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' Form 990 Return of Organization Exempt From Income Tax

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

| OMB No 1545-0047

2012

Open to Public

Department of the Treasury . . . . -
(ntarnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Ins pection
A__For the 2012 calendar year, or tax year beginning 06-01 , 2012, and ending 05-31 ,2013
7 B Check if applicable |C Name of organization National Cattle CorLgress D Employer identification number
==
% O Address change Doing Buslness As 42-0206085
o O name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return PO Box 298 319-234-7515
|:| Terminated City, town or post office, state, and ZIP Code
< D Amended retumn Waterloo |A 50704 G Gross receipts $ 1 ,575,565
0 Application pending | F Name and address of pnncipal officer: Larry Gaffey H(a) Is this a group retum for affiiates? [_] Yes X no
_}% 257 Ansborough Avenue Waterloo, 1A 50701 H(b) Are all affilates included? Oves CIno
523 @l Tax-exemptstatus.  []501(c)(3) [Jso1(c) (5 )« (insertno) []4947(@@)1)or []527 If “No,” attach a ist (see instructions)
&) website: » WWW.nationalcattlecongress.com H(c) Group exemption number »
<,
<K Form of organization. - Corporation D Trust E] Association D Other > I L Year of formaton 1913 I M State of legal domicile 1A
F Summary
@ 1  Briefly describe the organization’s mission or most significant activities: promoting agriculture

\ 4

8
[ =4
£
"3' 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3  Number of voting members of the governing body (Part Vi, line 1a) . . 3 11
9| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 154
§ 6 Total number of volunteers (estimate if necessary) .o e 6 11
7a Total unrelated business revenue from Part Viil, column (C), line 12 e e e 7a 430,569
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b (634,005)
Prior Year Current Year
»| 8 Contributions and grants (Part VIl tineth). . . . . . . . . . . . 82,488 211,780
% 9  Program service revenue (Part VIll, line2g) . . . e e e 210,529 288,124
% | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e 3,014 288
% 1141 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) . . . 1,015,548 502,138
12  Total revenue—add lineg8-threngh-1-(must equal Part VIII, column (A), line 12) 1,311,579 1,002,330
13  Grants and similar amofints p&lﬁk@é&lﬁ_)@VoE@ (A), lines 1-3) .
14 Benefits paid to or for memjbers (Part X columm(A); lined) . . . . .
< 8 15  Salaries, other compens atxm em yee tyen/eln%(Pa column (A), lines 5- 10) 578,376 524,145
S g 16a Professional fundraisin ;@ S (P‘ colum 11e) - _ 1 ’ .
~N g b Total fundraising experis ?Part.l olumn (D), lin ) > UL ’ N
& W |47  Other expenses (Part IX, collHn'() i el 1 e} iid, 1ft-2ae) T 853.484 793.081
e 18  Total expenses. Add lines 5 13517 (must equal Part X, column (A), line 25) . 1,431,860 1,318,126
5[ 19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (120,281) (315,796)
- 3§ Beginning of Current Year End of Year
£5(20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 4,660,782 4,209,113
8 ¥5/21  Total liabilities (Part X, line 26) . . . . e 9,193,933 9,058,060
= =2] 22 Net assets or fund balances. Subtract line 21 from Ime 20 e (4,533,151 (4,848,947)
= m Signature Block
g Under penalties of penury, | declgre that | have examineg this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
(%) true, correct, and complete 1. of lareg ;er (otI)Zr thfl officer) 1s based on all information of which preparer has any knowledge

i } AnnAe [12-31-13 4
an Signatute of officer Date
nge ’ Wal 'l"f L_. M Prwa&,d&oﬁ% Direefrn NeC

Type or pritn «ame and “titie

. Pnnt/Type preparer’'s name N Prep s slgn Date Check f PTIN
gfg)arer Stan Hansen M, ”/.WM 12-27-13 self—emr‘;_c!yed P00120837
Use 0n|y Firm'sname » Stan Hansen CPA m% Firm's EIN »

Firm's address » 1032 Prairie Meadow Court; Waterloo, |IA 50701 Phone no 319-266-7277
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . KAYes[JNo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) Page 2
XA Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in thisPartmi . . . . . . . . . . . . . . [

1  Brnefly describe the organization’s mission:

Promoting AGCURUIE

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? . . . . . . . . L L Lo oo e e e [OYes X No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . v e e e e e e e e e e e e e e e e e e e e e OYes X No
If “Yes,” describe these changes on Schedule O.

