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Form ‘99 0 OMB No. 1545-0047
. Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
ey e s e o P Frtsecin®
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check f applicable C Nameoforganzaton NORTH AMERICAN MEAT ASSOCIATION D Employer dentification Numb
: Address change Doting Business As 90-0811732
Name change Number and street {or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
| |Intial retum 1970 BROADWAY 825 (510) 763-1533
Terminated City or town, state or province, country, and ZIP or foreign postal code
| [Amendedrewm  |OAKLAND CA 94612 G Grossrecepts $ 3,562,279.
| [Apptication pending | F Name and address of pncipal officer H(a) Is ttus a group retum for subordinates? HYes % No
BARRY L. CARPENTER 7757 CITATION DR. MARSHALL VA 20115 M preall subordnates nciudedz | Jves | e
1 Tax-exemptstatus | [5010@3)  [x[5010) ( 6 )< (nsertno) | [4947@)(1)or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organzation® lXICorporaum l ITrusl ! | Association | I Other ™ | L Yearofformaton 2012 I M State of legat domicle CA
Part| |[Summary
1 Bnefly describe the organization’s mission or most significant activities: With representatives in the United States,
g Canada and Mexico, NAMA provides its_members exceptional regulatory advocacy, ____
é educational opportunities and a spirit of partnership unique in the industry. ____
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
OG! 3 Number of voting members of the goveming body (Part VI, hne1a) . . . . . . .. ... .. ... ... .. 3 55
': 4 Number of Independent voting members of the governing body (Part Vi, line1b) . . . . . . . ... .. ... 4 55
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) - . - . . . . .. ... .. ... 5 17
% 6 Total number of volunteers (estimateifnecessary) - - . - . . « .« ¢ v ot 4ttt e e e e 6 0
| 7a Total unrelated business revenue from Part Vill, column (C), lne 12 . . . . . . . . . o o oo v oot v 7a 85,579.
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . - . . . . .« - .« o oL - 7b 63,030.
Prior Year Current Year
o | 8 Contnbutions and grants (PartVillLhne1h) . . . . .. .. ... ... oo
g 9 Program service revenue (Part VIILline2g) - - - - . . -« c o o o it e e 3,234,843. 2,890,882.
2 | 10 Investmentincome (Part Vill, column (A), lines 3,4, and7d) - . - - - - - . o .- oL 14,027. 21,956.
& | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€) . . . - . . . . . . . 106,012. 85,579.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), ine 12) . . . . . 3,354,882. 2,998,417.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . . . . . .. ..
14 Benefits paid to or for members (Patt IX, column (A),line4) . . . . . . . . ... .. ...
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §-_‘!2)_:_-7 c 2,004,975. 1,781,008.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) - L . :t ,Ll: b \‘\{ /'U_:: D e
§- b Total fundraising expenses (Part IX, column (D), line 25) » |~~~ ~~° — g
17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) STEC @R -a,_-J. . 1,433,0095. 1,277,729.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 2% v eV . - 3,438,070. 3,058,737.
19 Revenue less expenses. Subtract line 18 from line 12 . . ““‘“—-s ..... HI -83,188. -60,320.
?g N ‘. -_3 ’ ‘,' | Beginning of Current Year End of Year
33 20 Total assets (Part X, lme16) . . . . . . . . . .. ... LT e oA s et 2,515,230. 2,239,423.
..,E 21 Total habilties (Part X,in@26) . . « - . . . o v o o i e e e e e e e 1,179,246. 910, 725.
Zil 22 Net assets or fund balances. Subtractline 21 fromiine20 . « . « - « v v v e v e e .. 1,335,984. 1,328,698.

-

@1 S

“{PartIl__|Signature Block

‘}Under penaities of perury, | dedlare that | have examined this return, induding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s ue, correct, and
&z complete Declaration of prepa%lher than officer) is baspéyon a}uﬂsormahon of which preparer has any knowledge
e

z > 7 e 1/2-17-]7
[r,‘ Si Signal of officer Date

& olgn 0

. Here p Barry L. CaZ/penter

-—

S Type or pnnt name and tifle.

e Print/Type preparer’s name mW/ Date Check |_)_(],f PTIN
& Paid Henry B Meyer Hefh#y B Mey€er 12/11/14 seftemployed P00581014

~ Preparer |Fmsname ™ HENRY B MEYER EA

=Use Only |fmsagress ™ 2735 LINCOLN WAY FmsEIN> 94-2541181
- SAN FRANCISCO CA 94122-1521 Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) - . . . . . . . . . . .. ... .. ... .. ﬁx] Yes | I No

BAA For Paperwork Reductlon Act Notice, see the separate Instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) NORTH AMERICAN MEAT ASSOCIATION 90-0811732 Page 2
IRantlllIfN  Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart il . . . . . ... ... ... .. .. 0. 000 .. D

Briefly descnbe the organization’s mission:

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior
FOMM 990 0F 990-EZ7. + « « « v v e e e e e e e et e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes, describe these changes on Schedule O.
4 Descnbe 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.
4a (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
The Association serves its meat industry members_and acts as_a liaison to_ ______ ___
requlatory agencies. It publishes a weekly newsletter, provides educational services_ _
and conducts_conferences_and_cnvention/trade show events. _____________________
4b (Code )(Expenses $ including grants of  $ ) (Revenue $ )
4 c (Code. ) (Expenses $ including grants of  $ } (Revenue $ )

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

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

4 e Total program service expenses »

