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Form 990 Return of Organization Exempt From Income Tax 
Under section S01(c), 527, or 4947(a)(1) of the Intemal Revenue Code 

(except black lung benefit trust or private foundation) 

OMB No 1545-0047 

2011 
Department of the Treasury 
Internal Revenue Service .. The orgamzatlon may have to use a copy of thiS return to satisfy state reporbng requlrements_ 

Open to Public 
Inspection 

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 
B Check If applicable C Name of organization Youth Livestock Auction Association D Employer identification Number 

~--~~ Doing Business As 74-2878927 

Name change Number and street (or P_O box If mall IS not delivered to street addr) I Room/SUite E Telephone number 

Inlilal return 107 E, Roca (361) 526-2825 

Terminated City, town or country State ZIP code + 4 

Amended return Refugio TX 78377 G Gross receipts $ 363,449. o Application pending F Name and address of principal off,cer_ H(a) Is thiS a group return for affiliates' B Yes ~ No 

Brenda Mundie PO Box 392 Refugio TX 78393 H(b) Are all affiliates Included' Yes No 
If 'No: attach a list (see Instructions) 

I Tax-exe~ status IX l50l(eX3) r 1 5Ol(e) ( ) ... (Insert no_) I I 4947(aXl ) or I 1527 
J Website: .. N/A H(c) Group exemption number ~ 

t< Form of organlzabon rX 1 Corporation r 1 Trust r 1 Association r 1 Other" J L Year of Formation 1980 I M State of legal domicile TX 

I Part I I Summary 
1 Briefly describe the organization's mission or most Significant activities: S<2.uE~LL~y~~tE<:...k_A~C.!!..0E .!~ _t!!e_ b~r.!..e,!:i,..t _of !0.Eth 

GI ----------------------------------------------------------------u 
C 
III ----------------------------------------------------------------E 
GI 

Che;;-kth~s b~x -.. - 0- ;fthe-o~g;n-;~I~n-d~~o~tI~u-;dlt; ~p_;r~t~~s ~;-d-;;Po;ed ~f ~~r; th~ 25%-01 I~~;' ;s;~:- - - - - - - - --~ 2 
0 3 Number of voting members of the governing body (part VI, line 1 a) 3 12 
cCI 
~ 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 0 
GI 

5 Total number of Individuals employed In calendar year 2011 (part V, line 2a) 5 E 
;0-

6 Total number of volunteers (estimate If necessary) 6 5 :g 
..:c 7a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 

Prior Year Current Year 
8 Contributions and grants (Part VIII, line 1 h) 262,827. 363,206. 

~ 9 Program service revenue (part VIII, line 2g) 
!is 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 243. 243. i 11 Other revenue (part VIII, column (A), lines 5, 6d, 8c, 9c, 10e, and 11e)_ O. O. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 263,070. 363,449. 

13 Grants and SImilar amounts , column (A), lines 1-3) 2591.536 • 356,598. 

14 Beneflts paid to ~r:~lvt~rt IX, olumn (A), line 4) O. 

15 5.1.". 0ffi . "" ploy""" (p.rt IX. oolum" (A). 1m", 5-10) O. 
~ 
GI 

16a Professl,nal raising fet <r~~x' ~ n (A), line 11e) :! 

! b Total fun ~ ng e~Y.ts2s art IX, col (D), line 25) .. O. 

17 Other exp ~ s (part IX~ ,es 1 a-11d, 1lf-24e) 1,000. 1,000. 

18 Total expe se :n.ln~~~qtrcI'l Part IX, column (A), line 25) 260,536. 357 598. 

19 Revenue Ie s ex ' ract line 18 from line 12 2,534. 5,851. 

~I 
~ Begmning of Current Year End of Year 

h 20 Total assets (part X, line 16) .. - . 28/ 322. 34 173. 
.tID 21 Total liabilities (part X, line 26) O. O. 
11 
z,j! 22 Net assets or fund balances Subtract line 21 from line 20 28,322. 34,173. 

I Part II I Signature Block 
Under P.enaltles of perJurY, I declare that I have examined thiS retum, including accomp<!ny,ng 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_ 

~ --nL..tA '-rl ) IAAL II?L"'-'L 1 .5-LJ}- /z,_ 
Sign Slgiililure of officer Date 

Here ~ DQ£l!,}hB AA I.tlAlb leJ~ I -ru(j,'bd .. (lE&. 
Type or print name and title 

PrlnVType preparer's name 1~~~::''ge<jJ~ I Date Check ~If IPTIN 

Paid Susan Parker IlffiSa'I! 'E'~rK:er 05/15/12 self-employed POO174946 

Preparer Firm's name .. Parker BookkeeEing: Services 
Use Only Firm's address .. P.O. BOX 191 Firm'sEIN .. 

, 
I 

(3 May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) 

en BAA For Paperwork Reduction Act Notice, see the separate instructions. 

WOODSBORO TX 78393 Phone no 

TEEA0101 07/05111 

IX] Yes 0 No 

Form 990 (2011) 

IV 
lVo;0 



2011 Youth Livestock Auction Association 74-2878927 Pa e2 

c..;.....;=.;:...:..:..:...._' Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response to any question In this Part III ... 0 

1 Briefly describe the orgamzatlon's mission: 

~Q~~t~_~i~~~t~~~_~f~i~Q_~oE_~h~_~e~~f~~Q~~Q~~~ __________________________ _ 

2 Did the orgamzation undertake any slgmflcant program services dUring the year which were not listed on the prior 

Form 990 or 990-EZ' . . . . . . .. ........ . . o Yes ~ No 
If 'Yes,' describe these new services on Schedule O. 