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

4a (Code. ) (Expenses$ including grantsof$ )(Revenue$ )
Encouraged & enhanced breeding and showing of animals which was achieved through annual fair
operations. i

4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

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

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

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

4e Total program service expenses P 0
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Form 990 (2012) Page 3
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)? /f “Yes,”
complete Schedule A . . . . .o oo e 1 X
2 Is the organization required to complete Schedu/e B, Schedule of Contributors (see instructions)? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? /f “Yes,” complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election In effect during the tax year? If "Yes,” complete Schedule C, Part Il . .. . 4 X
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 98-197 /f “Yes,” comp/ete Schedule C,
Part Il . o . . .o . . . 5 X
6 Did the organizatton 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? /f
“Yes,” complete Schedule D, Part | . . . 6 X
7  Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V X
11 If the organization’'s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 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 . . R 11al X
b Did the organization report an amount for investments —other secunties in Part X, I|ne 12 that 15 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments —program related in Part X, Iine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIil . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xli 12a X
b Was the organization included in consolidated, mdependent audlted fmanc1a| statements for the tax year? If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X! and X!l is optional . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “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 VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII ||ne 9a’7
If “Yes,” complete Schedule G, Part Il . . 19 | X
20 a Did the organization operate one or more hospital fac:llltles’? If Yes complete Schedu/e H . - 20a X
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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Form 990 (2012)
X114l Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

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 | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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? /f “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,"” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part /il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissoive and cease operatlons’7 If “Yes,” comp/ete Schedu/e N
Part |

Did the organization sell, exchange dispose of or transfer more than 25% of its net assets'? If Yes
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R, Pan 1l, II/
or IV, and Part V, Ine 1

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon Wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, ine 2 . . . .o
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Sohedule O and provude explanatlons in Schedule O for Part Vi, ||nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 X

22

23 X

24a X

24b

24c¢

24d

25a

25b

28c

30

31

32

o
X
X

29 X
X
X
X
X

33

34

x|>

35a

35b| X

36

37 X

38| X

Form 990 (2012)




% Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not appticable . . . . 1a 2|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b O -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N " "
reportable gaming (gambling) winnings to prize winners? . 1c | X
2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax o e
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1547 |-
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b | X
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, securities account, or other financial
account)? e e .. 4a X
b If “Yes,” enter the name of the foreign country |
See Iinstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. A I IR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) 7
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? . . o e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’) 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e CoL . 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . | 7d I N ﬁ
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h jfthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting 1
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N R
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations.Enter: ’ g
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a . o
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club faCIIItIeS . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.} . . . . . . . . . . . . . . . 11b - B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [ 12b | ,
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |- . §
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O . ’
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization is licensed to issue qualified health plans e e e e e 13b K
¢ Enter the amount of reservesonhand . . . . . . . . . 13¢c e
14a Did the organization receive any payments for indoor tanning services dunng the tax year’7 . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2012)




1 Form 990 (2012) Page 6
ET:&"l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response to any questioninthisPartVvl . . . . . . . . . . . . . . X

Section A. Governing Body and Management

1a

~No s

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 11]. R
If there are material differences in voting rights among members of the governing body, or Joo
if the governing body delegated broad authority to an executive committee or similar SR LY
committee, explain in Schedule O. U B ]
Enter the number of voting members included in line 1a, above, who are independent . 1b 11 ; '
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with | L
any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . 7b X
Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng . ’
the year by the following: N
The governing body? . . . . e e e e 8a | X
Each committee with authority to act on behalf of the governlng body” . g8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . .o 9 X

[ 2ES, BE K]

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a X
If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. o N
Did the organization have a written conflict of interest policy? If “No,” go to line 13 .. 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts'? 12b
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e .. 12¢
Did the organization have a written whistleblower pollcy’? . e e e e 13 X
Did the organization have a written document retention and destructlon pohcy’) e 14 X
Did the process for determining compensation of the following persons include a review and approval by Y Y A
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '."i‘: t_»‘_a- 5 i
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a

Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructuons) PN R R
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L
with a taxable entity during the year? . .. C e e e e e ..

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

x

i
!
|4
|
f

> x>

[ 3]

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed®» None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website [J Another's website R Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Jen Kinkade - 319-234-7515 257 Ansborough Avenue; Waterloo, |IA 50701

, Form 990 (2012)




1

% Form 990 (2012) Page 7

CELUQYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questionin thisPartVIl . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

{J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) (8) (do not ch::lflrtrlgr‘e than one © (E) A
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (st any —T = . _n from related other
hours for i“g’ 2 g 5 3219 the organizations compensation
related AR %g 3 organization (W-2/1099-MISC) from the
organizations| 25 5 é ?B ol 7 jW-2/1099-MISC) organization
below dotted] = = | 8 g|”s and related
line) % g 3 9 organizations
(1)Donna Miller 1.00
Secretary X X 0 0 0
_(2)Ron Pullin 1.00
Director X 0 0 0
(3)Craig Strien 3 1.00
Vice-President X X 0 0 0
(4 Wally Mochal 3 1.00
President X X 0 0 0
_(5) Tunis Den Hartog 1.00
Director X 0 0 0
_(6)Heather Schneider ) 1.00]
Director X 0 0 0
(nReedCraft 1.00]
Director X 0 0 0
(&) DickDonnelly .. 1.00
Director X 0 0 0
9LeonMosley 1.00
Director X 0 0 0
(10)Steven Schmitt 1.00
Director X 0 0 0
(1n)Evan Hultman 1.00
Director X 0 0 0
(12)Larry Gaffey 40.00
General Manager X 56,375 0 0
O e
o

