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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal

lung benefit trust or private foundation)

OMB No. 1545-0047

2011

Open to Public

Revenue Code (except black

Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B e C Name of organization UTAH PORK PRODUCERS ASSOCIATION D Employer identification number
Address change Domg Business As B7-0628400

N Name change Number and street (or P.O box)f mailis not delivered to street address) Room/Suite | E Telephone number

|| it eturn PO BOX 662 (435) 752-1208

: Terminated City or town, state or country, and 2IP + 4 G Gross
Amended return Logan UT 84321 . receipts $ 412,311

g Apphication pending F Name and address of principal officer H(a) !s this a group return for affiliates? No

H(b)

Are all affilates included?

I Tax-exempt status: | [501(c)(3) X[ 501(c)(5 )« tnsertnoy | | 4947(2)(1) or [ [ 527

if "No,"”attach a list. (see instructions)

J Website: » www.utahporkproducers.org

Yes [A
Yes |
Group exemption number P

H(c)

K Form of organization Rl Corporation |—] Trust ﬂ Association H Other p

I L Year of formation

1999 IM State of legal domicile UT

[ Part1]{ Summary
1 Briefly descrnibe the organization's mission or most significant activities'
A PSee attachment #1
F
v
\II E 2 Check this box » D if the organization discontinued Its operations or disposed of more than 25% of its nct assets
T n | 3 Number of voling members of the governing body (Part VI, ine1a)......... Lo 3 8
é ﬁ 4  Numboer of independent voting members of the governing body (Part VI, line 1b) . 4 8
S C|s5 Totai number of Individuals employed in calendar year 2011 (Part V, line 2a) . 5 4
& E 6 Total number of volunteers (estimate If necessary) 6 7
7a Total unrelated business revenue from Part Vilf, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Yea'r o
E 8 Contrnbutions and grants (Part VIIl, ine1h) . ........ .. ...... 260,531 111,698
\é 9 Program service revenue (PartVill, ine2g) ............ .
N |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 405 613
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . -
12 Total revenue -- add hines 8 through 11 (must equal Part VIIl, column (A), line 12) 260,936 412,311
13 Grants and stmilfar amounts paid (Part IX, column (A), lines 1-3) .
E 14 Benefits paid to or for members (Part IX, column (A), Ine 4). .. ...
X |15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5- 10) 96,196 115,614
E 16a Professional fundraising fees (Part IX, colupi (A lme:me)a g\_,7F=
g b Total fundraising expenses (Part IX, columh (DY; -Ime~25 hﬁ]
E |17 Other expenses (Part IX, column (A), ines 1213 11d, 11-24e¢) ... ..... 173,251 116, 952
S |18 Total expenses Add lines 13-17 (must eqbl artqg(j}doluﬁ'm?A)ZUegzs 2 269,447 232,566
19 Revenue less expenses. Subtract line 18 frombnet2  ...........[ 2] -8,511 179,745
E‘ o8B g Beginning of Current Year End of Year
éE:L 20 Total assets (Part X, ine16) .. . L Ob@FN UT_%W 247,239 429,164
E u %;; 21 Total habiles (Part X, hne 26) . ..., .. ........ 1,637 3,817
s D 5[ 22 Net assets or fund balances Subtract line 21 fromlne20 ., 245,602 425,347
[Part Il |  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t1s true,
correct, and complete Declaratlon of preparer (other than officer)is based on all information of which preparer has any knowledge

- Cséééwz{,.,v/z; | s1t2y 1 /za/L
Sign Signature of officer Date
Here HAVEN HENDRICKS EXEC DIRECTOR
} Type or print name and title L, 7/
Print/Type preparer's name Pr eys ginatyr Date Check |__| i |PTIN
Paid ATHAN T NYDEGGER C W ?7/// 05-11-2012] self-employed
Preparer Firm's name » SAUNDERS WANGSGARD & ALZOTIATES PC [Fum'sEIN»
Use Only Firm's address» PO BOX 662 Phone no
Logan UT 84323 (435)752-9700

May the IRS discuss thts return with the preparer shown above? (see Instructions) . . | .