BAA

TEEA0102 07/02/13 Form 990 (2013)




BTtV

Form 890 (2013) NORTH AMERICAN MEAT ASSOCIATION 90-0811732 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,” complete
Schedule A. . . o o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule 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 opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part]. . . . . « . .« o i i i i i i e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? /f 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . . .. ... o oo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
=7 Y 2 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . . . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part HHl. . . . . . . . . . . i i i i i it e e e e e e e e e e e e e e e e e 8 X
9 Duid the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,”complete Schedule D, Part IV . . . - . - . . . ot o it it e e e e e e e e e e e e 9 X
10 Did the organization, direcly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,’ complete Schedule D, PartV . . . . . . . . . . . . ... ... .. X
N
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX, E"fﬁ%‘; i
or X as applicable. 2 I
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
P =Y Y/ e 11a] X
b Did the organization report an amount for investments ~— other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . ..o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f '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 167 If 'Yes,’complete Schedule D, Part IX . . . . . . . .« i i i it it it it it e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,” complete 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . . .« o« o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’ lo line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . .. .. 12b X
13 s the organization a school descnbed in section 170(b){1)(A)(ii)? If '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 grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .« . .« o v i v i i iv i e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . . . . oo h i e 15 X
16 Did the organization report on Part tX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,’ complete Schedule F, Parts ififand IV . . . - . . . . .« . .o v v v i i oo 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), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (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, Partll . . . . . . . . . . . . . . it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Partlll. . . . . . . . . o . i i i i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If 'Yes,’ complete Schedule H . . . . . . . . . .. ... .. .. 20 X
b if 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. ... .. 20b

BAA TEEAO103  11/08/13

Form 990 (2013)



90-0811732 Page 4

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland i . . . . . . . .. .. .. ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
i1X, column (A), line 2? If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . . . .. ..., 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gng ;grr;le‘rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
Lo 1 1= Ve {7 - 3 S 23

2423 Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If'No,'gotolln@ 258 . . . . . ¢« v o o i i i i i i e e e e e i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bONdS?. - .« . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . . ... .. .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . . . . . ..o oo 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Partl . . . . « . o o o i i e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part Il . . . . . . . . . . . 0 L e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . . .« ¢ - ¢ o . 0 i i it ii i s il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ?“;tl A @éﬁ ‘f*“i i
instructions for applicable fiting thresholds, conditions, and exceptions): TR |
a A current or former officer, director, trustee, or key employee? /f '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, PartIV. . . . . . . & i o i i i e e e e e e e e e e e e e e et e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,” complete Schedule L, PartlvV . . . . . . . .. . . .. .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes, complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,” complete Schedule M . . . . . . . . . . . . . L e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, 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, Part Il . . . . . . . i i o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, Ill, IV,
=T T R A 17 T- 2 e 34 X
354 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . - . . . . . . . .. . . .. . . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, PartV,lne 2 . . . . . . . . . . . . .. ... 35h
36 Section 501 sc),(S) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,” complete Schedule R, Part V, line 2 . . .". . - . . . . . . . .. .. ..o L i e e 36
37 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 . . . . . . . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . - . . . . . o . . c v e e e e e 38 X
BAA Form 990 (2013)
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Form 990 (2013) NORTH AMERICAN MEAT ASSOCIATION 90-0811732 Page 5
[ Part V | Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains aresponse ornotetoany lineinthisPartV. . . . . . . . .. . . o 0o i oo it oo I_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. - . . . . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) vinnings to PRZE WINNEIS? . . . - . . & . . o o 0 0 i i i it e e e e e e e e e e e e e e s 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 171 )
b if at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N J
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . - . . . . .. .. .. 3a|l X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No' lo line 3b, provide an explanalionIn Schedule O . - - . . . . . . . . . . . . o oo 3b| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 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 to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .. ... ‘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
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . - . . . . . . ¢ . o ot v c b vttt e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . ... .. ... ... 6al] X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . - . - . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b; X
7 Organizations that may receive deductible contributions under section 170(c). f
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 . o i Lt e et e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . ... .... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 » o v & e e v e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . - . . . . . .. ... ... | 7 d| ] ~ i f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? & « « v o i i v vt e e e e e e e e e e s e e e e e e e e e e aa e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM I088-C? + v & v v o v v v e e m m e a e e et s ettt et e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business . -
holdings atany time duringthe year?. . . . - . . . < . -« o o o ot e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under secton 4966? . . . . . . . . .. . . ... ..o 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contnbutions included on Part VIil, line 12. . . . . .. .. . ... .. 10a :
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . ... ... oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . .. ..o o oo 11b i o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. B
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. .. .. ... ...... 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 healthplans . . . . . ... ... ... .. 13b
c Enter the amountofreservesonhand . . . . - . . . . . . .« Lo o h s s h e e 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . .. ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13
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Form 990 (2013) NORTH AMERICAN MEAT ASSOCIATION 90-0811732 Page 6