3 Did the orgamzatlon cease conducting, or make Significant changes In how It conducts, any program services? .... 0 Yes ~ No 

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

4 Describe the or~nlzabon's program service accomplishments for each of its three largest program serviCes, as measured by expenses. 
Section 501 (c) and 501 (c) (4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the tota expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 7, 000. including grants of $ 363, 206. ) (Revenue $ 0 • ) 
~~~~lE~~hi2~~~~~d~Q~2_~~B~~h~f~O~1_~t~Q~n~§ _____________________________ _ 

4b(Code: )(Expenses $ 356,598. Includlnggrantsof $ 363,206.)(Revenue $ 0.) 

l'EElIl!.i~ _a~~~d_e.9-_~o_ !!.:h.v_e§t.o_clcLI2.r2j~c_t_E.aJ'!:!<2.i'p~x:!.~s_ f~.r_ ~J£c_el~~ns~ _______________ _ 
iQYJ2i~c~_<2.0~p~~tiQ~ ________________________________________________ _ 

4c (Code: ____ ) (Expenses $ _______ including grants of $ _______ ) (Revenue $ ______ _ 

4d Other program services. (DeSCribe In Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 
4e Total program service expenses ~ 363, 598 • 

BAA TEEA0102 07105111 Form 990 (2011) 



Form 990 (2011) Youth Livestock Auction Association 74-2878927 
l Part IVI Checklist of ReJluired Schedules 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization reqUired to complete Schedule B, Schedule of Contnbutors (see instructIOns)? 

3 Old the organizatIOn engage In direct or Indirect political campaign activIties on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I . 

4 Section 501(c)(3) organizations. Did the organization engage In lobbYing activities, or have a section 501 (h) election 
in effect dUring the tax year? If 'Yes,' complete Schedule C, Part II 

5 Is the organization a section 501 (c) (4) , 501 (c) (5) , or 501 (c)(6) organization that receives membership dues, 
assessments, or Similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 1/1 

6 Old the organization maintain any donor advised funds or any Similar funds or accounts for which donors have the right 
to provide advice on the distribution or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, the 
environment, histOriC land areas or histOriC structures? If 'Yes,' complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, histOrical treasures, or other Similar assets? If 'Yes, ' 
complete Schedule D, Part /II 

9 Old the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV 

10 Old the organization, directly or through a related organization, hold assets In temporarily restricted endowments, 
permanent endowments, or quaSI-endowments? If 'Yes,' complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS 'Yes', then complete Schedule 0, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for iand, bUlidlngs ana eqUipment In Part x, line 10? It 'Yes,' complete Schedule 
D, Part VI 

b Old the organization report an amount for Investments- other securities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII . .... .. 

C Old the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of Its total 
assets reported In Part X, line 161 If 'Yes,' complete Schedule D, Part VII/ .. 

d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of Its total assets reported 
In Part X, line 16? If 'Yes,' complete Schedule D, Part IX . 

e Old the organization report an amount for other liabilities In Part X, line 251 If 'Yes, ' complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax posItions under FIN 48 (ASe 740)? If 'Yes,' complete Schedule D, Part X 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIIJ .. . . ... . . 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 'Yes, , and 
If the orgamzatlOn answered 'No' to Ime 12a, then completmg Schedule D, Parts XI, XII, and XII/,S optIonal . 

13 Is the organization a school deSCribed In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E 

14a Old the organization maintain an office, employees, or agents outside of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service actiVities outside the United States, or aggregate foreign Investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV . 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts /I and IV . . 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
indiViduals located outside the United States? If 'Yes,' complete Schedule F, Parts 11/ and IV . 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundraislng services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes, ' complete Schedule G, Part I (see instructIons) 

18 Old the organization report more than $15,000 total of fundralslng event gross income and contributions on Part VIII, 
lines lc and Sa? If 'Yes,' complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming actIVIties on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part /II . . 

20 aDld the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of Its audited finanCial statements to thiS return? 

BAA TEEAO 103 01/23/12 

Page 3 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 

6 x 

7 x 

8 x 

9 X 

10 X 
I 
I 
I 

--- ----- --- -~ 

11 a X 

11 b X 

11 C X 

11 d X 

11 e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20 X 

20b 

Form 990 (2011) 



r= orm 990 (2011) Youth Livestock Auction Association 74-2878927 Page 4 

I Part IV I Checklist of Required Schedules (continued) 
Yes No 

21 Old the organization re~ort more than $5,000 of grants and other assistance to governments and organizations In the 
United States on Part I ,column (A), line 1? If 'Yes, ' complete Schedule I, Parts I and II 21 X 

22 Old the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and 11/ . .. .. 22 X 

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

23 X ScheduleJ 

24a Old the organization have a tax-exempt bond Issue with an outstandln~ pnnclpal amount of more than $100,000 as of 
the last das: of the year, and that was issued after December 31, 2002. If 'Yes,' answer Imes 24b through 24d and 

24a X complete chedule K. If 'No, 'go to Ime 25 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b 

C Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 
any tax-exempt bonds? 24c 

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dunng the year? 24d 

25a Section S01(c)(3) and 501 (c)(4) organizations. Old the organization engage In an excess benefit transaction With a 
disqualified person dunng the year? If 'Yes, ' complete Schedule L, Part I 25a X 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a pnor year, and 
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete 

25b Schedule L, Part I X 

26 Was a loan to or by a current or former officer, director, trustee, kef. emplo~ee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's ax year. If 'Yes,' complete Schedule L, Part II 26 X 