JXI Yes I—l No

For Paperwork Reduction Act Notlce, see the separate Instructions.
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[Part m] Statement of Program Service Accomplishments

Form 990 (2011) UTAH PORK PRODUCERS ASSOCI 87-0628400 Page 2
Check if Schedule O contains a response to any question In this Part 11l

..... . Ll
1 Briefly descnbe the organization’s mission
OUR ORGANIZATION SEEKS TO ENHANCE UTAH PORK PRODUCER OPPORTUNITIES BY
ESTABLISHING THE UTAH PORK INDUSTRY AS A CONSISTENT AND RESPONSIBLE
SUPPLIER OF HIGH QUALITY PORK. WE DO THIS THROUGH CONSUMER PROMOTION,
RESEARCH AND EDUCATION, AND RESOURCE DEVELOPMENT
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900or990-E27 . ,... .. ...... ........ . e e e e e DYes @NO

services? ., . ... . . L. e e e DYes @No

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

d4a (Code ) (Expenses$ 136,875 including grants of § ) (Revenue s 252,525 )
See attachment #2

4b (Code ) (Expenses$ 16,547 inciuding grants of § ) (Revenue$ 30,508 )

4c (Code ) (Expensess 10,290 including grants of $ ) (Revenue s 19,030 )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 163,712

JVA 11 9902 Twrago Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) UTAH PORK PRODUCERS ASSOCI 87-0628400 Page 3
}Bart IV{ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ..... . . ... . i . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If “Yes,” complete Schedule C,Part! .. .... .. . . ........ 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect duning the tax year? If “Yes,” complete Schedule C, Part If o N/A | &
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part IlI 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the
rnght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl, . . .............. oo oo . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part | 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part [l . ... . ... .. ... . i oo e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodnan for amounts not isted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Parttv ., .. . . ..., . 9 X
10 Did the organization, directly or through a related organlzanon hold assets In temporanly restnclcd ondowments,
permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V., , .., .. 10 X
11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI, VII, VIII IX
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule
°D, Part VI L e e e 1l1a X
b Did the organization report an amount for investments -- other securities 1n Part X, line 12 that 1s 5% or more of its Iotal
assets reported In Pant X, line 167 If “Yes,” complete Schedule D, PartVit . ... . .. . ..... 11b X
¢ Did the organization report an amount for investments ~- program related in Part X, Ilne 13 that s 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1Is 5% or more of Its total asscets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX , 11d X
e Did the organization report an amount for other liabiliies in Part X, Ilne 257 If “Yes,” completc Schedule D, Part X 11e X
f Did the orgamzation's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XIll ... ............cvevv vv oo i 12a | X
b Was the organization included in consolidated, independent audned flnanmal statements for the tax year'7 It “Yes " and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlll 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE ... ... .. 13 X
14a Did the organization marntain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts | and IV, . e e e , 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enlity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV, | ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSS|slance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV |, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising scrvices on
Part IX, column (A), iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII
lines 1c and 8a? If “Yes,” complete Schedule G, Parttht ... ... L. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If “Yes,” complete Schedule G, Partll .. ... ............... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ........ ce 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? N / A |20b
JVA 11 9903 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) UTAH PORK PRODUCERS ASSOCI 87-0628400 Pagc 4
l tPart IVI Checklist of Required Schedules (continued)
i Yes | No
| 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
| United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts landll ., ... ... .. 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), ine 27 If “Yes,” complete Schedule |, Partsland Il , . .. .......... ....... . 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzallon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
: complete Schedule J o : 23 X
| 24a Did the organization have a tax- exempt bond Issue wnh an outstandmg pnncnpal amount of more than $1 00,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b through 24d and complete

Schedule K If “NO," g0 10 N@ 25 .. .. ...\ttt ittt . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? e N/A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any jime during the year to defcasec
| any tax-exempt BONAS? . . ... ... N/A | 24c
| d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time durlng theyear? ..., N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | . e 25a X

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-EZ27? If “Yes,”

complete Schedule L, Part! , . ... ... . 25b .S
26 Was aloan to or by a current or former olllcer dlreclor trustee, key employee, highly compensaled employce or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor 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, Partill .. ........... . ... . ....... 27 X
28 Was the organization a party to a business transaction with one of the following pamcs (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partlve .. L0 e s s s . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (ora famlly momber thcrool) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. . ., ... . . . .. 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll , . .. ... ... C o . 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part | | e A 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts Il
0, Iv,and V,lmet .. e 34 X
35a Did the organization have a controlled entity within lhe meaning of section 51 2(b)(13)'7 ,,,,,,,,,,,,,,,, 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 , C .. 35b X
36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non- chamable rolated
organization? If “Yes,” complete Schedule R, Part V, ine 2, N/A |36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzal|on
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI, . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O L. e e .. . 38 X