IPart VI_|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 aresponse or notetoanylineinthisPart V1. . . . . . . . ... ... ... ... ..., m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 55 :
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. ‘
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 55 |
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or KEY BMPIOYEE? - - « « « v v o v v o o e e e e e e e e e e e e e e 2] ] x
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . ... ... .. 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe prorForm 990 was filed?. . . . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e 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? . . . . . . . . . . . .« . o oL e s e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .« . o L L L L e e e e e e e e e e e e e e e e e e e e e s 7aj X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? - . . - . . . . . . . . o v v e it n v o s s e 7b X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken during the year by
the following: I R
aThegoverningbody? . . . . . . . . . c i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8al x
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . .o oo oo ool 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? - . . . . . . . . . ... .. .o oo ool 10a X
b If ‘'Yes,’ did the organization have wntien policies and procedures governing the activities of such chaplers, affilates, and branches to ensure their
operations are consistent with the organization's exempl purposes?. . .« . .« « v v e o e L oL L n e s b e s e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before fiing theform? . . . . . . . ... .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13 . . . . . . . . . . . . . oo o v v ottt 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 ConflICES? - - & & o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ descnbe in
Schedule Ohow thiswas dOf€ - « .« « v v v v i et e e v e s et e b m s s i s i s et e et et e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . .« o o L it s e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . ... . oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision? i I
a The organization's CEO, Executive Director, or top management official . . . . . . . .. .. .. ... ... ... 15a] X
b Other officers of key employeesof theorganization. . . . . . . . .« . . o o o v ottt e e e e 15b X
If 'Yes' to ine 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 i B
taxable entity during the year? . . . . . . . . . . L L L. e e e e e e e e e e e e e e e e e e s 16a X
b If 'Yes,’ did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arangements under appiicable federal tax law, and taken steps to safeguard the . o
organization's exempt status with respect to such arrangements?. . . . . . . . . . . - . o - - e o o s s e e s s - - 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
E] Own website El Another's website Upon request D Other (expl/ain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the erganization makes 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 organization:

" MAEVA HERBERT 1970 BROADWAY STE 825 OAKLAND CA 94612 (510) 763-1533

BAA TEEAD106 07/02/13 Form 990 (2013)
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Independent Contractors
Check if Schedule O contains a response or note to any line n this Part VII

7| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and HighestEompensated 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.

® | ist 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® | st 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.

® | ist 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.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the organization nor any related organizatiton compensated any current officer, director, or trustee.

©)
N (B) | ook riens poraan & bath an (0) (€) (F)
ome and Tide hlt\::‘t’:re’sag:r Ofﬁ"el' and a directorfrustee) wnmgglefmm eom%zﬁos::g:lefmm amssg’lnoaftzg-ner
s |2 3121218 Z] S|  w.arbesmsc) S ORI o he
forrelated | @ S| S| & <189 3 organization
oganze |3 &|&|213|e8| 2 and related
buetig\?v E‘s‘ nc)_ ng' -% o g - organizations
dotted S| = S| 3
line) @ g @ e
o| o 8
b 8
_(1)_See Attachment __ ___ _ 4_4.00
All Directors X 0. 0. 0.
2 Barry Carpenter ____ _ | 40.00
CEO X 223,984. 0. 21,148.
_®) philip Kimball __ ___ _ | 40.00
Exec. Director X 183,703. 0. 37,001.
_{4_Ken Mastracchio _ ____ | 40.00
Sr. Dir. Reg. Issues X 116,672. 0. 37,214,
_) Norman Robertson ___ _ | 40.00
Dir. of Regulatory X 117,817. 0. 28,239.
_(6) Maeva Herbert ______ | 40.00
Fin. Mgr. X 92,644, 0. 14,991.
_{")_sabrina Moore ___ ____ | 40.00
Dir. of Meetings X 85,449. 0. 17,112.
_(8 Andrea Perkins _ ____ 140.00
Asst. Dir. Regulatory X 89,257. 0. 25,582.
_®)_Ann Wells _________| 40.00
Dir. of Scientif. X 73,362. 0. 34,201,
a4 _d____
o T 1o
u _________ o
a3 __ ———
asy ________ e
BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) NORTH AMERICAN MEAT ASSOCIATION 90-0811732 Page 8
[Part vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued

(B) ©)
P
(A) A’\‘/erage égo n?\l d'ne&s‘r?\%?e thgg t;‘)ne (D) (E) (3]
ours X, Uniess person Is an
Name and utie v?gék °fﬁ°e'_""d a dreclorfirustee) u')jr'n’;:npgant?:r!efmm r;t;rtne??mefmm am(E::g:n:ftzg'ner
astary @ S FTDTZ[S 2[S'| Waooomse) | " (N2r0wMSe) o the
hours E’ EID g o 3 organization
relraotred 2 g g @ |5 2 @ o and related
organza o Bl 3 '.g ®Q organizations
- tions sl = -3 2
below 7l g o @
dvi'med 2| & §
Ine) o &
(=3
as ] R
(16) __
an -
a9 _
09 _
e ___
@)
22)
e _____
24 _
125)
TbSUDtotal. . - . . .« it e i e e e e e e e e e e e e e e e e e e > 982, 888. 0. 215,488,
¢ Total from continuation sheets to Part VIl, Section A . . . . . .. ... ... >
dTotal (addlinestband1c) . . - . . . . .. .. e > 982, 888. 0. 215,488,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 4
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee _— - -
on line 1a? If 'Yes,’ complete Schedule J for suchindividual - . . . . . . . -« . . oL c oL oL d e n e s e e 3 X
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? /f Yes’ complete Schedule J for -
suchindividual . . . . .« o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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 compensation for the calendar year ending with or within the organization’s tax year.
(A) . (8) ) %
Name and bustness address Description of services Compensation
OFW LAW 600 NEW HAMPSHIRE AVE NW WASHINGTON DC 20037 |LEGAL 189,458.