Z7 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part 11/ . Z7 X 

28 Was the organization a pa~ to a bUSiness transaction with one of the follOWing parties (see Schedule L, Part IV 
InstructIons for applicable fl In9 thresholds. conditions, and exceptions): 

-

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 28b X 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X 

29 Old the organization receive more than $25,000 In non-cash contnbutlons? If 'Yes, ' complete Schedule M 29 X 

30 Old the organization receive contnbutlons of art, hlstoncal treasures, or other Similar assets, or qualified conservation 
contributions? If 'Yes, ' complete Schedule M 30 X 

31 Old the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 31 X 

32 Old the or~nlzatlon sell, exchange, dispose of, or transfer more than 25% of Its net assets? If 'Yes, ' complete 
Schedule ,Part II . . 32 X 

33 Old the or~anlzatlon own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701- and 301.7701-3? If 'Yes,' complete Schedule R, Part I 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts II, 11/, IV, and V, 
Ime 1 . 34 X 

35a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 35a X 

b Old the organization receive any payment from or engage In any transaction With a controlled entity Within the meaning 
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Ime 2 35b X 

36 Section 501~~ organizations. Old the o~anlzatlon make any transfers to an exempt non-chantable related 
organization. If Yes,' complete Schedule ,Part V, Ime 2 . . 36 X 

37 Old the organization conduct more than 5% of Its activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X 

38 Old the or~anlzatlon complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All orm 990 filers are reqUired to complete Schedule 0.. . 38 X 

BAA Form 990 (2011) 

TEEA0104 01123112 



74-2878927 Pa e5 

Check If Schedule 0 contains a response to any question In this Part V n 
Yes No 

1 a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable I 1 a I a 
b Enter the number of Forms W-2G Included In line 1 a. Enter -0- If not applicable 1 b a J 
c Old the organization comply With backup withholding rules for reportable payments to vendorsLa-n":"d'=r.!..e-p-o-rt-a-b-le-g-a-m-ln-g---"-~ - - - -- - --

(gambling) winnings to prize winners? . .. . . 1 c X 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I I 
ments, filed for the calendar year ending with or within the year covered by this return I....-.;:;2..;;;a..l.-I _______ -I-- _ _ J 

b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-nle. (see instructions) 

3a Old the organization have unrelated business gross Income of $1,000 or more dUring the year? 
b If 'Yes' has It filed a Form 990-T for this year? If 'No,' provide an explanation In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, a 
financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

b If 'Yes: enter the name of the foreign country: • __________________________ -1 

See instructions for filing reqwrements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that it was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes: to line 5a or 5b, did the organization file Form 8886-P 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible? 

b If 'Yes: did the organization Include With every soliCitation an express statement that such contributions or gifts were 
not tax deductible'? . 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and 
services proVided to the payor? . 

b If 'Yes: did the organization notify the donor of the value of the goods or services prOVided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file 
Form 8282? .. . 

d If 'Yes: indicate the number of Forms 8282 filed during the year I 7dl 
~~--------------~-

e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

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

9 If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 
as required? . 

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

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Old the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Old the organization make a distribution to a donor, donor adVisor, or related person? 
10 Section SOl(c)(7) organizations. Enter: 

a Initiation fees and capital contributions Included on Part VIII, line 12 110al 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities I....-1..:..O-"b ........ _______ -1 

11 Section 501(c)(12) organizations. Enter: 

a Gross Income from members or shareholders I-l_l..;..a+-_______ -I 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) L...:..ll.:..,:::bL-_______ -I_ 

12a Section 4947(a)(1) non..exempt charitable trusts. Is the organizatIOn filing Form 990 In lieu of Form 1041? 

b If 'Yes: enter the amount of tax-exempt Interest received or accrued dUring the year 1L....::12=b,LI _______ --l 

13 Section SOl(cX29) qualified nonprofrt health insurance issuers. 

a Is the organization licensed to Issue qualified health plans in more than one state? 

Note. See the instructions for additional Information the organization must report on Schedule O. 

b Enter the amount of reserves the organization IS reqUired to maintain by the states In 
which the organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 

I 13bl 
13c 

b If 'Yes: has It filed a Form 720 to report these payments? If 'No,' prOVide an explanation In Schedule 0 

BAA TEEAO 105 07/05111 

2b 

3a 

3b 

4a X 
I 

__ J 
Sa X 

5b X 

5c 

6a X 

6b 
I 
I 

- -

7a X 

7b 

7c X 
I 

- __ J 

7e X 

7f X 

7g 

7h 

J 
8 X 

--.J 
9a X 

9b X 
I 
i 

i 
I 
, 

-- - -- - --- _J 

12a 
: 
, , 

- - - - _. 

13a 

I 
14a X 
14b 

Form 990 (2011) 



Form 990 (2011) Youth Livestock Auction Association 74-2878927 Page 6 

I Part VI I Governance, Mana~ement and Disclosure For each 'Yes'response to lines 2 through 7b below, and for 
a 'No' response to Ime Ba, 8b, or 70b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 
Check If Schedule 0 contains a response to any question In this Part VI 

Section A Governina Body and Manaaement 

1 a Enter the number of voting members of the governing body at the end of the tax year 
If there are matenal differences In voting nghts among members 
of the governing body, or If the governing body delegated broad 
authonty to an executive committee or Similar committee, explain In Schedule O. 

b Enter the number of voting members Included In line 1 a, above, who are Independent 

PI! 

Yes No 
la 12 

lb 0 

I 
I 
I 
I 

I 
2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With any other r-- -- - - - --

officer, director, trustee or key employee? . . 