JVA 11 9904 TWF 990 Copyright Forms (Software Only)~ 2011 TW Form 990 (2011)
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Form 990 (2011) UTAH PORK PRODUCERS ASSOCI 87-0628400 Pagc 5
EPart v ] Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV, ., I—I
Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0~ if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGs 10 Prize WINNGIS? . ... ... .o e e, cevee ... N/A | 1c
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 this return| 2a 4
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of Iines 1a and 2a I1s greater than 250, you may be required to e~file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If “Yes,” has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . | N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party 1o a prohibited tax shelter transaction at any time durnng the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? , . . ... ... 5b X
¢ If"Yes"to line 5a or Sb, did the organization file Form 8886-T7 .  .......... ......... N/A 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzanon
solicit any contributions that were not tax deductible? e . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such comnbullons or
gifts were not tax deductible? ., ., N/A | 6b
7  Organizations that may recelve deductible contrlbutions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ... .. ..., . . ... ... .. . 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . . N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto file Form8282? .. ... ... . 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year . . ., e I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If theorganization received a contribution of qualified intellectuai property, did the organtzation file Form 8899 as required?, 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? 7h X
8  Sponsoring organizations malntalning 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 ime duningtheyear? .. ....... .. L 8 X
9  Sponsoring organizations malntaining donor advised funds
a Did the organization make any taxable distributions under section 48667, , , . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizatlons. Enter:
a Inmation fees and capital contnbutions included on Part Vill, hne 12 . | 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facnmes 10b
1 Sectlon 501(c)(12) organizations. Enter
a Gross income from members or shareholders , |, . oo o Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem.) .. ... ..., .. 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a X
b If “Yes,"” enter the amount of tax-exempt interest received or accrued durning the year . . [ 12b I
13 Sectlon 501(c)(29) qualifled nonprofit health Insurance Issuers,
a Is the organization licensed to I1ssue qualified health plans in more thanone state? . . .. ..... ... ........ 13a X
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . .. .. ......... 13b
¢ Enterthe amountofreservesonhand . ........ ... .. ..., 13c
14a Did the organization receive any payments for indoor tanning services durlng the taxyear?, ., .. . ........... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule (0] .. N/A 14b
JVA 11 9905 TwF g0 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) UTAH PORK PRODUCERS ASSOCI 87-0628400 Page 6
E Part Vi ] Governance, Management, and Disclosure For each "“Yes" response to lines 2 through 7b below, and for a “No” response 1o

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI, , |, .. H
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year, . . 1a 8
If there are matenal differences in voting rights among members of the governing body,
or If the governing body delegated broad authonty to an executive committee or similar
commuttee, explain in Schedule O.
b  Enter the number of voting members included In line 1a, above, who are independent . ., 1b 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .. . ..., 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fllcd’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appoint onc or
more members of the governing body? , , ... .. 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders,

or persons other than the governing body? e e e e e e e 7b X

8  Did the organization contemporaneously document the meetings held or written actions undenaken durmg the year
by the following:

a The governing body? ., ... 8a X
b Each commitiee with authority 1o act on behalf of the governing body? 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule 0 .. . | 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenuo Code)
Yes | No
10a Did the orgamnization have local chapters, branches, or affliates? , . 10a X
b If “Yes," did the organization have written policies and procedures governing the activittes of such chapters
alfilates, and branches to ensure their operations are consistent with the organization's exempt purposes”? N/A 10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , R . 11a ] X_ B
b Describe in Schedule O the process, If any, used by the organization to review thits Form 990. N
12a Did the orgamization have a written conflict of interest policy? If “No,”goto linc 13 . . .. . 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? .. . ..... . ... ... . 12b | X
¢ Did the organization regularly and conS|s!entIy monitor and enforce comphance with the policy? If "ch
describe in Schedule O how this s done . e e cee . . 12¢ | X
13 Did the organization have a wntten whistleblower policy? . ... ... ... . 13 | X
14 Did the organization have a written document retention and destruction poI|cy’7 .. 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . .............. ...... L .. 15a X

b Other officers or key employees of the organizaton , . ... ..... . . . 15b X
If “Yes” to line 15a or 15b, descnbe 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 durning the year? .. ! ; 16a X
b 1f “Yes,” did the organization follow a written pohcy or procedure requinng the organlzatlon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? e e e . N/A 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed » NONE
18  Sectlion 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avallable Check all that apply.
D Own website D Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' » See attachment #3

JVA 11 9906 TWF 950 Copyright Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) UTAH PORK PRODUCERS ASSOCI 87-0628400 Page 7

1Part VI J Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question In this Part VIl . Lo . . |_]

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) If no compensation was paid.