Form 990 (2012)
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Y Formn 990 (2012) Page 8
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
* ®) (do not check more than one @ (€) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | gofficer and a director/trustee) | compensation |compensation from amount of
week (list any, —T = from related other
hours for i‘i c_:é g 53: é% g the organizations compensation
related s2lel8|e a-§ g organization | (W-2/1099-MISC) from the
organizations| ¢ [ 5| 3 Eg = [(w-2/1099-MISC) organization
below dotted] S = (| 8 g g and refated
line) E ) 3 B organizations
| a >
® g 2
@ @
Q.
as)
(1)
Qan . ] e
(18) e )
)
20)
)
(22) e
2)
(24)
(25) - ~
1b Sub-total . > 56,375 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c). > 56,375 0 0

~—

2 Total number of individuals (including but not llmlted to those Ilsted above who received more than $100,000 of

reportable compensation from the organization »

3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
‘ individual e . .o . . .o ..
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzahon or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8) €)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who |- - : o,
received more than $100,000 of compensation from the organization » Sl T

Form 990 (2012)
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¢ Form 990 (2012) Page 9
Statement of Revenue
Check if Schedule O contains a response to any question inthis Partvii. . . .. . . . . . . . . . . . []
s N N (A) (8) (C) (0)
T - oot N T 2 oL ' Tota! revenue Related or Unrelated Revenue
- L e Y e e ) B Yo : exempt business excluded from tax
T, - e T e T R o e function revenue under sections
Lo LT S AP revenue 512,513, 0r514
28] 1a Federated campaigns . . . | 1a Y o TR -
g 3 b Membershipdues . . . . [1b R
9‘-5 ¢ Fundraisingevents . . . . 1c . T sl .
55 d Related organizations . . . | 1d 63,716]. . . “ IS R Y
.,:;E e Government grants (contributions) | 1e 28,901 A A % l
o ¥ f All other contnbutions, gifts, grants, 4 Lo i "
E 2 and similar amounts not included above | 1f 119,163 ¢ g ‘ ' - a
£Q2| g Noncashcontributions ncluded n lnes 1a-1£. || RS Ty .
85| h Total.Addlnesta-1f. . . . . . . . . » 211,780] - - ‘
o Business Code A_ e K
§ | 2a Admissions & Exhibits 713990 283.424
< | b Fair Sponsorship 900099 4,700
L c
| 5| d
| E e
‘g’w f All other program service revenue .
a g Total. Addlines2a-2f . . . . . . . . . » 288,124 . - . L
3 Investment income (ncluding dividends, interest,
and other similar amounts) . . . . . . | 4 288 288
4 Income from investment of tax-exempt bond proceeds »
! 5 Royaltes . . . . . . . . . . . . . P
| (1) Real (1) Personal . L : e
6a Grossrents . 166,085 Lt : L
b Less: rental expenses I *
¢ Rental income or (loss) 166,085 0] I T Yot
d Netrentalincomeor(loss) . . . . . . . P 166,085
7a  Gross amount from sales of (i) Secunties (w Other N L B .
assets other than inventory SN ;) R .
| b Less: cost or other basis o
[ and sales expenses e :f,,’
¢ Ganor(loss) . . 0 Ol 7 7 a5 b O
d Net gain or (foss) . . - 0
g 8a Gross income from fundraising i g
o events (not including $ i .
& of contributions reportéa"c;ﬁ_—h_ﬁ_e"{ E:-)-. "
5 See Part IV, ine 18 . . . . a S g
L i L
5 b Less:directexpenses . . . . b - e
¢ Netincome or (loss) from fundraising events . P
! 9a Gross income from gaming activities. - g T e
‘ SeePartiV,line19 . . . . . a 115,330 [+*3 T
\ b Less directexpenses . . . . b 20,088 : o -
| ¢ Netincome or (loss) from gaming activites . . P 95,242
10a Gross sales of inventory, less N . D
returns and allowances . . . a 561,444 . - Y - Lo
b Less costofgoodssold . . . b 554,072« =« o Lo e L e
¢ Netincome or (loss) from sales of inventory . . P 7,372 6,447
Miscellaneous Revenue Business Code |~ f’(i e . L s R e -
11a Support and Space Use 531190 107,114 107,114
b Special Events 900099 82,933 82,933
¢ Other 900099 43,392 43,392
d Allother revenue .o
e Total. Add lines 11a-11d > 233,439 + ' - " -
12 Total revenue. See instructions | 4 1,002,330 263,526 430,569 95,530

Form 990 (2012)