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

$100,000 of compensation from the organizaton ™ 1 ‘
BAA TEEA0108 11/11/13 Form 980 (2013)




Form 990 (2013) NORTH AMERICAN MEAT ASSOCIATION 90-0811732 Page 9
|Part Vil | ‘Statement of Revenue

Check if Schedule O contains a response ornotetoanylnemthisPart VIl . . . . . ... ... ... ... ... . ....,. D

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns - . - . . 1a
b Membershipdues . . . . . .. 1ib
c Fundraisingevents. . . . . .. 1c¢ |
d Related organizations . . . . . 1d ‘
e Government grants (contnbutions) . . 1e

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included in lines 1a-1f: §
h Total. Addlnes1a-1f . . . . .. ... ......... >

Business Code

2a Membership Dues 813910 2,336,903.1 2,336,903.

b Sseminars/Conferences 611660 553,979. 553,9879. 0. 0.

[e]
(]

f All other program service revenue . . .
g Total. Add lines2a-2f . . . ... .. .......... >| 2,890,882. '

3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. .. 0oL > 18,957. 0. 0. 18,957.
4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. . . . . . . . . o o i i -

(1) Real (1) Personal

CONTRIBUTIONS, GIFTS, GRANTS | *
PROGRAM SERVICE REVENUE| 'anp GTHER SIMILAR AMOUNTS

6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) - .
d Netrental incomeor(loss) . . . . . - . ... ... ... -

7 a Gross amount fram sales of
assels other than inventory . 456,777.

b Less cost or other basis ‘
and sales expenses . . . 453,778.

c Gainor(loss) . . . . 2,999, ) 7 L ) o o )
dNetgamnor(loss). . . . . . . . ... ... ... .. > 2,999, 2.999, 0. 0.
8 a Gross income from fundraising events |

(not iIncluding. . $ |
of contributions reported on line 1c).

See PartIV,line18. . . . . . . . .. a
b Less: directexpenses . . . . . . .. b
c Net income or (loss) from fundraisingevents . . . . . . . >

OTHER REVENUE

9a Gross income from gaming activities.
SeePartiV, line19. . . . . . .. .. a

b Less: direct expenses . . . . . . .. b
¢ Net income or (loss) from gaming activities - . . . . . . . >-

10a Gross sales of inventory, less retums
and allowances . . . . .. ... .. a 185,663.

b Less: costofgoodssold . . . . . . . b 110,084. o ) ) ) ]
¢ Net income or (loss) from sales of inventory . . . . . . . > 85,579. 0. 85,579. a.

Miscellaneous Revenue Business Code

12 Total revenue. Seeinstructions . . . . . .. ... ... > 2,998,417. 2.893,881. 85,579. 18,957.
BAA TEEA0109 07/08/13 Form 990 (2013)
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NORTH AMERICAN MEAT ASSOCIATION

90-0811732

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

(o4
Management and
general expenses

(D)
Fundraising
expenses

1

11

Grants and other assistance to governments
and organizations in the United States. See
PatlV,lme21 . . . ... ... ... ....

Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

Grants and other assistance to governments,
orgamizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

Benefits paid to or formembers. . . . . . . .

Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

in section 4958(c)(3)B)- - - - - - - . . . . -

Other salariesandwages. . . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . . . . 0000 ..

Other employee benefits - . . . . . ... ..
Payrolitaxes . . . . . . . ... .. ...
Fees for services (non-employees)

dlobbying. . . . ... ............
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . . . .

g Other (If line 11g amt exceeds 10% of Iine 25, column

12
13
14
15
16
17
18

19
20
21
22

‘ 23
‘ 24

25
26

(A) amount, list kine 11g expenses on Schedule 0). - -
Advertising and promotion . - . . . ... ..

Officeexpenses . . . . . . .. ... .. ..
Informationtechnology - . . . - . . .. ...
Royalties . . - . . . - . .. .. ... ..
OCCUPANCY « « = « v v v v s e v v e v v s
Travel . . . . . o v oo

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ...........

Conferences, conventions, and meetings . - .
Interest- . . . . . ... ... 0.
Paymentsto affliates. . . . . . . ... ...
Depreciation, depletion, and amortization. - -

Insurance . - - . . . . i i o e e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . . . ... ..

a o oo

Total functional expenses. Add lines 1 through 24e. .

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 (ASC958-720). . . . - - . . ...

1,106,398.

1,106,398.

268,361.

268,361,

114,150.

114,150.

194,803.

194,803.

97,296.

97,296.

116,662.

116,662,

318,762.

318,762.

47,165,

47,165,

22,228.

22,228.

22,974.

22,974.

84,230.

84,230.

117,434.

117,434.

99,670.

99,670.

310,898.

310,898.

11,421.

11,421.

21,827.

21,827.

104,458.

104,458.

3,058,737.

