SCANNED AUG 14 2019

EXTENDED TO AUGUST 15, 2019 2949320301304 9

OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Fotn Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 2! ! I Z
Open to Public

Department of the, Treasury

P Do not enter social security numbers on this form as it may be }m’de publ&

Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information.§ Inspection
A Fot the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, 2018 °
B cCheck it C Name of organization D Employer identification number
applcanle Q%g} BEEF CATTLE PRODUCERS ASSOCIATION
A IOWA BEEF INDUSTRY COUNCIL
e Doing business as 42-0931773
ot ~| Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
fra, | 2055 IRONWOOD CT (515) 296-2305
e City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts $ 3,450,117.
rendedl AMES, IA 50010 H(a) Is this a group return
[ Jeetea | £ Name and address of principal officer CHRISTINA FRELAND for subordinates? [ ves [(XINo
pending SAME AS C ABOVE H(b) Are atl subordinates |nc|uded7D Yes El No
| Tax-exempt status, D 501(c)(3) [E 501(c) (5 )<« (insertno.) [ ] 494{(3)%); [:| 527 if "No," attach a list. (see instructions)
J Website: pr WNW. IABEEF . ORG | H{c) Group exemption number P>

K_Form of organezafion: [ X Corporaton [ ] Trust [ ] Associaton [ ] Other® | |1 Year of formation: 195 1| M State of legal domicile: TA

(Part 1| Summary

o| 1 Bnefly describe the organization’s misston or most significant activites. EXPANDING CONSUMER DEMAND FOR
g BEEF, STRENGTHENING ITS POSITION IN THE GLOBAL MARKETPLACE (SCH 0)
:“:, 2 Check this box P> [____] If the organization discontinued its operations or disposed of more than 25% of its net assets.
31| 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 20
$| 5 Total number of ndividuals employed in calendar year 2017 (Part V, line 2a) 5 8
:’g 6 Total number of volunteers (estimate If necessary) 6 0
© | 7a Total unrelated business revenue from Part VIiI, column (C), line 1 7a 0.
h b Net unrelated business taxable income from Form 990-T, line 34 [ RECE,VED 7b 0.
‘f: ~PHdr Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) ol JUL15 Z 1q Al 0. 0.
g 9 Program service revenue (Part VIII, line 2q) AR S ’ f_'z‘(/ﬂ 47 P 575. 3 7 42L 909.
é 10 Investment income (Part ViII, column (A}, lines 3, 4, and 7d) OGD EN’ T N 8,907. 21,208.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and Ttey N 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,756,482. 3,450,117.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 903,568. 981,674.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 355,328. 305,511,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 47 Other expenses (Part X, column (A), fines 11a-11d, 11f-24e) 1,026,056. 1,419,101,
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 2,284,952, 2,706, ,286.
19 Revenue less expenses Subtract ine 18 from line 12 471,530. 743,831.
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 2,331,735, 3,138,308.
<3| 21 Total labilties (Part X, ne 26) 326,201. 388,943.
=5 Net assets or fund balances Subtract line 21 from line 20 2,005,534, 2,749,365.

rart Il TSignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complets. Declaration of preparer {other than officer) 15 based on all information of which preparer has any knowledge.

) é;éﬁ ﬁ-ﬁ%“f Gl L I /,7/5/‘//7
Sign Sign Date (/4
Here CHRISTINA FRELAND, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepdir's si Date Cneck (]| PTIN
Paid JON J PAULSEN (? g A L-Z,S € ? seIHamponed P00224025
Preparer |Frm'sname p MERIWETHER, WILSON, W COMPANY PLLC FrmsENy 42-~0731256
Use Only |Frm'saddressy, 4500 WESTOWN PARKWAY, SUITE 1 40
WEST DES MOINES, TIA 50266-6717 Phoneno.515-223-0002
May the IRS discuss this return with the preparer shown above? (see instructions) DE] Yes D No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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IOWA BEEF CATTLE PRODUCERS ASSOCIATION

| Form 990 (2017) DBA TOWA BEEF INDUSTRY COUNCIL 42-0931773 Page 2
| Part Ill | Statement of Program Service Accomplishments
\ Check if Schedule O contains a response or note to any line in this Part Il I:

THE ORGANIZATION IS DEDICATED TO EXPANDING CONSUMER DEMAND FOR BEEF,
STRENGTHENING BEEF'S POSITION IN THE GLOBAL MARKETPLACE, AND IMPROVING

PRODUCER PROFITABILITY.

| <

‘ 1 Briefly descnbe the organization's mission:
\

|

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? DYes lK] No
If “Yes," describe these new services on Schedule O.

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services? DYes IX] 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 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 $ )

BEEF PROMOTION - NATIONAL. HELPS FUND NATIONAL BEEF PROMOTIONAL
ACTIVITIES, BOTH DOMESTICALLY AND INTERNATIONALLY, THROUGH
ORGANIZATIONS SUCH AS THE U.S. MEAT EXPORT FEDERATION, THE FEDERATION
OF STATE BEEF COUNCILS, AND OTHERS.