L rormego (2012 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response to any questioninthisPartiX . . . . . . . . . . . . . . [J
Do not include amounts reported on lines 6b, 7b, Total (A) P (8) (C) . (D)
8b, Sb, and 10b of Part VIl owlepenses | Progmmsemce | Managament and g
1 Grants and other assistance to governments and o oam e o i
organizations in the United States. See Part IV, line 21 s ey .
2 Grants and other assistance to individuals In R ¢ T

the United States. See Part IV, line 22 . . . L NP
3 Grants and other assistance to governments, ’ e

organizations, and individuals outside the “ . ‘. ) o e T
United States. See Part IV, lines 15and 16 . . R . " ‘

4 Benefits paid to or for members . . . e ]

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 56,375

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . 410,479
Other salaries and wages . . 1,392
8  Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . .
10 Payrolltaxes . . . Coe . 55,899
11 Fees for services (non- employees)
Management
Legal
Accounting . . . .. Coe 275
Lobbying .
Professional fundraising services. See Part lV Ilne 17 SR
Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O }

-~

s T B = T B o ]

12  Advertising and promotion . . . . . . 119,162
13 Officeexpenses . . . . . . . . . 57,726
14 Informationtechnology . . . . . . . 3,808
15 Royalties . Ce e e e e

16  Occupancy e e e 58,638
17  Travel

18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . . . e e 16,377
21 Payments to afflllates . .
22  Depreciation, depletion, and amortlzatlon . 267,361
23 Insurance . . . . . . . . . . . 20,159
24  Other expenses ltemize expenses not covered | " 7 .’;‘u: “ S RN “i o ;:E I L "“ . ’ 0
above (List miscellaneous expenses in line 24e. If | -~ - A A c s o
line 24e amount exceeds 10% of line 25, column |.° - ST , ) , o : A o
(A) amount, list line 24e expenses on Schedule 0.) [.s .- oLl 5. - R .
a EquipmentRental 63,535
b Other Expenses 43,914
c B_Q.Q?.Q_I:::?SQ_‘?D_S_Q _____________________ 44,288
d Special Event Expense 73,318
e All other expenses 25,420
25  Total functional expenses. Add lines 1 through 24e 1,318,126

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) .o

Form 990 (2012




Form 990 (2012) Page 11
IEEIZEd Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. 1
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing A 74,396] 1 11,582
2 Savings and temporary cash investments . 160,194| 2 125,281
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 41,029| 4 10,893
5 Loans and other receivables from current and former offlcers dlrectors JORRTE NN EERPS
trustees, key employees, and highest compensated employees. . o, S
Complete Part Il of Schedule L . . . 5
6 Loans and other recevables from other disqualified persons (as defined under section N - , .
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(S) voluntary employees' beneficiary
@ organizations (see Instructions). Complete Part Il of Schedule L . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 20,515| 8
9  Prepaid expenses and deferred charges 87,721 9 24,832
10a Land, buildings, and equipment: cost or e s ) Tt .
other basis. Complete Part VI of Schedute D 10a 13,987,096 . - }J; RSN DR A R T
Less. accumulated depreciation 10b 9,950,571 4,276,927 |10c 4,036,525
11 [nvestments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, hne 11 . 15
16  Total assets. Add lines 1 through 15 {(must equal Ilne 34) 4.660,782| 16 4,209,113
17  Accounts payable and accrued expenses . 85,768| 17 (38,978)
18 Grants payable . 18
19  Deferred revenue .. 70,165} 19 59,038
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D. 21
@ |22 Loans and other payables to current and former officers, directors, N AN ’
= trustees, key employees, highest compensated employees, and ANV
"5‘ disqualified persons. Complete Part Il of Schedule L 22
3|23  Secured mortgages and notes payable to unrelated third parties 9,038,000/ 23 9,038,000
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17- 24) Complete Part X
of Schedule D . c e e 25
26  Total liabilities. Add lines 17 through 25 26 9,058,060
" Organizations that follow SFAS 117 (ASC 958), check hereP l:l and - s T " ) ’
g complete lines 27 through 29, and lines 33 and 34. *' o : s :
& |27  Unrestricted net assets . 27
& | 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here> m and sl 4 S
5 complete lines 30 through 34. ! RSO N R
© | 30 Capital stock or trust principal, or current funds . . 86,430]| 30 86,430
§ 31  Paid-in or caprital surplus, or land, building, or equipment fund 154| 31 154
< | 32 Retained earnings, endowment, accumulated income, or other funds . (4,619,735) 32 (4,935,531)
g 33 Total net assets or fund balances . . (4,533,151) 33 (4,848,947)
34  Total liabilities and net assets/fund balances . 4,660,782| 34 4,209,113

Form 990 (2012
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

]

QWO NOOOLGDHL WN-

-

IEZE Financial Statements and Reportlng

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

1,002,330

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

1,318,126

Revenue less expenses. Subtract line 2 from line 1

(315,796)

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

(4,533,151)

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

wlo|Njo|lon|(n|w|n|al.