3,058,737,

BAA

TEEAO110 11/08/13

Form 990 (2013)



Form 990 (2013) NORTH AMERICAN MEAT ASSOCIATION 90-0811732 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . ... ... ... . . 000, D
_(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . - - . - . . . ..ol 0.] 1 0.
2 Savings and temporary cashinvestments . . . . . . . . ... ... L0 819,381.] 2 496, 760.
3 Pledges and grants receivable,net. . . - - . . . ... ..o oL, 3
4 Accountsreceivable,net . . . . . . .. .. Lo 153,636.| 4 280,485.
5 Loans and other receivables from current and former officers, directors, t
trustees, key employees, and highest compensated employees. Complete R B e
Part 1of Schedule T o o S e Y e, e ... 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ . - I !
beneficiary organizations (see instructions). Complete Part il of ScheduleL . . . . . 6
Q 7 Notes and loansreceivable,net . . . . - . .. .. ... oL Lo o L 7
2 8 Inventonesforsaleoruse . . . . . . - - - .. . .. .o e e 184,316.| 8 78, 654.
E 9 Prepad expenses and deferredcharges - - . . . . . . ..o 0 L. 44,832.] 9 69,426,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduteD . . . . . . ... ... 10a 112,385. o ] ]
b Less: accumulated deprectation . . . . . . .. .. .. 10b 76,721. 26,761.| 10¢c 35, 664.
i 11 [Investments — publicly traded securites . . . - . . . .. ..o oo 1,257,675.] 11 1,264,691.
| 12 Investments — other secunties. See Part IV, line11 . . . . .. . ... ... .... 28,629.] 12 13,743,
13 Investments — program-related. See PartIV,line11 . . . . . . . . . . . . ... .. 13
14 Intangibleassets. - . . . . . . . . ... oL e e e e 14
15 Other assets. See PartiV,lne11 . . . . . . . .. ... ... ..o 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . ... ... .. 2.515,230.] 16 2,239,423.
17 Accounts payable and accrued expenses. . . . . . ... oo o el s e s L. 211,711.]17 163,563.
18 Grantspayable. . . . . . . . . . L e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . o i i Lt e i e e e e e e 967,535.1 19 747,162,
L] 20 Tax-exemptbondliabilites . . . . . . . . ... ..o oo 20
k 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees, |
L key employees, highest compensated employees, and disqualified persons. - - - - - -~ o
LS Complete Partflof Schedule L . - - « .« . . o o o 0 it i it i e 22
; 'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
; S| 24 Unsecured notes and loans payable to unrelated third parties . - . . . . . . . ... 24
1 25 Other liabilities (including federal Income tax, payables to related third parties,
| and other liabdities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
} 26 Total liabilities. Add lines 17through25. . . . . . . .. . . .. ... ... .... 1,179,246.] 26 910, 725. ‘
i E Organizations that follow SFAS 117 (ASC 958), check here > Dand complete i
i A lines 27 through 29, and lines 33 and 34. o I ~ o !
| §] 27 Unrestnctednetassets. - . . . . . oo v 27
| E| 28 Temporarilyrestncted netassets. . . . - . .« o o it oo 28
i z 29 Pemmanentlyrestnctednetassets . . - . . ... ... ool e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds. . - . . . . . . . .. ..o 0oL 30
g | 31 Paid-in or capital surplus, or iand, bulding, or equipmentfund . . . . . . . . . . .. 31
g 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 1,335,984.|32 1,328,698.
M| 33 Totalnetassetsorfundbalances. . . . . . ... . ... oo 1,335,984.[|33 1,328,698.
E 34 Total liabilities and net assetsffundbalances . . . . . . . . . .. ... 0000 2,515,230.]1 34 2,239,423
| BAA Form 990 (2013)

TEEA0111  07/08/13




Form 990 (2013) NORTH AMERICAN MEAT ASSQOCIATION 90-0811732

Page 12

IPart Xi IReconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xi. . . . . . ... ... ............

1 Total revenue (must equal Part VIll, column (A),fine12) . . . . . . . . .« v v v vt vt e n e 1 2,998,417.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . .o v s 2 3,058,737.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . .. oo L s e n s e s e e e 3 -60,320.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. . .. .. 4 1,335,984,
5 Net unrealized gains (losses)oninvestments. . . . . . . . . . . . L Lot e i e e e e e 5 53,034,
6 Donatedservicesand use of facillies. . - . - & &« o v v b i it i e e e e e e e e e e e e e e e e e e s 6
7 INVESIMENtEXPENSES . . - « -+« + t e o o e e b e s e e e e e e e e e s e e e e e s e e e e e e 7
8 Prorperiodadustments . . . . . . . . L L L. L e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . ... ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
[ T T N () ) T R I L N I SR 10 1,328, 698.

[Part XII [Financial Statements and Reporting

Check if Schedule O contains aresponse ornote toany lineinthisPart Xl . . . . . ... ... ............

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... . ... ... .. ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-
Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If "Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . ot i i ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . . - . . . . ... ......

Yes | No
{
2a;] X
i
2b X
|
|
|
e i
2c|] X
3a X
3b

BAA

TEEA0112 07/08/13
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E7) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

*» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury * See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
Intemal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered ’Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Pofitical Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part |I-B.

[} Sectlﬁr}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1i-B. Do not complete
art 1l-A.

If the organization answered 'Yes,’ to Form 9990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations- Complete Part Il1.

Name of organization Employer identifi

NORTH AMERICAN MEAT ASSOCIATION 90-0811732

Bart I-A {Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpendifures . . . . . . . - . L i i o e e e i e e e e e e e e e e e e e e e e e e e e e g

