be not described In section 501(c}3)? . . . ... ... ..
If "Yes,” enter the amount of any tax incurred undersection 4912 . . . . . . . . .t t i i i e e 0
If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 . . . .. ... ..
d If the fillng organization incurred a section 4912 tax, did 1t file Form 4720 forthisyear? . . . . . ... .. ...
EPart I-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

og-ﬁ'-—-—-:-m-on.ou-m

Yes | No
1 Were substantally all (30% or more) dues received nondeductible by members? . . . . . . & & v o v v vttt e e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . v v v v v v vt v oL h .. 2 | X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . .............. 3 X

[Part fi-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6) it BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part Ill-A, line 3 is answered
"Yes."
1 Dues, assessments and similaramountsfrommembers . . . . . . . . . L L L e 0t l e d e e e e e 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).

@ CUmmentyear . . . . o vt et e e e e s e e e na e e n e e e e e e e e e e e e e e e e 2a

Carryover fromlastyear . . v o v v v v v v o i o e e e e e e e e e e e e e e e e e e e e e 2b

L < 1 2c
3 Aggregate amount reported in section 6033(e) 1)XA) 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

5 Taxable amount of lobbying and political expenditures (see INSEIUCHIONS) + » « « « v @ v v v v v v v v v v e n e e a 5
fParf W | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part 1-B, line 4; Part I-C, line 5, and Part lI-B, ine 1i.
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990- EZ) 2009




SCHE.DULE ‘D OMB No 1545-0047

Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. o
Opento Py
Ef::,:;n,::::::: Z:,’\T,ZZ""' » Attach to Form 930. » See separate instructions. '
Name of the organization Employer identification number
ARKANSAS CATTLEMENS ASSOCIATION 71-0335278

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

(@) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear. . . . ... .....
2  Aggregate contributions to (durning year) . . . . .
3 Aggregate grants from (durngyear) . .. ....
4 Aggregate valueatendofyear . . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... ... ... ... [JYes [JNo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . L L0 0 L s e e e e e e e e e e e e e [JYes [INo
(Part JI| Conservation Easements. Complete f the organization answered "Yes” to Form 890, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
[0 Preservation of land for public use (e.g., recreation or pleasure) [J Preservation of an historically important land area
[0 Protection of natural habttat [J Preservation of a certified historic structure
(1 Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution tn the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of cONServation @asemMentS .« . « « « ¢ « &+ o v ¢ s & 4 2 o & 2 = o o o s 0 v o 8 4" e 2a
b Total acreage restricted by conservationeasements . . . . . - . . .t e e e v e e s e e, 2b
¢ Number of conservation easements on a certified historic structure includedminfa) . . . . .. ... ... 2c
d

Number of conservation easements included in (c) acquired after 8/17/06 . . . . . ... ... .. ... 2d

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

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . ¢ . e i v i it vt i i i e (OYes []No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year

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

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

170(h)4)BXi) and section 170(hXaXBYI)? .« . &« & v it et e e e e e e e e e e e e e e [JYes []No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if apphicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.

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

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

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

(i) Revenues included in Form 990, Part VIIL line 1 . . . . .+t v i i i v i et e e e et et ee e e e e > $
(ii) Assets included iNFOrm 990, Part X . « . & v v v v v vt vt e e e e e e e e e e e e e e e e >$

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

a Revenues included in Form 990, Part VI, line 1

b Assetsincluded NForm 990, Part X . . . . . o o v v v i it e e e e e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule D (Form 990) 2009




Schedute D (Form 990) 2009 ARKANSAS CATTLEMENS ASSOCIATION

71-0335278

Page 2

[Park i |

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 [J Loanor exchange programs
[0 scholarly research

e [] Other

¢ [ Preservation for future generations

4  Provide a descrption of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collectton? . . . . . . . . ... ...

[OYes [JNo

EPart W] Escrow and Custodial Arrangements. Complete If organization answered "Yes” to Form 990,
Part IV, ine 8, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