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trusice of the organizaiion,
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 employecs, highest
compensated employees, and former such persons.

Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustce

(A) (B) P O(SCIt)Ion (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimaicd
hours per obf?I"c-e“r"a'ggsa";:f,‘;'t‘c;f,{’rﬂg::; compensation compensation amount of
(d\gse:rll(be SEMERRERE from from related other
hours for| D U B $ U[ F {vP|emr| R the organizations compensalion
related |V T ¢ |T 21 ¢ clPesl ¥ organization (W-2/1099-MISC) from the
organiza-| b £ o v ElE TISSY | R | (W-2/1099-MISC) organization
tonsin |Y R E AE and related
Schedule ﬁ g § E organizations
0) L D
DWIGHT POTTER
PRESIDENT 10.00 X 0 0 0
TODD BALLARD
VICE PRESIDENT 10.00 X 1,345 0 0
DR LEON ARME
ALLIED INDUSTRY
REPRESENTATIVE 5.00 X 0 0 0
JIM WEBB
DIRECTOR 5.00 X 0 0 0
RYAN GOFF
DIRECTOR 5.00 X 0 0 0
MIKE FALSLEV
DIRECTOR 5.00 X 0 0 0
CHRIS GRIFFIN
DIRECTOR 5.00 X 0 0 0
HAVEN HENDRICKS
EXECUTIVE DIRECTOR 40.00 | X KO,530 0 0

JVA 11 9907 TWF 930  Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) UTAH PORK PRODUCERS ASSOCI 87-0628400 Page 8
{Part Vil ] Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) p o‘g?.on (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per| box. unless person is both an compensation compensation amount of
week M1 pliT] o |[KE|HCE| F from from related other
(hdescnfbe B E :q g S E 5 “.:'»1 é,ar,‘:" 3 the organizations compensation
rc;gtsedor \:, E %E: |T E (::; é g Eé '\é' organlza-llon (W-2/1099-MISC) from the
organiza-| pE o |V E | & El38E (W-2/1099-MISC) organization
tions n g o R (|3 E {A_ E and related
Schedule| L R N E organizations
0) L D
ib  Sub-total ..... ... .. ..., . » 41875 0 0
¢ Total from continuation sheets to Part VI, Sectlon A . »
d Total (addlinestbandi1c) . . . ..... . .. ... ..... » 41875 0 0

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization p

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee )
onhne 1a? If “Yes," complete Schedule J for such individual ., ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensauon trom thc
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensatton for the calendar year ending with or within the organization’s tax ycar
(A) (B) ©)

Name and business address

Description of services

Compensation

See attachment #4

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

$100,000 of compensation from the organization p

JVA 11 9908

TWF 930
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Form 930 (2011)

UTAH PORK PRODUCERS ASSOCI

87-0628400

Page 9

[Part VIl ]

Statement of Revenue

(A

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

WZO—-Ccw—I-HZ00
gzy» VHZPDIO pAT—-O
0w~+Z» npr—Z2—uv» I?mMmI-HO

1a

- 0 Qo 0 U

T

Federated campaigns .. ... 1a

Membership dues . ... ..., 1b

Fundraisingevents .. ... .. ic

Related organizations . ... .... id

Government grants (contributions) . , 1e

302,063

All other contributions, gifts, grants, &
similar amounts not included above . , 1f

109,635

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

411,698

2r>PIO0OIT
mo—<xImoy
mczm<mz

2a

Q@ == 0o a 6 U

Business Code

All other program service revenue .

Total. Add lines 2a-2f

IMIT 40O

mczm<mX

6a

[¢]

d Net rental income or (loss) . . . .. .

7a

8a

10a

b Less. cost of goods sold ., ., .

(2]

Investment income (including dividends, interest, and

other similar amounts) . .

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

Royalties

613

- (1) Reat

(n) Personal

Gross Rents ., . . ...

Less: rental expenses

Rental income or (loss)

(1) Securities

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Gain or (loss) . ..

Netgamor(oss) . ....... ...

Gross income from fundraising

events (not including $

of contributions reported on line 1c)

See Part IV, line18 ., ... .. . a

Less direct expenses . . . ... . b

Net income or (loss) from fundraising events ,

Gross income from gaming activities. See
PartIV,line 19 .. ..