3 Old the organization delegate control over management duties customanly performed by or under the direct superviSion 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organization make any Significant changes to ItS governing documents 

since the pnor Form 990 was filed? .. 

5 Old the organization become aware dunng the year of a Significant diverSion of the organization's assets? 

6 Old the organization have members or stockholders? 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 

b Are any governance deciSions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? 

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by 
the follOWing' 

a The governing body? 

b Each committee With authonty to act on behalf of the governing body? 

, 
9 Is there any officer, director or 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 m Schedule 0 

Section B. Policies (ThiS SectIOn B reQuests mformatlOn about poliCies not reQUIred by the Internal Revenue Code.) 

lOa Old the organization have local chapters, branches, or affiliates? 

b If 'Yes,' did the organization have Written poliCies and procedures governing the acbvltles of such chapters, affiliates, and branches to ensure their 
operations are consistent With the organization's exempt purposes? 

11 a Has the organization prOVided a complete copy of thiS Form 990 to all members of Its governing body before filing the form? 

b Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12 a Old the organization have a wntten conflict of Interest pOlicy? If 'No, ' go to Ime 73 

b Were officers, directors or trustees, and key employees required to disclose annually Interests that could give nse 
to conflicts? . 

C Old the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' deSCribe m 
Schedule 0 how th,s IS done ... . 

13 Old the organization have a wntten whistleblower policy? .. 

14 Did the organization have a wntten document retention and destruction policy? 

15 Old 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 

b Other officers of key employees of the organization 

If 'Yes' to line lSa or lSb, descnbe the process In Schedule O. (See instructions.) 

2 X 

.. 3 X 

4 X 
5 X 
6 X 

7a X 

7b X 

I 
I 

-- - --- -

8a X 
8b X 

I 9 I IX 

Yes No 
lOa X 

lOb 
11 a X 

I 

12a X 

12b 

12c 
13 X 
14 X 

I 

-- J 

15a X 
15b X 

I 
I 

16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement With a --- - _ J 
taxable entity during the year? ... . 16a X 

b If 'Yes,' did the organization follow a wntten policy or procedure reqUlnng the organization to evaluate Its I 

i 
participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the -- -- - -- - --
orqanlzatlon's exempt status With resoect to such arranaements? 16b 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUIred to be filed· 1'~~a_s _________________________ _ 

18 Section 6104 reqUires an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 990-T (SOl (c)(3)s only) available for public 
inspection. Indicate how you make these available. Check all that apply. o Own webSite 0 Another's webSite ~ Upon request 

19 Descnbe In Schedule 0 whether (and If so, how) the organlzabon makes Its governing documents, conflict of Interest policy, and flnallClal statements available to 
the public dunng the tax year. 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organIZation: 

• ~EEln_dE-_liu.!lQ!_n_e _______ f!.wy _~3.iiQ ________ ~2~d2~Q.r..9L ___ 1':li __ 7_8]~-l _____ L3§!L5_4~:.5J~~ 
BAA TEEA0106 01123112 Form 990 (2011) 



Check If Schedule 0 contains a response to any questIon In thIs Part VII .. 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete thIS table for all persons required to be listed. Report compensation for the calendar year endIng WIth or within the 

organizatIon's tax year. 

• List all of the organization's CUrTent officer~ dIrectors, trustees (whether indIviduals or organizations), regardless of amount of 
compensation. Enter -0- In columns (0), (E), and \r) If no compensation was paId. 

• LIst all of the organization'S cUrTent key employees, If any. See instructIOns for definitIon of 'key employee.' 

• LIst the organization's five CUrTent 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 1Q99-MISC) of more than $100,000 from the organization and any 
related organizatIons. 

• LIst all of the organization's fonner offIcers, key employees, and hIghest compensated employees who receIved more than $100,000 of 
reportable compensatIon from the organizatIon and any related organizatIons. 

• List all of the organization's former directors or trustees that received, In the capacIty as a former dIrector or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations_ 

LIst persons in the follOWing order: indIVIdual trustees or dIrectors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

n Check thIS box If neIther the organization nor any related organizatIon compensated any current offIcer, dIrector or trustee. 

(C) 

(A) (B) POSIIIOll (0) (E) (F) (do nol check more than one box. 
Name and bile Average unless person IS bolh an offIcer Reportable Reportable Esbmated 

hours and a dlfectorflrustee) compensallon from compensatIon from amounl of o!her 
per week !he or~'zallon related o~ntzatlons compensabon 
(desCribe :. ~ 0 >- ":I: ~) fYi-211 ·MISC) fYi-211 ·MISe) from the 
hours for ~ ~ 'l -

~ e- _<r organtzalton < ~ 
",,-

related c- ~ .. -fa and related 
organiza· 

i 
3 ~ organtzatlons 

tlons In ;". -g. .. g 
Schedule " '< 

0) ~ 2" :r .r! 
If i- ~ 

v. ., .. [ 

_QL~~d~~~~S~~U! _______ 
President 50.00 X O. O. 

~g~rj~Y~~i~~ ________ 
Vice President 50.00 X O. o. 

_~_~~f~_~Dl~~j~ _______ 
Secretary 50.00 X O. o. 

_~l~~e~g~~~~~i~~ _______ 
Treasurer 50.00 X O. O. 

_®_Q~vjg~~~Q~n~ ________ 
Director 50.00 X O. O. 

-@-------------------
_0 ___________________ 

-@-------------------
_~l __________________ 

~~-------------------
~D ___________________ 

~~-------------------

~~-------------------

~~-------------------

O. 

o. 

o. 

O. 

O. 

BAA TEEA0107 07106111 Form 990 (2011) 



Form 990 (2011) Youth Livestock Auction Association 74-2878927 Page 8 

I Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont) 
(C) 

(8) PosItIon (D) (E) (F) (A) (do not check more than one 
Name and title Average box. unless person IS both an Reportable Reportable EstImated 

hours officer and a dIrector/trustee) compensation from compensation from amount of other 
per 

0:; 
the orw.alZatlon related o~nlZa"ons compensation 

week :> ~ ::>< "':1: "'l CN-211 -MISC) CN-211 -MISC) from the 
(descnb g.~ II> ~ log. 0 organization 

"" n 3 e ~ g e- !!1 3 ~~ !!1 
and related 

hours <T organizations 

Qi 0 '0 m;;-for ;;! 

related !!!. f ~ 
or~anl- 2 III 
za Ions !f :> 

CD Kl In 
SchO) Ii 

Q. 

~~--------------------------

~~--------------------------

~~--------------------------