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

BEEF PROMOTION - STATE. HELPS PROMOTE DEMAND FOR BEEF IN IOWA,
DOMESTICALLY, AND INTERNATIONALLY THROUGH CONSUMER ADVERTISING, RETAIL
AND FOOD SERVICE PROMOTIONS, EDUCATIONAL AND OTHER PROGRAMS.

4c  (code ) (Expenses $ including grants of $ ) (Revenue $ )
PRODUCER COMMUNICATION. COMMUNICATES CHECKOFF-RELATED INFORMATION TO
BEEF PRODUCERS AND HELPS KEEP THEM INFORMED ABOUT RELATED PROGRAMS AND

ACTIVITIES OF THE INVESTMENT.

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

4e Total program service expenseib

Form 990 (2017)

732002 11-28-17



IOWA BEEF CATTLE PRODUCERS ASSOCIATION Di@

Form 990 (2017) DBA TOWA BEEF INDUSTRY COUNCIL 42-0931773Y Page3d
[ Part IV | Checklist of Required Schedules
Yes [ No
1 Isthe c;rgamzat:on described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
¥f "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect
during the tax year? If "Yes," complete Schedule C, Part Il 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 98-197? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ilf 8 X
9 Did 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 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,* complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its tota!
assets reported In Part X, line 16? If “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the orgamization 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, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and X/I 12a| X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part iX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, 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 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
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 activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17



IOWA BEEF CATTLE PRODUCERS ASSOCIATION
Form 990 (2017) DBA IOWA BEEF INDUSTRY COUNCIL 42-0931773 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Dd thelorgamzatlon operate one or more hospital facilities? /f “Yes, " complete Schedule H 20a X
b 'if “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and il 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
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If “No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E2? If "Yes," complete
Schedule L, Part | 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? If “Yes, "
complete Schedule L, Part Il 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part i 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Il, Ili, or IV, and
PartV, hne 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 353, 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, Part V, iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 D 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 VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O s [ X
Form 990 (2017)
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IOWA BEEF CATTLE PRODUCERS ASSOCIATION

Form 990 (2017) DBA TIOWA BEEF INDUSTRY COUNCIL 42-0931773 Page$
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
' Yes | No
1a ‘Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 13
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 I T
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 8 R
b If at least one 1s 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 s greater than 250, you may be required to e-file (see instructions) T S
3a Dud 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? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o _
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 1s a party to a prohibited tax shelter transaction? 5b X
c If“Yes," to ine 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 contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed durnng the year l 7d | B P
e 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? 7
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . .
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter. '
a Initiation fees and capital contributions included on Part VIiI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 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 paid to other sources against '
amounts due or received from them ) 11b o .
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fillng Form 930 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 1s required to maintain by the states in which the .
organization 1s licensed to issue qualified health plans 13b |
¢ Enter the amount of reserves on hand 13c !
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17



IOWA BEEF CATTLE PRODUCERS ASSOCIATION

Form 990 (2017) DBA IQWA BEEF INDUSTRY COUNCIL 42-0931773 Pageb
I Part VI | Governance, Management, and Disclosure For each “Yes" response to lnes 2 through 7b below, and for a "No" response

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

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

(X1

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
I there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explamn in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are iIndependent 1b 20|

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

|

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

4 D 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?

4]

[+ 2N (4, B B (]

6 Did the organization have members or stockholders?
7a 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? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: B

a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b

9 Isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9

Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code )

Yes

10a Did the orgamization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

»

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

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," go to line 13 12a

+
1
|
i

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢

13 D the organization have a written whistleblower policy? 13

b bl I e

14 D the organization have a written document retention and destruction policy? 14

15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .

a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b [ X

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity during the year? 16a

b if “Yes," did the orgamzation follow a wnitten policy or procedure requiring the orgamization 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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 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.
|:] Own website D Another's website [K] Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

CHRISTINA FRELAND - (515) 296-2305

2055 TRONWOOD CT., AMES, IA 50014

732008 11-28-17

Form 990 (2017)



IOWA BEEF CATTLE PRODUCERS ASSOCIATION
Form 990 (2017) DBA IQOWA BEEF INDUSTRY COUNCIL 42-0931773  Page?
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
éheck if Schedule O contains a response or note to any hine in this Part Vil [:]

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

® st 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 ali 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 report-
able 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