Less direct expenses , . ) b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances |, , . . .. a

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

11a

o a o T

12

412,311

JVA

11

9909 TWF 980
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[ 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 arc not required to
complete columns (B), (C), and (D).

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

L]

Do not Include amounts reported on lines 6b, Total (A) P (B) M (C) t and E é i
7b, 8b, 9b, and 10b of Part VIIL. olel expenses | M8 anses - | qeneral oxponses | oxponscs.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the United States. See Part IV, me22 ........ .....
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4  Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees 40,530 40,530
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) ..........
7  Othersalanes andwages . ......... 66,427 66,427
8  Pension plan accruals and contributions (|nclude section
401(k) and 403(b) employer contributions) . . ... .....
9  Other employee benefits ., ..., ...,
10 Payrolitaxes .. ........ 8,657 8,657
11 Fees for services (non-employees)
a Management . ..., . ., ...
b lega ....... . ...
¢ Accountng .. . ..., 1,483 1,483
d Llobbying ..... . .. ...
e Professional fundraising services See Part IV, line 17, .,
f Investment management fees ,
g Other ... ...
12 Advertising and promotion ,, ., .. ..
13 Officeexpenses .. .. ...,
14 Information technology. . . .. .....
15 Royaltes ..... . ...,
16 Occupancy.... .. ........
17 Travel | ... ... . e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . ... L L L L
21 Payments to affillates .. .., . ........
22 Depreciation, depletion, and amortization
23 Insurance L. ... L.
24 Other expenses ltemize expenses not covered above
(List miscellaneous expenses In line 24e If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a CONSUMER INFO & PROMOTION 71,982 71,982
b FIXED COSTS 16,650 16,650
¢ RESEARCH & EDUCATION 16,547 16,547
d RESOURCE DEVELOPMENT 10,290 10,290
e Allotherexpenses ........ .. ...... .
25  Total functional expenses. Add Imes 1 through 24e 232,566 232,566
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ ] if following SOP 98-2 (ASC 958-720)
JVA 11 99010 Twrggo Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) UTAH PORK PRODUCERS ASSOCI 87-0628400 Page 11
LPart X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash -- non-interest-bearing .......... . 190,159 1 72,303
2 Savings and temporarycashinvestments , . ................ ...oou... 2
3 Pledges and grants receivable, net , 3
4 Accounts receivable, net ... .................. 4
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part II of
ScheduleL ............. S
6 Receivables from other disquahfied persons {(as defined under section 4358(f)(1)), persons
A described in section 4958(c)(3)(B), and contnibuting employers and sponsoring organizations
S of section 501 (c}(9) voluntary employees' beneficiary organizations (see instructions) 6
S 7 Notes and loans receivable, net 50,000 7 243,000
$ 8 Inventonies for sale or use Ce 8
S | 9 Prepaid expenses and deferred charges ............................ 9
10a Land, bulldings, and equipment’ cost or other
basis Complete Part VI of Schedule D, . ...... 10a 113,861
b Less' accumulated depreciation . .. 10b 10c 113,861
11 Investments -- publicly traded securities |, .. ... 11
12 Investments -- other secunties. See Part IV, line 11 12
13 Investments -- program-related See Part IV, line 11 13
14 Intangible assets e e e e 14
15 Other assets. See Part IV, Ime 1. 7,080 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 247,239 16 429,164
17 Accounts payable and accrued expenses , ., . ...... ........... 1,637 17 3,817
18 Granispayable ., . . .. ... L 18
L | 19 Deferredrevenue . . ..., 19
L 20 Tax-exempt bond llabllmes ................... 20
B | 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
II_ 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L 22
IE 23 Secured morigages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiiies (Including federal income tax, payables to related third partles
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total llabllitles. Add lines 17 through25 .. .. ... .... 1,637 26 3,817
Organizations that follow SFAS 117, check here p» [}_(] and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets ,................... 245,602 27 425,347
T N | 28 Temporarily restricted netassets . .............. 28
A D1 2 Permanently restncted netassets .. ............... 29
g g Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or current funds . ; 30
S ¢ | 31 Pad-n or capital surplus, or land, building, or equipment fund . . 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances ., .. .... 245,602 33 425,347
34 Total labilities and net assets/fund balances .. ... .................. 247,239 34 429,164
JVA 11 99011 Twraggo Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