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .

-
o

(4,848,947)

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

2a

3a

Accounting method used to prepare the Form 990. [] Cash X Accrual (1 Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(1 Separate basis []Consolidated basis [ ] Both consolidated and separate basis

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

If “Yes,” check a box below to rndlcate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(] Separate basis [} Consolidated basis [] Both consolidated and separate basis

If “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b X

3a X

3b

Form 990 (2012)




SCHEDULE D S | tal Fi ial Stat ¢ | oMBNo 1545-0047
(Form 990) uppiemental Financia atements 2©1 2

» Complete if the organization answered “Yes,” to Form 990,
PartIV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Intenal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification nhumber
National Cattle Congress 42-0206085

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

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

1  Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . - - O Yes [ No
6  Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . .. O Yes [J No

Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply)
{TJ Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
{7 Protection of natural habitat (O Preservation of a certified historic structure
() Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

‘&3 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Coe . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgunshed or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)B)(i)? . . . . . . . . . . ..o o J Yes [] No

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

i:1aflIll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVill, linet1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . N O

2 If the organization received or held works of art hlstorlcal treasures or other SImllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, linet . . . . . . . . . . . . . . . . .®» §

b Assetsincludedin Form990,PartX . . . . . . . P R |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Page 2

m0rgan|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations )
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.
5 Dunng 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? (] Yes [ No
X4V Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not
included on Form 990, Part X? . .o . e (0 Yes [ No
b If “Yes,” explain the arrangement in Part Xl and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . L o ..o L L. ic
d Addtionsdunngtheyear . . . . . . . . o . . . L L L0 oL, 1d
e Distributions dunngtheyear . . . . . . . . . . . . . . o 1e
f Ending balance Ce e 1f
2a Did the organization lnclude an amount on Form 990 Part X hne 21'7 . . . J Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provuded in Part XIII . O

m Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part |V, line 10.

1a
b
c

b
4

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facnlltles and
programs .

Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

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

Yes | No
(i) unrelated organizations . 3a(i)
(i) related organizations e e e 3alfii)
If “Yes"” to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’) e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 531,592 Siwe 531,592
b Buldings A 11,971,264 8,514,238 3,457,026
¢ Leasehold improvements
d Equipment 1,484,240 1,436,333 47,907
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 4. 036,525

Schedule D (Form 990) 2012
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Z1a 8|l Investments —Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunity) Cost or end-of-year market value

Page 3

(1) Financial dernvatives .
(2) Closely-held equity interests
(3) Other
(A)
B)

0
Total. (Column (b) must equal Form 990, Part X, col (B) line 12} » TSy e s il e e T e
:F13 &'/l Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1M
2)
()]
4
()]
(6)
7 )

(8)

)

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) iine 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

2

@)

(4)

()

©)

@)

8

©

(10)

Total. (Column (b) must equal Form 8990, Part X, col. (B)hne 15.) . . . . . . . . . . . . . .b»

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

1. (a) Descnption of liability {(b) Book value 1_.';‘_3:' I
(1) Federal Income taxes .: [y
2 Lo
3 N
@ ;
&
6)
)
8
)
(10)
) VLT L R N O
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » T T A DU
2. FIN 48 (ASC 740) Footnote In Part X!, provide the text of the footnote to the organlzatlon ] flnanC|aI statements that reports the organlzatlon s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll . . . O

“
g

LR,

! .

Schedule D (Form 990) 2012
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Page 4
MReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . .o 1
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12.
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a .
b Donated services and use of faciltes . . . . . . . . .. 2b .
c Recovernes of prioryeargrants . . . . . . . . . . . . . . 2c Y
d Other(DescribemnPartXly. . . . . . . . . . . . . . . |2 S
e Addlnes2athrough2d . . . . . . . . . . . . . . . . L. . . . . . .. |2
3 Subtractline 2e fromhned . . . . e e e e 3
4  Amounts included on Form 990, Part VIII llne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a o
b Other(DescribeinPartXity. . . . . . . . . . . . . . . |4b (TR
¢ Addlines4aand4b . . . e o o o .| 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 12 ) ... 5
IEZRE{N  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25° .
a Donated services and use of facilities . . . . . . . . . . . | 2a e
b Prioryear adjustments . . . . . . . . e .. . l2
¢ Otherlosses . . e e . . | 2¢c
d Other (Describe in Part XIII ) c e .. . . . . |la L
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . ... | 2e
3 Subtract line 2e fromline1 . . . . e . A 3
4  Amounts included on Form 990, Part IX, hne 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a o
b Other (DescribemnPartxiity. . . . . . . . . . . . . . . |4b N f
c Addlines4aand4b . . . T I
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18) e e 5

MAIII Supplemental Information

Complete this part to provide the descriptions required for Part [, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedute D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding |__omB No 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, Iines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. Open to Public

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

Name of the organization Employer identification number

National Cattle Congress 42-0206085

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a [ Mail sclicitations e [J Solicitation of non-government grants
b [ Internet and emai solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solictations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? OYes [ONo

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(1)Name and address of individual () Did fundraiser have (iv) Gross receipts {or retained by) {vi) Amount paid to

i |
or entity (fundraiser) (i) Actvity °“5é%?3{,gu‘fg'r‘,‘s’2 of from activity fundra|se|r(||?ted n (oorrgeatr?:ggﬁotr)m)l)
col (1

Yes No

Total . . . e .. D

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.