~~--------------------------

~~--------------------------

~--------------------------
i~ __________________________ 

i~ __________________________ 

i~ __________________________ 

i~ __________________________ 

~--------------------------

1 b Sub-total ... .. . .... .. O. O. O. 
c Total from continuation sheets to Part VII, Section A . ... .. 
d Total (add lines 1 band 1 c) .. O. O . O. 

2 Total number of indIviduals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 
f th r .. rom e orgamza Ion 

Yes No 

3 Did the or~amzatlon list any former officer, director or trustee, key employee, or highest compensated employee --- - ---
__ I 

on line 1 a. If 'Yes, ' complete Schedule J for such indIVidual . . . . . . 3 X 
I 

4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from __ J the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for ----- -- - -
such individual 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from arz unrelated organization or individual - --- --- __ ..J 
!or services rendered to the or2anizatlon? If 'Yes,' complete Schedule J or such e!!,rson 5 X 

Section B. Independent Contractors 
1 Complete thiS table for your fIve highest compensated Independent contractors that received more than $100,000 of 

fr compensation om the organization Report compensation for the calendar year ending With or Within the organization's tax year. 

(A) (B) (C) 
Name and bUSiness address DeSCription of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than I 
$100,000 In compensation from the organization • I 

BAA TEEA0108 07106111 Form 990 (2011) 



'Form 990 (2011) Youth Livestock Auction Association 74-2878927 Page 9 
I Part Villi Statement of Revenue 
I 

(A) (8) (C) (D) I 
I Total revenue Related or Unrelated Revenue 
I exempt business excluded from tax 
I 

function revenue under sections 
I revenue 512,513, or 514 

, 

;!!;!! 1 a Federated campaigns la 
Zz b Membership dues lb I 

~;:) 
eO c Fundralsing events lc .,;~ 
t:a: d Related organizations ld as 
ui"ii e Government grants (contributions) le 
Zill 
ga: 

f All other contrlbubons, gifts, grants, and ...... 
;:)::c similar amounts not Included above 1f 363,206. ~b 

9 Noncash contributIOns Included In Ins 1 a-lf: $ lEe 
- - --- -- -OZ I u< h Total. Add lines 1 a- 1f ~ 363,206. 

... Business Code 
, 

;:) --- -- - --- -- -- - -- - - - -- -- - -- - - - - ---- - I 
Z 

~ 2a ------------------. 
II:: b ... -------------------u C s: ------------------II:: 

d ... 
<II ------------------. 
:E e c( 
II:: -----------------_. 
CJ f All other program service revenue 
0 
II:: g Total. Add lines 2a·2f ~ A- I 

3 Investment Income (including diVidends, Interest and 
other Similar amounts) ~ 243. 243. o. o. 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ o. o. o. o. 
(i) Real <"> Personal I 

6a Gross rents 

b Less: rental expenses I 

c Rental Income or (loss) 
- - - - - - - , 

d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(,) Secuntoes (i') Other 

assets other than Inventol)' 

b Less: cost or other baSIS 
I 

and sales expenses 

c Gain or (loss) - - - - - -
d Net gain or (loss) ~ 

, 

... Sa Gross Income from fundralslng events 
;:) (not including $ 
Z 

~ of contributions reported on line 1 c)_ , 
II:: See Part IV, line 18 I 
a: a 
III 

b Less: direct expenses b ::c --t- - - - -- -
0 

c Net Income or (loss) from fund raising events ~ 

I 

9a Gross Income from gaming activities. 
See Part IV, line 19. .. a 

b Less: direct expenses .b 
- - - - -

c Net Income or (loss) from gaming actIVIties ~ 

lOa Gross sales of Inventory, less returns I 

and allowances . ........ . ...... a , 

b Less: cost of goods sold. b 
, 

.. 
-- - - - - - -

c Net Income or (loss) from sales of Inventory ~ 

MIScellaneous Revenue Business Code 
- - - - - -- --- - - ---- - --~ 

11 a -----------------_. 
b ------------------
c ------------------
d All other revenue 

e Total. Add lines 11a-11d ~ I 
12 Total revenue. See instructions ~ 363,449. 243. o. o. 

BAA TEEA0109 07106111 Form 990 (2011) 



74-2878927 Pa e 10 

Section 501(c)(3) and 50 1 (c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not reqUired to complete columns (B). (C). and (0). 

Check If Schedule 0 contains a response to any question In this Part IX r 1 
(A) (B) (C) (D) 

Do not include amounts "Jf.::rted on lines Total expenses Program service Management and Fundralslng 
6b, 7b, 8b, 9b, and lOb of 'art VIII. expenses general expenses expenses , 

1 Grants and other assistance to governments 
and o~anlzatlOns in the United States. See I Part I • line 21 o. o. 

2 Grants and other assistance to IndiViduals In I 
the United States. See Part IV. line 22 356,598. 356 598. I 

3 Grants and other assistance to governments. 

I 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 

4 Benefits paid to or for members o. o. I 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to 
dls~ualified icersons (as defined under 
sec Ion 495 (f)(1» and persons described 
In section 4958(c)(3)(8) 

7 Other salaries and wages 

8 Pension plan accruals and contributions 
(include section 401 (k) and section 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management. 

b Legal 

c Accounting 

d LobbYing 

e Professional fundralsmg services. See Part IV, line 17 

f Investment management fees 

9 Other 

12 Advertising and promotion 150. o. 150. o. 
13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions, and meetings 
20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 
24 Other expenses. Itemize expenses not 

I covered above (LISt miscellaneous expenses 
In line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e i 
expenses on Schedule 0.) I 

a~2~k~~£~ng _____________ 850. o. 850. o. 
b ---------------------
c ---------------------
d ---------------------
e All other expenses . . . .. 

25 Total functional expenses. Add hnes 1 through 24e 357 598. 356,598. 1 000. o. 
26 Joint costs. Complete this line only if 

the organization reported In column (8) 
joint costs from a combined educational 
campaign and fundralslng solicitation. 

Check here ~ D If follOWing 

SOP 98-2 (ASC 958-720) 

BAA Form 990 (2011) 
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'Form 990 (2011) Youth Livestock Auction Association 74-2878927 Page" 
I Part X I Balance Sheet 

(A) 
Beginning of year 

(B) 
End of year 

1 Cash - non-Interest-bearlng 13 272_ 1 19,123_ 
2 Savings and temporary cash Investments 15,050. 2 15,050. 
3 Pledges and grants receivable, net ... . . 3 
4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key employees, 
I 

-- - - -- - ---- ____ .-l 

and highest compensated employees. Complete Part" of Schedule l 5 
6 Receivables from other disqualified persons (as defined under section 4958(f)(1», I persons described In section 4958(c)(3)~B), and contributing employers and , 