Page 12

Part Xl Reconclliation of Net Assets

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

[

1 Total revenue (must equal Part Vill, column (A), line 12) 1 412,311
2 Total expenses (must equal Part IX, column (A), line 25) . e e 2 232,566
3 Revenue less expenses. Subtract line 2 from line 1 3 179,745
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)). 4 245,602
5 Other changes In net assets or fund balances (explain in Schedule©) ... .. .......... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) .. ....... e e e 6 425,347
| Part Xl Flnanclal Statements and Reporting
Check If Schedule O contains a response to any question inthis Part Xil .. .. ... ... [_l
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . .. .. 2a X
b Were the organization’s financial statements audited by an independent accountant?, 2b | X
¢ i "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X _
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both
@ Separate basis |:| Consolidated basis D Both consohdated and separate basis
3a As aresult 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? ,, ..., .... 3a | X
b If “Yes," did the orgamzation undergo the reqUIred audit or audlts’? If the organlzat|on did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . N/A 3b
JVA 11 99012 TwWF990  Copyright Forms (Software Only)- 2011 TW Form 990 (2011)




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2011

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer identification number
UTAH PORK PRODUCERS ASSOCIATION 87-0628400

[Part I I Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6

L I R S R

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (durning year)
Aggregate value at end of year

Did the organization inform all donors and donor advusors In writing that the assets held in donor advised )
funds are the organization’s property, subject to the organization’s exclusive legal control? , ., .. .. D Yes I_J No
Did the organization inform all grantees, donors, and donor advisors tn wnting that grant funds can be usod 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 e Ce e e I—l Yes l—l No

EPart H 1 Conservatlon Easements. Complete If the organization answered “Yes" to Form 990, Part IV, ine 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land arca
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation

easement on the last day of the tax year

Heid at the End of the Tax Year
Total number of conservation easements e . .. . 2a
Total acreage restricted by conservation easements ., ..., . .... ...... ..... . 2b
Number of conservation easements on a certified historic structure |nc|uded infa) . . . 2¢
Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register . 2d

Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the tax

year p

Number of states where property subject to conservation easement Is located »

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

enforcement of the conservation easements it holds? . . . . ... e e e . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements dunng the year p

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year » $

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

and section 170(h)(@)BYI)? ... ... ..\'or... oo [Jyes [
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statcment, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements,

Part HI] Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide
the following amounts relating to these items

(i) Revenues included in Form 890, Part VIII, ine 1
(li) Assets included in Form 990, Part X

..... . e e » $
......... » 3

2 If the organization received or held works of art, historical treasures, or other stmnlar assets for fmancnal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 980, Part VIll, line 1. . . ........ .. .............. e ]
b Assets included in Form 990, PartX ......... > § -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JVA 11 9%0D1 TWF 990 Copyright Forms (Software Only) - 2011 TW




Schedule D (Form 990) 2011

Page 2

EPar{' m] Organizations Malntalning Collections of Art, Historlcal Treasures, or Other Similar Assets (continucd)

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
b Scholarly research
c Preservation for future generations

d
e

H Other

Loan or exchange programs

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

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? Ce H Yes |—l No

Part W} Escrow and Custodlal Arrangements. Complete if the organization answered “Yes” to Form 990,
Part IV, hine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organizalion 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 lable

Beginning balance e
Additions dunng the year

- 0o a o

Ending balance

Distnbutions during the year |

2a Dud the organization mclude an amount on Form 990, Part X, line 21?

b If “Yes,” explain the arrangement in Part X1V

1c

id

1e

1t

| Part‘V] Endowment Funds. Complete if the organization answered “Yes” o Form 990, Part IV, line 10

1ia Beginning of year balance
Contributions . . , . .
¢ Net investment earnings,
gains, and losses , .
Grants or scholarships |, , . .
e Other expenditures for
faciliies and programs
f Administrative expenses
g Endofyear balance . ... ..

(a) Current year (b) Prior year

(¢) Two years back

(d) Three years back | (e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p

Permanent endowment p

Temporarily restricted endowment p
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

%
Yo
%

organization by: Yes | No
() unrelated organizations . .. ........ Lo o000 e e ceee 3a(i)
(i) related organizations ... ... . .. ... 0. i e e . 3a(ii)
b If "Yes" to 3a(n), are the related orgamzanons listed as required on Schedule R?.......... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Land, Bulldings, and Equlpment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book valuc

(investment)

basis (other)

depreciation

ia lLand .. .. ...,

b Buldngs ..... . ....
¢ Leasehold improvements

d Equpment .. ... .. ...,
e Other

Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ). . .