3 VOIUNEEEINOUMS « « « &t v v e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

|£art 1-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . .. ... ... .. >3
2 Enter the amount of any excise tax incurred by organization managers under section49585 . . . . . . . .. .. .. > S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - . . . . . . . . . . . ... .. ... ... DYes DNo
4aWasacomectioN MAAE? . . v ¢ &« t v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,’ describe in Part IV

|£art I-C ICompIete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . L)
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
FUNCON ACHVIHIBS - - - -+ -« - o o e o e e i i e e e e e e e e e e e e e e e e e h et e e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
173 = 3 £ + L)
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . o o o it i i it i v it s e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a pohtical achon committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (¢) EIN {d) Amount paid from filing {e) Amount of political
organizaton’s funds. if contnbutions received and
none, enter-0- promptly and directly

dehvered to a separate
poltical organization f
none, enter -0-

R

@  bemmmmmme e

@ b

@ b

I T

® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013NORTH AMERICAN MEAT ASSOCIATION 90-0811732 Page 2
MJComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
) section 501(h)).
A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filling organization checked box A and 'imited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affliated
(The term ’expenditures’ means amounts paid or incurred.) organizaton's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . . .
c Total lobbying expenditures (addhines 1aand1b) . . . . . . . . .. . .. o oo
d Other exempt purpose expenditures . . - - . -« & ¢ o v v o v vt h t e e e e e e e
e Total exempt purpose expenditures (add lines fcand 1d). . - . . . . . .. . .. .. ... ..

f Lobbying nontaxable amount. Enter the amount from the following table in
both COUMNS . = - ¢ & v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: |
Not aver $500,000 20% of the amount on line 1e ]
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000 !
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 i
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 !
Over $17,000,000 $1,000,000 |

g Grassroots nontaxable amount (enter 25% ofline1f) . . . . . . .. . .. ... ... ... ..
h Subtract line 1g from line 1a. If zeroorless,enter 0-. . . . . - . . . . .. ... oo
i Subtract line 1f from line 1c. lif zeroorless,enter-0- . . . . . . . . . . . . . o oo

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthiS yEar? . . . . . . . o o i v it it i et e e e e e et e e e e e DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount. . . . - . . . .

b Lobbying ceiling
amount (150% of line
2a, column(e)) - - . -

¢ Total lobbying
expenditures - . . . .

d Grassroots nontaxable
amount. . . - . . ..

e Grassroots ceiling
amount (150% of line
2d, column (e)) . - . .

f Grassroots lobbying
expenditures . . . . -

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3202 11/19/13




Schedule C (Form 990 or 990-EZ) 2013NORTH AMERICAN MEAT ASSOCIATION 90-0811732 Page 3

[ Part {I-B ‘ [Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
' (election under section 501(h)).

(a) (b)
For each 'Yes’ response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

T Lo (1 11 = =) -
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
CMediaadvertiSements?. « - ¢ & & & .t ot b e e e e et e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . . . . ..o oL oL
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . . . 000
f Grants to other organizations for lobbying purposes? . . . . . . . . . . ... sl e
g Direct contact with legislators, their staffs, govemment officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?. . . . . . . . .
I Otheractiviies? . . . . & o v o v it o i s e e e et e e e e e e e e e e e e e e e e e
J Total Addlines 1cthrough 15, - . . . . . o o i i i i i i e e e e e e e e e e e e e e e e e e
2 a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . . A |
b If 'Yes,’ enter the amount of any tax incurred under section4912 . . . . . . . . . .« o oo e e
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . .. ...

[Part lI-A"TComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . .. . ... .. ..o 0oL 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . . . . .« . o o o0 h o 2 X
3 D the organization agree to carry over lobbying and political expenditures from the proryear? . . . . .. . .. .. ... .. 3 X

{Part l-B_|complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered ‘Yes.’

1 Dues, assessments and similaramountsfrommembers . . . . . . . . .o 0 0oLl oL s o e e 1 2,336,903.

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITENTYEAr - -« v &ttt e vt it e e sttt vt e e e e e e e e e e e e e e e e e s 2a 32,470.

bCarmryoverfromlastyear . . . . - . . o . . oL e i e e e e e e e e e e e 2b

L3 I+ 2¢c 32,470.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carmryover to the reasonable estimate of nondeductible lobbying and political -
expenditure NEXEYEAr? . - « .« - L o i i e e e e e e e e e e e e e e e e et e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . - . . . . . . .. . ... o0 5 32,470.
{Part IV [Supplemental Information

Provide the descniptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5, Part lI-A (affiiated group list); Part II-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2013
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Supplemental Information (confinued)
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l OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Fo,"'m 990) » Compilete if the organization answered ’Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990,
Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 5 N
Name of the organzation Employer identification number
NORTH AMERICAN MEAT ASSOCIATION 90-0811732

P4t i-4] 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

Total numberatendofyear . . . - . .. ...
Aggregate contnbutions to (during year) . . . .
Aggregate grants from (during year) . . . . - .
Aggregate value atendofyear . . . . . . . ..

A b WN =

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 legalcontrof? . . . . . . . . . . ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In wrting 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 DENEit? . . . . - « & c vt e e e e e e e e e e e e e e e e e e e e e e L__IYes |:| No

Pait1iE8 Conservation Easements.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 7.
1 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 area
Protection of natural habitat BPreservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year.
@Q@ Held at the End of the Tax Year

a Total number of conservationeasements . . « . . . ¢ ¢ v v e e e e e s e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . - . . .. . . Lo 2b
¢ Number of conservation easements on a certified historic structure included in{a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure isted inthe National Register . . . . . . . . . . . . .. . ... oL 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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 penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . .. .. ... ... ... 000 I:lYes D 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
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(R)(AYBY()? « « « = » « « = =+ o s e e n o mn e e e e e e [ Jves [INe

9 In Part XIIl, 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 descnbes the orgamization’s accounting for
conservation easements.