sponsoring organizations of section 501 c)(9) voluntary employees' benefiCiary --- - - ---- J 
organizations (see instructions) 6 

A 
7 Notes and loans receivable, net s 7 

s 
8 Inventories for sale or use. E 8 

T 
S 9 Prepaid expenses and deferred charges 9 

lOa land, buildings, and e~lpment: cost or other basIs. I 

Complete Part VI of Sc edule D lOa 
- -- - - - - J - --- --- - --

b less' accumulated depreciation lOb 10c 
11 Investments - publicly traded securities 11 
12 Investments - other securities See Part IV, line 11 12 
13 Investments - program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets, See Part IV, line 11 15 
16 Total assets. Add lines 1 through 15 (must equal line 34) .. . .. 28,322. 16 34 173. 
17 Accounts payable and accrued expenses o. 17 o. 
18 Grants payable 18 
19 Deferreo revenue .. is 

L 20 Tax-exempt bond liabilities 20 
I 

21 Escrow or custodial account liability. Complete Part IV of Schedule D A 21 
B 

22 I I Payables to current and former officers, directors, trustees, key emplo~ees, 
L highest compensated employees, and disqualified persons. Complete art" -- -- - - -- J 
I 
T of Schedule l. _. . 22 
I 23 Secured mortgages and notes payable to unrelated third parties 23 E 
S 24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (inclUding federal Income tax, payables to related third parties, 
and other liabilities not Included on lines 17 -24) Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 o. 26 o. , Organizations that follow SFAS 117, check here • ~ and complete lines I 
27 through 29 and lines 33 and 34- I 

- - - -- - -

t 27 Unrestricted net assets 28 322. 27 34,173. 
28 Temporarily restricted net assets .. 28 I 29 Permanently restricted net assets 29 

R Organizations that do not follow SFAS 117, check here • o and complete 
! F lines 30 through 34-u --

N 30 Capital stock or trust prinCipal, or current funds 30 D 

I 31 Paid-In or capital surplus, or land, bUilding, or eqUipment fund 31 

I 32 Retained earnings, endowment, accumulated Income, or other funds 32 
33 Total net assets or fund balances 28,322. 33 34,173. 
34 Total liabilities and net assets/fund balances 28 322. 34 34,173. 

BAA Form 990 (2011) 
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Check if Schedule 0 contains a response to any question In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from Ime 1 

4 Net assets or fund balances at begmnlng of year (must equal Part X, Ime 33, column (A» 

5 Other changes m net assets or fund balances (explain m Schedule 0) 

6 

Check If Schedule 0 contams a response to any question m this Part XII 

1 Accountmg method used to prepare the Form 990: IRJ Cash DAccrual DOther 

If the organization changed Its method of accountmg from a prror year or checked 'Other,' explam 
In Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an mdependent accountant? 

b Were the organization's fmanclal statements audited by an Independent accountant? 

74-2878927 

1 
2 
3 
4 
5 

6 

Pa e12 

o 
363 449. 
357,598. 

5 851. 
28 322. 

34 173. 

o 
Yes No 

2a x 
2b x 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
reView, or compilation of ItS financial statements and selection of an Independent accountant? 1--'2:;:,.c,,+-_-+-__ 

If the organizatron changed either Its oversight process or selection process durrng the tax year, explain Ii 

In Schedule O. 
I 

d If 'Yes' to Ime 2a or 2b, check a box below to mdlcate whether the financial statements for the year were Issued on a : 
separate baSIS, consolidated baSIS, or both: 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth m the Single 
Aualt Act ana OMS CircUlar A- i 337 

b If 'Yes,' did the organization undergo the required audit or audits? If the organrzation did not undergo the reqUired audit 
or audits, explam why m Schedule 0 and descrrbe any steps taken to undergo such audits 

BAA 

TEEA0112 07106111 

3a x 

3b 
Form 990 (2011) 



--------------------------------------------------- ---

'SCHEDULEA 
(Form 990 or 99D-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

• Attach to Form 990 or Form 99D-EZ. • See separate instructions. 

OMS No 1545-0047 

2011 
Open to Public 

Inspection 

Name of the organization I Employer Identification number 

Youth Livestock Auction Association 74-2878927 
LPart I I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization IS not a pnvate foundation because It IS: (For lines 1 through 11, check only one box.) 

1 ~ A church, conventIOn of churches or association of churches described In section 17O(b)(1)(A)(i). 
2 A school descnbed In section 17O(b)(1)(A)(ii). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization descnbed In section 17O(b)(1)(A)(iii). 

4 A medical research organization operated In conjunction with a hospital deSCribed In section 17O(b)(1)(A)(iIi). Enter the hospital's 
name, City, and state: ____________________________________________________ _ 

5 0 An or9~nlzatlon operated for the benefit of a college or university owned or operated by a governmental Unit deSCribed In section 
17O(b)(l)(A)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental Unit desCribed In section 17O(b)(1)(A)(v). 
7 0 An organization that normallx receives a substantial part of Its support from a governmental Unit or from the general public deSCribed 

In section 17O(b)(1)(A)(vi). (Complete Part II.) 

8 0 A community trust described In section 17O(b)(1)(A)(vi). (Complete Part II.) 

9 ~ 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 III.) 

10 0 An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 

11 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or carry_~ut 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 11 e through 11 h 

(A) 

(B) 

(C) 

(0) 

(E) 

a 0 Type I b 0 Type II c 0 Type III - Functionally Integrated d 0 Type III - Other 

e 0 SX ch~ckln~ thl~ ~ox, I certify that t~e ~rga~lzatlon IS not contr~lI.e~ directly or !ndlrectly by on~ or ",!or,,: dlsqualifle~p_e!~~'::':; 
omer man rounaatlon managers ana omer man one or more PUOIiCIY supponea organizations aescrtoea In section !)u~ta)t I) or 
section 509(a)(2). 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supportmg organization, 0 
check thiS box . . . . . .. .. .. ......... . . . .. . . 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the follOWing persons? 

Yes No 
(i) A person who directly or Indirectly controls, either alone or together with persons deSCribed In (II) and (III) 

below, the governing body of the supported organization? 11 9 (i) 

(ii) A family member of a person deSCribed In (I) above? 11 9 (ii) 
(iii) A 35% controlled entity of a person deSCribed In (I) or (II) above? 119 (iii) 