>

JVA 11 930D2 TWF 990 Copynight Forms (Software Only) - 2011 TW
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Schedule D (Form 990) 2011 UTAH PORK PRODUCERS ASSOCI

87-0628400 Page 3

[Part Vit ] Investments -- Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial derivatives . . .

(2) Closely-held equity interests,

(3) Other

1G]

(B)

©

D)

(B

(F)

S)

(H)

U]

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

[Part VHI| Investments -- Program Related. See Form 990, Part X, hine 13.

(a) Description of investment type

(b) Book value

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

(1)

(2

©)

(4)

©)

{6)

@

(8

(&)

(10)

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

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

(a) Description

(b) Book valuc

M

@

)

4)

©)

(6)

@)

(8

9

(10)

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

{Part X 1 Other Liabllities. See Form 990, Part X, line 25.

1. (a) Description of labilrty

(b) Book value

(1) Federal income taxes

2

®)

)

)

(6)

@)

(8)

)

(10

an

Total. (Column (b) must equal Form 880, Part X, col (B) hne 25.) »

2. FIN 48 (ASC 740) Footnote In Part X!V, provide the text of the footnote to the organization’s financtal statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740).

JVA 11 990D3 TWF 930 Copyright Forms (Software Only) - 2011 TW

Schedule D (Form 990) 2011




£

Loorw
Schedule D (Form 990) 2011 UTAH PORK PRODUCERS ASSOCI 87-0628400 Pagc 4
|£art Xl | Reconcillation of Change in Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12) .. .. .... 1 412,311
2 Total expenses (Form 990, Part IX, column (A),ine25)........ . ... 2 232,566
3 Excess or (deficit) for the year. Subtract ine 2 fromlne1 ... . . ... 3 179,745
4 Net unrealized gains (losses) oninvestments . . . .. .. ... 4
§ Donated services and use of facilities 5
6 Investmentexpenses . . L. o000 oo e 6
7 Prorperiod adjustments L L. L e 7
8 Other (Describe in Part XV ) . . 8
9 Total adjustments (net) Add lines 4 through B L e 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 ........ 10 179,745
(Part Xll | Reconclllation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | [, ., 1 298,655
2 Amounts included on hne 1 but not on Form 890, Part VI, line 12
a Netunrealized gainsoninvestments .. ..............ccvrirvurennr.. 2a
b Donated services and use of facilities e e 2b
¢ Recoveries of prior year grants e e e 2c
d Other (Descnbe inPart XIV.) L 2d
e Addlines 2a through 2d ., ... ... . ... ... ... ... .. (. i i e e 2e
3 Subtractline 2e fromline 1 L 3 298,655
4 Amounts included on Form 990, Part VI, Ime 12 but noton line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b, ... ...... 4a
b Other (Descnbe inPart XIvVv) ... .......... e e ab
¢ Add lines 4a and 4b e 4c
5 Total revenue Add lines 3 and 4c. ('I'hls must equal Form 990, Part I ||ne 12) ,,,,, 5 298,655
[Part XJlIl|  Reconciilation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 231,866
2 Amounts included on line 1 but not on Form 980, Part IX, ine 25:
a Donated services and use of facilities , , .., . .. , .. 2a
b Prior year adjustments ., . ....... .. . . Ve e 2b
c Otherlosses ........... . e 2c
d Other (Describe in Part XIV) ..................... 2d
e Addlines 2a through2d ., ......... 2e
3 Subtractline 2e fromline 1 .. ..... . .. L 3 231,866
4 Amounts included on Form 990, Part IX, Ime 25, but not on ||ne 1:
a Investment expenses not included on Form 990, Part Vlll, ine 7b, ... .. ) 4a
b Other (Descnbe n Part XIV.) ... ..... . Lo s 4b
¢ Add lines 4a and 4b . .. e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 231,866

(Part XIV|  Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lincs 1b and 2b, Part V, linc 4,
Part X, ine 2, Part X|, hne 8, Part XIl, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide any additional information
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-EZ) Complete to provide Informatlon for responses to speclfic questlons on 201 1

Form 990 or 990-EZ or to provide any additlonal Information. Open to.Public
Department of the Treasury
Internal Revenue Service p» Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
UTAH PORK PRODUCERS ASSOCIATION 87-0628400

SECTION VI(C)19: ALL ORGANIZATION DOCUMENTS ARE AVAILABLE UPON REQUEST OR
THROUGH THE STATE DEPARTMENT OF COMMERCE WEBSITE