¢

Schedule G (Form 990 or 990-EZ) 2012

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contrnibutions and gross income on Form 990-EZ, lines 1 and €b List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event#2 (c) Other events (d) Total events
(add col (a) through
col {c))
(event type) (event type) (total number)
g
c
% 1 Gross receipts
2
2 Less Contributions
3  Gross income (line 1 minus
line 2)
4 Cashprizes .
5 Noncash prizes
W
9| 6 Rentfacility costs .
g
g1 7 Foodandbeverages .
g
5 8 Entertainment
9  Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) > )
11 Net income summary Combine line 3, column (d), and line 10 >
I Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(b} Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a)through col (c}))
3
©1 1 Grossrevenue . 458,753 11,629 470,382
@ | 2 Cashprzes . 355,052 355,052
g
2| 3 Noncash prizes 0
w
3| 4 Rentfacility costs 0
a
5  Other direct expenses 6,843 13,245 20,088
[J Yes % | ] Yes % | [ Yes % ’ T .
6 Volunteer fabor No No ] No
7  Direct expense summary Add lines 2 through 5 in column (d) > |( 375,140)
8 Net gaming income summary. Combine Iine 1, column d, and line 7 > 95,242
9  Enter the state(s) in which the organization operates gaming activities: 1A
a Is the organization licensed to operate gaming activities in each of these states? Yes [1No
b If"No,” explain- e
10a Were any_gf the organization's gam-ih_g_;"hcenses revoked, suspended or terminated dh_r_i-r;g the tax year? ClYes KNo

b

If “Yes,” explain




Schedule G (Form 990 or 980-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . KRyes [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . Co .o e . [ Yes No
13  Indicate the percentage of gaming activity operated in;
a The organization's facility . o e o .o 13a 100 00%
b An outside facility . 13b 0.00%
14  Enter the name and address of the person who prepares the organlzatron s gamlng/specral events books and
records

Name» Lori Clark

Address » PO Box 298: Waterloo, IA 50704

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . e . .o . . . . Cyes X No
b If "Yes,” enter the amount of gaming revenue recewved by the organizaton » % and the
amount of gaming revenue retained by the thirdparty » ¢
c If“Yes,” enter name and address of the third party

Name »

Address »

16  Gaming manager information-

Name» Karen Coffin

] Director/officer Employee (O Independent contractor

17  Mandatory distnibutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? B . . O Yes No
b Enter the amount of distributions required under state law to be drstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

CUdld  Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns () and (v), and Part Ili, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012




ISA

f‘ﬁ,*,'f,%‘étif’ggo_ez, Supplemental Information to Form 990 or 990-EZ

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

| OMB No 1545-0047

2012

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. lnspection
Name of the organization Employer identification number
National Cattle Congress 42-0206085
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Name of the organization Employer identification number
National Cattle Congress 42-0206085

Schedule O (Form 990 or 990-EZ) (2012)




vSI

2102 (066 Wiod) Y npayoss ‘066 WO 40} SUOIJONIISU| BY) 9as ‘ad1ION 10V LONONPayY ylomsaded Jo4
o N

(9
(s)

2]

...... (€

00 YMEH YOE|g Ul Jie}
F4]
X VIN Vil (€)(D)10g VI 10} Spun 8piAdld 100G V| ‘00l81eM 862 X0 Od -01.020vL-¢v
ssalbuo) sjie) |euoneN 1O spusiH (1)
ON | s2A
n%ﬁﬁﬂo Anus ({e}o) 105 uonoas Ji) (Aunoa ubiaioy Jo
(e1)(Q)zLs uodag Bunyjonuod 0ang smejs Alueyd 2ignd | uonoas apo)) idwax3 | ajels) apiwop jebat Apanoe Aewid uoneziuebio pajejal jo NI pue ‘ssaippe ‘SWeN

{6) ® (a) {p} &) (a) (®)

(2eak xe) ay) Buunp suoneziueblio jdwexs-xe} pajejal aiow 1o suo
pey JI 8snedaq p¢ aull ‘Al HBd ‘066 Wi04 0} ,S8A, pasomsue uoneziuebio ay) i ajejdwo)) suoneziuebip jdwax3-xe] paje|ay jO UOHEIYRUSP] HE

(9)

(s)

)

(g)

)

(1)