h PrOVide the follOWing Information about the supported organlzatlon(s). 

(I) Name of supported (lI)EIN (iiI) Type of organization (Iv) Is the (v) Old you notify (vI) Is the (viI) Amount of support 
organization (desCribed on lines 1·9 organization In the organlzallon In organization In 

above or IRe secllon column (I) listed In column (I) of column (I) 
(see Instructions» your governing your support? organized In the 

document? US? 

Yes No Yes No Yes No 

Total 

BAA For Paperwori< Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. Schedule A (Form 990 or 990·EZ) 2011 

TEEA0401 09128111 



'Schedule A Form 990 or 990- 2011 Youth Livestock Auction Association 74-2878927 Pa e 2 

L.:.....::::"'="":::""Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III. If the 
organization falls to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year 
beginning in) .. (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

1 Gifts, grants, contnbubons, and 
membership fees received (Do not 
Include any' unusual grants. ) 

2 Tax revenues leVied for the 
or~anlzatlon's benefit and 
elt er paid to or expended 
on Its behalf 

3 The value of services or 
facIlities furnished by a 
governmental Unit to the 
organization Without charge 

4 Total. Add lines 1 through 3 

5 The portion of total 
contnbutlons 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) 

6 Public support. Subtract line 5 
from line 4 

Section B. Total Support 
Calendar year (or fiscal year 
beginning in) .. (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

7 Amounts from line 4 

8 Gross Income from Interest, 
dividends, parcments received 
on secuntles oans, rents, 
royalties and Income from 
Similar sources 

9 Net Income from unrelated 
bUSiness actiVities, whether or 
not the business IS regularly 
carned on 

10 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) 

11 Total SUP80rt. Add lines 7 
through 1 

12 Gross receipts from related activIties, etc (see instructions) l 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organIZation, check thiS box and stop here .. 0 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2011 (line 6, column (f) diVided by line 11, column (f» % 
15 Public support percentage from 2010 Schedule A, Part II, line 14 % 

16a 33-113% support test - 2011. If the organization did not check the box on line 13, and the Ime 14 IS 33-1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization .. 0 

b 33-113% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 IS 33-1/3% or more, check thiS box 0 
and stop here. The organization qualifies as a publicly supported organization. . . . . . ... . .. ...... 

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here_ Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization. .. 0 

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization. .. 

18 Private foundation. If the or anlzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see instructions. .. 

BAA Schedule A (Form 990 or 990-EZ) 2011 
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. Schedule A orm 990 or 990- 2011 Youth Livestock Auction Association 74-2878927 Page 3 

'-'-=:.:....:....:.=-:..-. Support Schedule for Organizations Described in Section 509(aX2) 
(Complete only If you checked the box on line 9 of Part I or If the organizatIon faIled to qualify under Part II. If the organizatIon falls 
to qualify under the tests listed below. please complete Part II.) 

S ct· e Ion A P br S rt u IC Uppo 
Calendar year (or fiscal yr beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 

1 GIfts, grants, contnbutlons 
and membershIp fees 
receIved. (Do not Include 

242,237. 260,470. any 'unusual grants.') 
2 Gross receipts from admIS-

sIons. merchandIse sold or 
servIces performed, or facilitIes 
furnIshed In any actIvIty that IS 
related to the organlzation's 
tax-exempt purpose 

3 Gross receIpts from actIvItIes 
that are not an unrelated trade 
or bUSIness under section 513 

4 Tax revenues leVIed for the 
or~anlzatlon's benefIt and 
elt er paId to or expended on 
Its behalf ... .. . 

5 The value of servIces or 
faCIlitIes furnished by a 
governmental Unit to the 
organization without charge 

6 Total. Add lines 1 through 5 242,237. 260,470. 
7 a Amounts Included on lines 1, 

2, and 3 receIved from 
dIsqualifIed persons 

b Amounts Included on lines 2 
and 3 receIved from other than 
dIsqualifIed persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
tor the year 

c Add lines 7a and 7b 

8 Public suppo~ (Subtract line 
7c from line 6. 

Sct e Ion B T ota IS Uppo rt 
Calendar year (or fiscal yr beginning in)~ (a) 2007 (b) 2008 (c) 2009 (d)2010 (el2011 

9 Amounts from line 6 242,237. 260,470. 
lOa Gross Income from Interest, 

dIVIdends, payments receIved 
on secuntles loans, rents. 
royaltIes and Income from 
similar sources .. 

b Unrelated business taxable 
Income (less section 511 
taxes) from bUSinesses 
acqUIred after June 30, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activIties not Included In line 1 Db, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income. Do not Include 
gain or loss from the sale of 
capItal assets (Explain In 
Part IV.) . 

13 Total support. (Add Insg,I!):, II, and 12) 

14 First f,ive years. If the Form 990 IS for the organizatlon's fIrst, second, thIrd, fourth, or fifth tax year as a sectIon 501 (c)(3) 
organizatIon, check thIS box and stop here . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2011 (line 8, column (f) dIVIded by line 13, column (f» 
16 Public su ort rcentage from 2010 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2011 (line 10c, column (f) dIVIded by line 13, column (f» 
18 Investment Income percentage from 2010 Schedule A, Part III, line 17 

(f) Total 

502,707. 

502,707. 

502,707. 

(f) Total 

502,707. 

502,707. 

100.00 % 
100.00 % 

% 
% 

198 33-113% support tests - 2011. If the organizatIon dId not check the box on line 14, and line 15 IS more than 33-113%, and line 17 
IS not more than 33-1/3%, check thIS box and stop here. The organization qualifIes as a publicly supported organizatIon 

b 33-113% support tests - 2010. If the organization dId not check a box on line 14 or line 19a, and line 16 IS more than 33-113%, and 
line 18 IS not more than 33-1/3%, check thIS box and stop here. The organization qualifIes as a publicly supported organizatIon .. 

20 Private foundation. If the or anlzatlon dId not check a box on line 14, 19a, or 19b, check thIS box and see InstructIons 
"".,--_-, ,_ " ,~ ____ "'1"\1'\ __ ..... ,.,,''\,-'''''' nn11 



'Schedule A (Form 990 or 990- 2011 Youth Livestock Auction Association 74-2878927 Pa e4 
~~~ Supplementallnfonnation. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. 
(See instructions). 