Paniillll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that descnbes 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foltowing amounts relating to these items*

(1) Revenuesincluded in Form 990, PartVIILine 1 . . . . . . . . . . . o . o 0o e e »$
(i) Assetsincludedin Form 990, PartX . . . . . . . . o . o i e i e e e e e e e L)

2 if the organization received or held works of art, histoncal treasures, or other similar 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 Vlll,line 1 . . . . . . .« . . ¢ o 0 i L L e e e e e e e e e » S
b Assets included in FOrM 990, Part X - « « « « v v v v e v v et e e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  NORTH AMERICAN MEAT ASSOCIATION 90-0811732 Page 2

|Part 1l [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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
c Preservation for future generations
4 gr?;n)t(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’'s collection? . . . . . . . . . . .. ... DYes DNo

[Part tv_|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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOM 990, Part X2. « .« & o i ot e e it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e s D Yes DNo
b If 'Yes,’ explain the arrangement in Part Xill and complete the following table:
Amount
cBeginningbalance . . . . . . .. ... L L e e e e e e e e e s e e e e e e 1c
dAddtionsduringtheyear. . . . . . . . . . . o o i e e e e e e e e e e e e 1d
e Distibutions duringtheyear . . . . . . . . . . . i it o e e e e e e e e e e e 1e
f Endingbalance. . . . . - . . . . . L L L e e e e e e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . - . . . o oot o U Yes No
b If "'Yes,’ explain the arrangement in Part Xlll. Check here if the explantion has been providedinPart Xt . . . . .. ... ... .. .. H

IPart V |Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .

b Contributions . . . . . . . . ..

¢ Net investment eamings, gains,
andlosses . . . ... .. ...

d Grants or scholarships . . . . .

e Other expenditures for facllities
and programs . . . . . . ...

f Administrative expenses . . . .

g End of year balance . . . . ..

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

a Board designated or quasi-endowment * %
b Pemmanent endowment * %
¢ Temporanly restricted endowment > %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3 a 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 . . . - . = . . . . . o L L oL e e e e e e e s et e e e e e e e e e e e s 3a(i)
(ii) refated orgamizations . . . . . . . . . . L L e e e e e e e e e e e e e s e e e e e e e e e e e e e e s 3a(ii)

b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . .. .. ... .. ... .... 3b

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

|Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
___{(investment) basis (other) depreciation
tfaland . . . . . . .. ... L0
bBuildings. . .. .......... ...
¢ Leasehold improvements . . . . .. ... . ..
dEquipment . . . . . . ..., 112,385. 76,721. 35,664.
eOther. . . . . . . . . . ... o
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - . . . . - - . - - . - - > 35, 664.
BAA Schedule D (Form 990) 2013
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NORTH AMERICAN MEAT ASSOCIATION

90-0811732

Page 3

|Part vil I‘Investments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category (including name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

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

|Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. 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

)

@)

(3)

4)

()

(6)

@)

(8)

(9)

(10)

Total, (Column (b) must equal Form 990,_Part X, _column (B) line 13) . »
Part IX |Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

=

L=~
N
'

skl

@

(10)

Total. (Column (b) must equal Form 990, Part X, column (B),Ine 15.) . . . . . . . . o« v v i i v v it i v o v v s >

|[Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{(a) Description of liability

{b) Book value

(1) Federal income taxes

(2

3

“)

()

_1{6)

_M

8

_9

(10)

an

Total, (Column (b) must equal Form 990, Part X, column (B) lne 25) - . .

»

2. Liabihity for uncertain tax positions In Part Xill, provide the text of the footnote to the orgamization's financial statements that reports the organization's hability for uncertain

tax posltions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

BAA

TEEA3303 10/02/13
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IPart Xl _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
' Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... .. .0 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Netunrealized gainsoninvestments . . . . . . . .. ... .. ... ... 2a

b Donated services anduse offacilites. . . . . . . . . . .. ... ... 2b

¢ Recovenes of prioryeargrants . . . . . . . .. . . . ..o Lol o L 2¢

d Other (DescnbeinPart XHL) . . . . . . . . . . oot iiiie 2d -

eAddlines2athrough2d . . . . . . « . .« . . . it i e e e e e e e e e e e 2e
3 Subtractlne2efromlined - . . . . . & o o o i o e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . . . 4a

b Other (DescribenPart XHIL) . . . . . . . . . ..o o e 4b

CAddlines4aand db . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.). . . . . . . . . .« . . ... ... 5

[Part Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

‘ 1 Total expenses and losses per audited financial statements. . . . . . . . . . . . .. Lo Lo o L 1
| 2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
‘ a Donated services and use of facilities. . . . . . . . . . . . . . o 0o 2a
bProryearadjustments . . - . . . . . . ... L. oLl e 2b
COtherlosSes « - - & o v v o v i i e e e e e e e e e e e e e e e e e e e 2¢
d Other (DescribeinPart XIlL) . . . . . . . . . ... o oL 2d s
eAddlines2athrough2d . - . . . . . .« . o ittt e e e e e e e e e e e e 2e
3 Subtractline2efromlined - . . . . . - ¢ 4 . L L e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, Iine 7b. . . . . . . . . . 4a
b Other (Describe nPart XIIL) . . . . . .« . . . .0 v it 4b N
cAddlinesd4aanddb . . . . . . . L L i L i et e e e e e e e e e e e e e e e e e e e e e 4c
5§ Total expenses. Add fines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . .« « .. ... 5

{Part Xlil | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, ines 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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Rt Supplemental Information (continued)
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SCHEDULE J Compensation Information