Anus (Aunod ubiaioy so
Buyjonuod y0aag sjasse Jeak-jo-pug awWoouUl [BJ0 L aje)s) ajoiwop [ebaq Auanoe Aewid Amus papJebaisip jo (s)qedndde y) Ni3 pue 'ssaippe ‘sweN
® (a) (p) () (a) (e}

(‘g€ aull ‘Al UBY ‘066 W04 0} ,SBA, Palamsue uoneziuebio ayj Ji a19/dwon) sannug papaebaisiq o uoniedlIuap| E
G8090¢20-¢v ssaibuo)) ajpe) |euonen

uoneziuebio ay; Jo sweN
30IAJAG BNUSAY [BUIBIY|

Jaqunu uonesypuapi Jafojdwg

:O_uomnmc_ *suonansu; sjeledas 29g o '066 W04 03 Yyoeny « Ainseay) oy 0 Juawiyedaq
0__95& 0} -._On._o *2€ 40 '9¢ ‘GE ‘PE ‘CE dull ‘Al Hed ‘066 w04 03 ,SAA,, palamsue uopeziuebio ay) 3l 91a8jdwo)
r4 102 (066 wo4)
I e suoljeziuebiQ paje|d
sdiysioupied pajejaiun pue suoneziuebiQ paje|ay N TNATHOS

Lv00°5¥5) ON BNO |




2102 (066 w.og) Y ajnpayos

(2)

(o)

(9

]

(€)

@

(1

ON SOA
tAnua . .
pa]eLu0d diysiaumo [s}esse Jeak-jo-pus 3Woau) {ysnuy Jo ‘102 § 'diod Q) Anus {Anunoa ubiaio} Jo 8je)s)
{€1)Q)zLS uondag | ebmuadad Jo areug |e10} Jo aIByS Amua joadAL Buiyjosuod yoa11q a|ioiwop {ebay Ayanoe Aewyd uoyneziuebio pajejal J0 NI PUB ‘SSSIPPE ‘SWEN
U] () (6) ] @) (p) ) (@) (e)

(1eak xey ey} BuuNp 1sn4y 10 uoielodiod B Se paleal) SUOHEZIUEBIO Pajejal 840w 10 SUO ey }l 8SNedaq y¢ aull
‘Al Ued ‘066 Wio4 0} S9A,, paiemsue uoneziuebio ay) Ji 81idwo)) 3snaL 10 uoljeiodio) e se ajqexe] suoneziuebiQ pajkejay Jo uoneosynuap]

[Aled |

(2)

(€)

{c)

(v

ON [S9A ON |S9A
1
(P1S-g kg suonoss (Anunoo
Japun xe}
(5901 wJod) WOl PAPHXa ubiaio}
¢Jauped -3 8INpayos jo ‘pajeasun 10 9)BS)
diysioumo | Buibeuew | Qg xoq urjunowe | ,suonedoje S19SSE Jesh ausooul ‘pojejal) aWodul Anuas |1o1op uonezuebio paejal
obejuadiad | 10 [R4BURD) 18N—A 2poD sjeuopodosdsig | -jo-pus jo aleyg | 1BI0} JO BIeYS WBUILIOPAI4 Bujosuod 10847 jeba7 Aualyoe Alewld 40 NI pue ‘ssaippe ‘aweN
(1) U} 1) (u) (6) ¥ () (5] (0) (@) (e)

“Jeak xe} oy} bulnp diysieuped e Se pajeal} Suoljeziuebio pajejol 8I0W 10 U0 PEY 3} 8SNEDAQ
€ aull ‘Al Hed ‘066 W40+ 0} SO, PeIemsue uolieziueblo oy} Ji aye1dwon) diysiaupied e se sjqexe] suoieziuebiQ paje|ay Jo UoieIludP|

rA abed

LN

2102 (066 Wwio4) Y 9Npayds




194

2

2102 (066 waod) Y ainpayos

(9)

(c)

)

(€]

@

junowy ysen[oos've D ssaibuo) sieD |euoneN jo spuslid (1
(s-e) edfy
PaA|OAU JunoLle Buiuiwiaiap Jo poyisy PBA|OAUI JUNOWY uoloBSURL uoneziuebio 18yYjo Jo JweN
()] {0) () {e)
4

"SpjoYsa.y} uonoesues} ncm ma__._wcoam_mz Umzm>oo mc_u:_oc_ auy w_E w«m_ano “m:E oEs UO UONBLUIO}UI JOJ SUOIJONJISU| Y} 985S 'SAA,, S| SAOQE 8U} JO AUE 0} JOMSUR 8U} 4