BAA Schedule A (Form 990 or 99O-EZ) 2011 

lEEA0404 05125111 



SCHEDULE I 
(Fonn 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 'Yes' to Fonn 990, Part IV, lines 21 or 22. 
• Attatch to Fonn 990. 

Youth Livestock Auction Association 
iPlut I I General Information on Grants and Assistance 

OMS No 1545·0047 

2011 
Open to Public 

Inspection 

I 
Employer Identification number 

74-2878927 

1 Does the organization maintain records to substantiate the amount of the grants or aSSistance, the grantees' eligibility for the grants or aSSistance, and 
.. , ~Yes DNo the selection criteria used to award the grants or assistance? .... , .. . . .............. . . . ........ ... . .. 

2 Describe In Part IV the oraanlzat,on's orocedures for monltorlna the use of arant funds In the United States. 

Part n I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part" can be duplicated if additional space IS needed. . • n 

(a) Name and address of organization 
or government 

~l _________________ _ 

J~ _________________ _ 

J~ _________________ _ 

J~ _________________ _ 

J~ _________________ _ 

J~ _________________ _ 

~------------------

J81 __________________ ., 

(b) EIN (c) IRe section 
II applrcable 

(d) Amount of cash grant 

2 Enter total number of section 501 (c)(3) and government organizations listed In the line 1 table 

3 Enter total number of other organizations listed In the line 1 table 

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. 

(e) Amount of non·cash 
assistance 

(I) Method of valuation 
(book, FMV, appraisal, 

other) 

TEEA390 1 06101111 

(g) DeSCription of 
non·cash assistance 

• 
• 

(h) Purpose of grant 
or assistance 

-------

Schedule I (Form 990) (2011) 



1 

3 

4 

5 

6 

(a) Type of grant or assistance (b) Number of 
recipients 

(e) Amount of 
cash grant 

74-2878927 
organization answered 'Yes' to Form 990, Part IV, line 

Cd) Amount of 
nor,·cash assistance 

(e) Method of valuation (book, 
FMV, appraisal, other) 

(I) Oescnptlon of non·cash assistance 

2 

..?~ _I_ ~iI!.e_ ~ ______ fie~e..f"~ p~oj~C.!~ El!d~!:t:?~~n_t2~.fqu.!!:e_~k.!l:..1~ il!!<!. ~r:~g~l~s!~e_i.!l_a.9~iE1,!.l.!!!~e_aE~ ~I!..i!rl~l_hJl~~aE~r'y!" ~~lE.!~ !t.!.eJ>_u~l:..iE 

. BAA Schedule I (Form 990) (2011) 

lEEA3902 01l25M 



. SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organlzatoon 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 99O-EZ or to provide any additional information. 

• Attach to Form 990 or 990-EZ. 

OMB No 1545-0047 

2011 
Open to Public 

Inspection 

Youth LivestQck Auction Association I 
Emptoyer Identification number 

74-2878927 

BAA For Paperwork Reduction Act Notice, see the Instrucbons for Form 990 or 99O-EZ. TEEA4901 07114111 Schedule 0 (Form 990 or 99O-EZ) 2011 



2011 Youth Livestock Auction 

Total Sale 381,896.75 

Premiums paid to exhibitors 356,598.02 

Buyers tax deductible total 363,895.02 

Officers: 

Andrew McGuill-President 

Chris Levien- Vice President 

Jeff Gillespie - Secretary 

Brenda Mundine-Treasurer 

David Mundine - Board Member 

Scholarships: 14 @ $500 = $7,000.00 

Crystal Nix 

John Perez  

Faith Blaschke  

Amber Garcia 

Katie Bernal  

Madison Preston  

Alexa Montemayor 

Alfred Franke 

Taylor Bellows 

Quentin Bellows 

Shelby Bellows  

Sean Ponce 

Coby Sheffield  

Melissa Cisneros  