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

* Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

OMB No 1545-0047

2013

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identificatl b
NORTH AMERICAN MEAT ASSOCIATION 90-0811732
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part ‘
VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items. I
I:l First-class or charter travel D Housing allowance or residence for personal use |
D Trave! for companions D Payments for business use of personal residence [
l:] Tax indemnification and gross-up payments DHealth or social club dues or initiation fees |
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef) !
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or - -
reimbursement or provision of all of the expenses described above? if ‘No,’ complete Partllitoexptain . . . . . . ... .. .. 1b
i
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, I
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . .. ... .. .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the orgamization’s ‘
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to '
establish compensation of the CEO/Executive Director, but explain in Part ill.
D Compensation committee DWntten employment contract !
|:| Independent compensation consultant D Compensation survey or study :
I:I Form 990 of other organizations Approval by the board or compensation committee i
I
\
4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a with respect to the filing organization :
or a related organization: N
a Receive a severance payment or change-of-controfpayment? . . . . . . . . . . . ..o oo ool o e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . ... .. ... ... ..., 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. . . oL . o000 e 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: )
AaTheorganization? . . . o o v v vt t o it e e e e e e e e e hh e e e e e e e e e e e e e e e s 5a
bAnyrelated organization?. . . . .« . 4 s e e @ i et e e e e e e e e e e e e e e e e e e e e e 5b
If 'Yes' to line 5a or 5b, descnbe in Part lii. |
6 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: o B
AThe organization? . . . -« v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a
bAnyrelated organization?. . . . « .« o o c e e e e e e e e e e e e e e e e e e e e e e 6b
If 'Yes' to line 6a or 6b, describe in Part lll. B N
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If 'Yes,'describemnParttll . . . . . ... ... oo o oo n e c e e 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
f'Yes, 'describe inPartlll . . .« & o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 If'Yes' to line 8, did the organmization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-6(C)? - « « + ¢« ¢ o e e e e e e e e e e e e e e e e e e e e e e e e a e s s e e e e e e e e e e s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101  07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

’ Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. N

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is O[:en to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identificatl b
NORTH AMERICAN MEAT ASSOCIATION 90-0811732
Pt VI, Line 6__ __The Association_has_general and two_other member categories ________._
Pt VI, Line 7a__ _General members elect governing body

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-€Z. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




CO- CHAIRMIEN

Mike Hesse, Beef Products Inc
Tony Gahn, Jr, Gahn Meat Co, Inc

ACTING TREASURER

Brad McDowell, A B Foods, USA

Advisors Immediate Past Chairs of the Board

Marty Evanson, Jobbers Meat Packing Co
Mike Satzow, North Country Smokehouse

CoO-p RESIDENTS

 NORTH AMERICAN MEAT ASSOCIATION BOARD OF DIRECTORS <«

VICE PRESIDENT

Joe Maas, JTM Provisions

Brian Coelho, Central Valley Meat
John Vatri, Cardinal Meat Spec , LTD

SECRETARY

Brad McDowell, A B Foods, USA

At Large General Member
Eric Gustafson, Coast Packing
Associate Allied Representative
Chris Mason, Wolftec, Inc

BOARD OF DIRECTORS

Tim Arndt, Jack Links Beef Jerky

Joe Azzaro, Jr., In-N-Out Burgers

Michael Bernstein, Maid-Rite Steak Co., Inc.
Sharon Birkett, OSI Industries Inc.

Peter Bozzo, Michael’s Finer Meats & Seafood
Doug Bush, Bush Brothers Provisions

Trevor Caviness, Caviness Beef Packers

Jim Cheney, Hill Meat Company

Martin Eckmann, Alaska Sausage Company
Andrew Evanson, Jobbers Meat Packing Company
John Fell, Advantage Packaging

Lee Freidheim, Cougle Commission Company
Mike Gau, Performance Foodservice Middendorf
Bill Griffith, Keystone Foods LLC

Eric Gustafson, Coast Packing Company
Edward Hall, Lone Star Foodservice, Ltd.

Kirk Halpern, Halperns’

Beau Heeps, K. Heeps, Inc.

Deanna Hofing, Van Hees, Inc.

Jeff Jobe, Valley Meats, LLC

John Keating, Cargill

Tim Klein, National Beef Packing Co.

Shane MacKenzie, Superior Farms

Gary Malenke, Natural Food Holdings

Greg Martin, Strauss Brands

Scott Matheson, Dole & Bailey, Inc.

Steven Maxey, Certified Meat Products
Michael McCranie, Meat Traders, Inc.

Pat McGowan, Broadleaf USA

Mark Moshier, Arrowsight

Tom Murray, Packers Sanitation Services, Inc. (PSSI)
Abel Olivera, Jensen Meat Company

Roger Reiser, REISER

Noel Reyes, Provimi De Puerto Rico, Inc.

Scott Rich, Wasatch Meats

Bill Rupp, JBS USA

Allen Russak, Russak's Cured/Smoked Products
John Schaller, Lopez Foods, Inc.

David Schamun, Del Monte Meat Co.

Tom Serrato, Far West Meats

Ross Shuket, Old World Provisions

Dale Smith, Dale T. Smith & Sons

Kevin Smith, Costco Wholesale Meats

Tom Stachecki, Angus Meats

Mark Swanson, Birko Corp.

Dennis Treacy, Smithfield Foods, Inc.

Kevin Tulley, Sysco Corporation (Freedman Foods)
Larry Vad, Ideal Meat & Provisions, Inc.

Steve Van Lannen, American Foods Group

Dave Wood, Harris Ranch