(s)uoneziuebio pajejas wolyy Auadoud 4o yseo Jo Jgjsuen Byl S

X St :
X 1} T : * {sjuoneziuebio psjejas 0} Auedoid Jo YSED JO JojSUBILIBUID 4
X by I T © o+« o+« « - - - spsuadxs 10} (sjuoieziueBio pajeal Aq pied Juswasinquisy b
X dp e -+ - - -« - - - - gasuadxe Jo} (s)uocpeziuebio pajeas 03 pred Juswesinquiiey d
X o} D ) ’ coe e e e e e e e e (gyoneziueBlo pajelas ypm saakojdwa pred jo Bueys o
X ug T *  (s)uoneziuebio paiejal Uim S1osse Jaylo Jo ‘sisi| Buirew ‘uswdinba ‘saiioey Jo Bupeyg u
X wy . (s)uoneziueBio pajejal A suoieNONoS Bulsieipuny Jo diysiaquisiu JO SBDIIBS JO 8OUBLLIOHS W
X 1+ ’ : (s)uoneziueBio pajeias 10} suoHEeYIoS Buisielpuny 10 diysiaquisl O SBDIMISS JO SOUBWLIOLSd |
X v: ) <+« -+ - (sjuoneziueblo paje[al W) SIBSSE JBY10 0 Wawdinba ‘salljoe} Jo asesT Y
X I C ‘ o AmvcoamN_cmmho pa1e|aJ 0} S}esse Jaylo Jo ‘uswdinbe ‘sanioey jo eses |
X Il : (s)uoieziueBio pajeas Yiim siesse Jo abueyoxy |
X yi T ' : (s)uoneziueBio paielas WO} S18SSE JO 8sBydINd Y
X by I -+ (s)uoneziueblo paiejpl 0} sjesse Jo saes b
X i A « s+ s s+ (sluoneziueBio pejelal Wolj spuspialg )
X 9l S (s)uoneziuebio pajeas Aq sesjuesend ueol Jo sueo] @
X Pl S e e e o (sluoneziueBio pajelal Joy 1o 0} sasjuesenb ueol 1o sueo] P
X | d} oo © © -+ (s)uoneziuebio paje|al Wolj UoKNGUIUOD [eyded Jo ‘ueld ‘Yo
X ql : : ©o . - -+ -+ - (sjuoneziueBio paje|as 0} uolNgLiuod ended Jo Juesb ‘Yo q
X el oo Ayus pa|joJiuod & woiy juss (A1) Jo sanjekos (1) sannuue (i) syl (1) jo idisoay e
N RN IS LAl SUBJ Ul pa)si| suoiezZIueBI0 pajejal 8I0W J0 2UO YHm SuoijoesuEl) Buimolios ay} jo Aue ui abebus uoneziuebio syl pip ‘eoh xey ayy Buung
ON | se@A *9|NPaUDS SIYL JO Al 10 ‘||| ‘[I SHed Wi paisi| I Ainue Aue 1 | aulf 919|dwo) "ajoN

("9 10 'GGE b€ Bl ‘Al Led ‘066 W04 0} SOA,, PRIsmsue uoleziuefio ay} i 939dwo)) suoieziuebiQ paiejay yuM suoldesuell [Aved|
2102 (066 Wwo.) Y ainpayds

'y ofiey




>

z10Z (066 Wwiod) ¥ ajnpayas

I {s1)
...... (r1)
(€1)
4%}
()
(o1)
(6)
(8
(2)
o)
(s)"
{v)
(€)
@
)
ON |S®A ON | S9A ON [S9A
{#16-Z1G uondes
(5901 wio4) (suojeziuebio} Japun xe) Woy
¢Jauped 1) 8|NPaYds Jo syasse (€)o)ios  {papNIoxa ‘paje3iun (Aunoo
diysiaumo Buibeuew | gz x0Q Wi junowe | ¢suonelo|e Jeak-jo-pud SWOoUI [EJO) uoIpas 'paje|as) awodul ubtalo) lo ajels)
abejuasiad | Jo |esaUaD) 18N—A 9p00  [aieuonsodosdsig 10 aseys jo a1eys ssouped e asy]  JueulwOpalg aoiwop |23 Aianoe Aewid Ajua Jo NIJ pue ‘Ssaippe ‘aweN
() 0 (0] (u) (6) ()] (a) (p) ()] (a) (e)

sjosse |e]0) Aq painsealw) SaIAIOR SH JO Juadlad SA) LBy} 810w Pajonpuod uoh

sdiyssauped Juswisaaul UIBYSD 10} UOISNIOXD Buipsebal suononysul 295 "uoneziuebio pajejal e jou sem jeyy (snuanai sso.b Jo
eziueb10 ay) yaiym ybnoayy diysisuped e se paxe) AJjus yoea Joj uolieulojul Buimojjo} au} apinold

(/€ aull ‘Al Ued ‘066 W04 0} ,SBA, pasamsue uoljeziuebio sy} ji sjejdwo)) diysiaupied e se ajqexel suoneziuebip pajepiun  [HECE

7 abed

-

LS

Z10Z (066 Wi04) Y 3Npauds




L4

e
»
Schedule R (Form 990) 2012 Page 5
CEL QY  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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