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

[ Ne

Amount
¢ Begnningbalance . . . . . . ... L e e e e e e e e e e 1¢
d Addtionsduringtheyear . . . . . . o . v i it e e e e e e e e e e e e e e 1d
e Distrbutionsduringtheyear . . . . . @ . i i it i ittt i n e s e e e e e e e 1e
f Endingbalance. . . . . . . . . .. L e e e e e i e e e 1f

2a Did the organization include an amount on Form 980, Part X, line 217
b If "Yes,” explain the arrangement in Part XIV

[1No

E—lsal‘f Vi Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(@) Currentyear {b) Prior year (c) Twoyearsback | (d) Threeyearsback | (e) Fouryears back
1a Beginning of yearbalance ... ... ...
b Contrbutions . . . . ............
¢ Net investment earnings, gains, and losses .
d Grantsorscholarships . . . .. ......
e Other expenditures for facilities
andprograms . . . . .. 00 ...
f Administrative expenses . . . . . ... ..
g Endofyearbalance . ...........
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %o
Permanent endowment » %o
¢ Term endowment » %

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 « » « v ¢ v v v i i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related Organizations . . . v v v v v it e e e e e e e e e e e e e e e e e e 3afii)
b If "Yes" to 3a(ii), are the related organizations Iisted as required on Schedule R? . « .« v ¢ o v v v i v bt h e e 3b
4  Describe in Part XiV the intended uses of the organization’s endowment funds
[Part VI|  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
a band. . ... ... . i
b Buildings.....................
¢ Leasehold mprovements . . . .. ... .....
d Equpment . . . . . i . h s e e e e e
e Other. . . .. ............ STMDIE . 98,412 94,686 3,726
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(¢)) . . . . ... .. ... > 3,726
EEA

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

ARKANSAS CATTLEMENS ASSOCIATION
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Page 3

fPart Vil }

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

(@) Description of securlty or category
(including name of security)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Financialderivatives . . . . . . . . .. .. v v e v

Closely-held equity interests . . . .. ...........

Other

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

fPart Vll] _ Investments - Program Related. See Form 930, Part X, ne 13.

(@) Description of investment type

(b) Book value {c) Method of valuation.

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B)line 13) »
[Part IK|  Other Assels. See Form 930, Part X, Ine 15.

(@) Description

(b) Book value

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

iPart X |

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

1. (a) Description of hability

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, co! (B)line25) »

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

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

EEA
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Schedule D (Form 990) 2009 ARKANSAS CATTLEMENS ASSOCIATION