For Paperwork Reduction Act Notlice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990 Copyright Forms (Software Only)~ 2011 TW
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending
Name of Organization Employer Identification Number
UTAH PORK PRODUCERS ASSOCIATION 87-0628400

Pnimary Purpose

CUR ORGANIZATION SEEKS TO ENHANCE UTAH PORK PRODUCER OPPORTUNITIES BY
ESTABLISHING THE UTAH PORK INDUSTRY AS A CONSISTENT AND RESPONSIBLE
SUPPLIER OF HIGH QUALITY PORK. WE DO THIS THROUGH CONSUMER PROMOTION,
RESEARCH AND EDUCATION, AND RESOURCE DEVELOPMENT

JVA Copynght Forms (Software Only) - 2011 TW LO531F 11_EO21
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending
Name of Organization Employer Identification Number T
UTAH PORK PRODUCERS ASSOCIATION 87-0628400

Part 1l - Statement of Program Service Accomplishments

Code Expenses. 136,875 including Grants of' Revenuc 252,525

Exempt Purpose Achievements

CONSUMER INFORMATION & PROMOTION: OUR ORGANIZATION HAS SUCCESSFULLY CREATED
VIDEOS AND CLASSROOM RESOURCES FOR EDUCATORS. WE HAVE ESTABLISHED RECIPES
AND COOKING METHODS ON OUR WEBSITE. ADDITIONALLY, WE HAVE CREATED THE YOUTH
[PORK INSTITUTE WHICH IS A TWO DAY PROGRAM THAT EDUCATES STUDENTS ACTIVELY
INVOLVED IN AGRICULTURE AND PORK PRODUCTION. EACH OF THESE THINGS HELPS TO
ESTABLISH A STRONG CONSUMER BASE AND AWARENESS, WHICH IN TURN DRIVES DEMAND
FOR UTAH PORK.

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO22?
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990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending
Name of Organization Employer Identification Number
UTAH PORK PRODUCERS ASSOCIATION 87-0628400

Part lll - Statement of Program Service Accomplishments

Code. Expenses: 16,547 including Grants of. Revenue' 30,508

Exempt Purpose Achievements

RESEARCH & EDUCATION: OUR ORGANIZATION HELPS UTAH PORK PRODUCERS BY
[PROVIDING THEM WITH RESOURCES TO EFFICIENTLY RUN A HIGH QUALITY PRODUCTION
PROCESS. WE HAVE HELPED FUND UNIVERSITY RESEARCH PROJECTS AS WELL AS OTHER
PROGRAMS. EACH OF OUR PROGRAMS SEEKS TO INCREASE THE QUALITY OF PORK WHILE
INCREASING THE QUALITY OF CONDITIONS FOR THE ANIMALS.

JVA Copynght Forms (Software Only) - 2011 TW LOS31F
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990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending
Name of Orgamization Employer Identfication Number
UTAH PORK PRODUCERS ASSOCIATION 87-0628400

Part Ill - Statement of Program Service Accomplishments

Code Expenses 10,290 including Grants of Revenuce 19,030

Exempt Purpose Achievements

RESOURCE DEVELOPMENT: OUR INDUSTRY'S GREATEST RESOURCE ARE THE PEOPLE WHO
SUPPORT IT. WE OFFER PRODUCER TRAINING, INTERNSHIPS, AND HAVE A HIGH
QUALITY STAFF AVAILABLE TO PRODUCERS. WE PROVIDE A FORUM WHERE PORK
PRODUCERS CAN UNITE AND ENCOURAGE YOUTH TO CONTINUE TO ACTIVELY PARTICIPATE
IN OUR AGRICULTURAL COMMUNITIES.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_C022
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Attachment 3:

Form 990 Page 6,

990 BOOKS ARE IN CARE OF

Part VI,

Section C, Line 20

Open to Public
Inspection

For calendar year 2011 or tax period beginning

, and ending

Name of Organization

UTAH PORK PRODUCERS ASSOCIATION

Employer Identification Number

87-0628400

Part Vi - Line 20

Individual Name
or
Business Name*

SAUNDERS,

WANGSGARD

& ASSOCIATES,

P.C.

Street Address

U.S Address

Zpcode 84332

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

cty Providence

286 N GATEWAY DRIVE STE 202

State [_J'_I'_

(435)752-9700

(435)752-9725

JVA Copyright Forms (Software Only) - 2011 TW
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