o ! 71-0335278 Page 4
E?art;a] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . o ot v i i i i e e e e e e e e e n e n 1
2  Total expenses (Form 990, Part IX, column (A}, ine 25) . -« « . v v v v i i it e e ettt e e e e 2
3 Excess or (deficit) for the year. Subtractlne 2fromline 1 . . . . & & ottt v b i i e et e e e 3
4 Netunrealized gains {losses) On iNVeStMeNtS . . + . . &+ v o vttt i e e e e e e e e 4
5 Donatedservicesand useoffacilities . . . .« « . v o it et e e e s e e e e e e e e e 5
6 InvestmentexXpenses . « .« v v v vt i i et e e e e e e e e e e e s e e e s e 6
7 PriorperiodadjuStments . . o & vt i i ittt e e e e e e e s e e e e e e e e e e e e 7
8 Other(Describein Pamt XIV.) . o v it i v v v i et et e et ittt et e e e e e 8
9 Total adjustments (net) Addlines4through8 . . . . . ¢ ot i v it ittt it it et eeen e 9
10 Excessor (deficit) for the year per audited financial statements Combine lines3and8 . ... ........ 10
fPart %l | 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 Netunrealizedgansoninvestments . . . . . . .. .. ... .00 2a
b Donated services and use of facilities . . . . . .. ... ............. 2b
c Recoveriesofprioryeargrants . . . . . . . . . . e e e e e 2c
d Other(Descnbe NPartXIV) . . . o v v v i ittt e ettt e e e e e e a 2d
e Addlines2athrough2d . . . . . ... . .. i it it in v onans e e e e e 2e
3 Subtractlne2efromlinel . . . . . . ... ... i i e, e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on fine 1:
a Investment expenses not included on Form 980, Part VIil, line7b . . . . ... .. 4a
b Other(DescribeinPartXIV.) . . . o o v vttt vt it st e e e en e e 4b
¢ Addlinesd4aanddb . . . . . . . L Lt i i e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part,lne12) . . . . ... ... ... .... 5
[Bart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . ¢ . . . 0 0 L Lt e e e e 1
2  Amounts Included on line 1 but not on Form 990, Part IX, line 25.
a Donated servicesanduseoffacilities . . . . . . . . . .t v vttt 2a
b Prioryearadjustments . . . . v « v 4 o vttt t e e e e e e 2b
€ Otherlosses . . v v v v v v o v i i s v e v e st e e st e e 2¢c
d Other(Descrbe INPartXIV) . . . . i v v v it ittt et s et e e s 2d
e Addlines2athrough2d . . . ... .. .. .. . i it ii i nnn.. e e e e e 2e
3 Subtractlne2efromline? . . . . ... .. .. ... i, e e e e e e e e e 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 Vlil, line7b . . . . .. ... 4a
b Other(DescrbenPartXIV) . . . . . v v v it i it it et et e e e e 4b
Addlines4aand db . . . . . . . L L e e e e e e e s e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part,lne 18.) . . . ... . ... .. . ... 5

5
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete

this part to provide any additional infformation

EEA

Schedule D (Form 990) 2009




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

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

2009

Department of the Treasury Part IV, line 23. Qpei i Putilie
Internal Revenue Service > Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer Identification number
ARKANSAS CATTLEMENS ASSOCIATION 71-0335278
[Pad1]  Questions Regarding Compensation
Yes No
1a  Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
980, Part Vil, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these tems.
[J Fust-class or charter travel O Housing allowance or residence for personal use
[J Travel for companions [ Payments for business use of personal residence
[0 Tax indemnification and gross-up payments (0 Health or social club dues or intiation fees
[0 Dpiscretionary spending account [0 Personal services {e.g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part litoexplan . . . . . . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses tncurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the tems checked inline 1a? . . . . . .. .. 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply.
D Compensation committee O wuritten employment contract
| Independent compensation consultant |:| Compensation survey or study
] Form 990 of other organizations [J Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . i it e e it e e e e 4a
b Participate I, or receive payment from, a supplemental nonqualified retrementplan? . . . . ... ... ... ... 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. ... ... 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorgamzation? . . . . . o . o i o i i e i e e e e e e e e e e e e e e e e e e e 5a
b Anyrelatedorganization? . . . . . . . L L e e e e e e e e e e e e e e e 5b
If "Yes" to line 5a or 5b, describe in Part |l
6  For persons listed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e, 6a
b Anyrelatedorganization? . . . . . . L L L L e e e e e e e e e e e e e e e e 6b
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inines 5 and 67 If "Yes,"descrbeinPart Il . . . . .. ... ... ... ... 7
8  Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was
subject to the nitial contract exception described In Regs section 53 4958-4(a)(3)? If "Yes,"” describe
8 o 11 8
9  [f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 534858-6(C)7 . . . . . . . i i it e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2009
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SCHIEDULE 0] OMB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open 1o Public

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

ARKANSAS CATTLEMENS ASSOCIATION 71-0335278

01. Form 990 governing body review (Part VI, line 11)

The board has previously allowed the executive director to handle filing of the 990

without their review. This policy is being changed.

02. CEO, executive director, top management comp (Part VI, line 15a)

Executive director compensation is determined by the board after recommendations of the

personnel committee.

03. Governing documents, etc, available to public (Part VI, line 19)

Copies of the 990 and the audit are available to the public upon request.

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