® 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

® 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

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (€) F)
Name and Title Average | . cfegf':"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any g the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related |z | & 2 (W-2/1099-MISC) organization
organizations é s £lg, and related
below £ é 5 E g;: s organizations
line) E|E2|5[& |85 5
(1) STEVE REHDER 2.00
CHAIRPERSON X X 0. 0. 0.
(2) JANINE MOORE 2.00
VICE-CHAIRPERSON X X 0. 0. 0.
(3) TAMARA HEIM 2.00
SECRETARY X X 0. 0. 0.
(4) DEAN BLACK 2.00
TREASURER X X 0. 0. 0.
(5) KENT PRUISMANN 2.00
ELECTED DIRECTOR X X 0. 0. 0.
(6) BILL GOEHRING 2.00
DIRECTOR X 0. 0. 0.
(7) MICHAEL NAIG 2.00
DIRECTOR X 0. 0. 0.
(8) JOE COLLETTI 2.00
DIRECTOR X 0. 0. 0.
(9) ALLE BAILEY 2.00
DIRECTOR X 0. 0. 0.
(10) DAN HANRAHAN 2.00
DIRECTOR X 0. 0. 0.
(11) MIKE HOLDEN 2.00
DIRECTOR X 0. 0. 0.
(12) MIKE KEUNING 2.00
DIRECTOR X 0. 0. 0.
{13) KENT MUSFELDT 2.00
DIRECTOR X 0. 0. 0.
{14) SCOTT MCGREGOR 2.00
DIRECTOR X 0. 0. 0.
(15) SOCTT NIESS 2.00
DIRECTOR X 0. 0. 0.
(16) DRESDEN PETTY-WULF 2.00
DIRECTOR X 0. 0. 0.
(17) CORINNE ROWE 2.00
DIRECTOR X 0. 0. 0.
Form 990 (2017
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IOWA BEEF CATTLE PRODUCERS ASSOCIATION

Form 990 (2017) DBA IOWA BEEF INDUSTRY COUNCIL 42-0931773 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (o not cfeg(s':"gg than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for 5 B organization (W-2/1099-MISC) from the
related g g 3 (W-2/1093-MISC) organization
organizations| 2 | £ g|e and related
below |[S1s|_|2|28 . organizations
me) |E|E|£|525( 5
(18) DAINNA SMITH 2.00
DIRECTOR X 0. 0. 0.
(19) DANNY BECKMAN 2.00
ICA APPOINTED REP X 0. 0. 0.
(20) DAVE RUEBER 2.00
ICA APPOINTED REP X X 0. 0. 0.
(21) CHRISTINA FRELAND 50.00
EXECUTIVE DIRECTOR X 112,872, 0. 13,355.
1b Sub-total 4 112,872, 0. 13,355,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 112,872. 0.] 13,355.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization i )
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services P
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) (C)
Name and business address NONE Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2017)
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IOWA BEEF CATTLE PRODUCERS ASSOCIATION
Form 990 (2017) DBA IOWA BEEF INDUSTRY COUNCIL 42-0931773 Page9
Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil x]
(A) (B) ©) D)

Total revenue Related or Unrelated R?venute exclgded

exempt function business O Unaer

revenue revenue

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

-0 0 0 0o

Noncash contributions included in lines 1a-1 $
Total. Add lines 1a-1f | 2
Business Code|
NATIONAL BEEF CHECKOFF FEES 900099 1,716,438, 1,716 438,
IOWA BEEF CHECKOFF FEES 900099 1,628,187, 1,628,187,
BEEF_CERTIFICATE EXPIRED 900099 63,190, 63,190
RESALE ITEMS 900099 13,094, 13,094
SPONSORSHIPS . 900099 8,000, 8,000
All other program service revenue
Total. Add lines 2a-2f | =
3 Investment income (including dividends, interest, and

other similar amounts) | 4 21,208, 21,208,
4 Income from investment of tax-exempt bond proceeds P
Royalties >
() Real (n) Personal

[+

Contributions, Gifts, Grants
and Other Similar Amounts

=2

am Service
evenue

Pro%
o ~ o 0o 0 oo

3,428 909,

4]

Gross rents
Less rental expenses
Rental income or (loss)
Net rental Income or (loss) >
Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, line 18 a
b Less' direct expenses b
¢ Netincome or (loss) from fundraising events |
9 a Gross iIncome from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code _

000 0o

Other Revenue

(2]

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See instructions.

[ 20 « N » B « 2 1

\A4

3,450,117, 3,428 909 _0, 21 208,
Form 990 (2017)
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Form 990 (2017)

IOWA BEEF CATTLE PRODUCERS ASSOCIATION

DBA IOWA BEEF INDUSTRY COUNCIL

42-0931773 Page10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line In this Part IX

L]

Do not include amounts reported on fines 6b, (A) (B) (C) D)
75, 8, 9, and 10 of Part VIl Total expenses P penses | dener cxparees F:Qééﬁ':é"sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 981,674.
2 Grants and other assistance to domestic
individuals. See Part [V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 110,741.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 143,333.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,748.
9  Other employee benefits 17,606.
10 Payroll taxes 29,083.
11 Fees for services (non-employees)
a Management
b Legal 4,461.
¢ Accounting 9,734,
d Lobbying
e Professional fundraising services. See Part IV, hine 17
f Investment management fees
g Other (lfling 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion 592,14 0.
13 Office expenses 727.
14 Information technology 6,055.
15 Royalties
16 Occupancy 21,038.
17  Travel 62,191.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 137.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 12 . 434.
23 Insurance 8 P 042.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONSUMER INFORMATION 289,509.
b CONTRACT EXPENSE 202,614.
¢ PRODUCER COMMUNICATION 84,226,
d BEEF QUALITY ASSURANCE 49,357.
e All other expenses 76,436.
25  Total functional expenses. Add lines 1 through 24e 2,706,286.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checknea [ | following SOP 88-2 (ASC 958-720)
Form 990 (2017)
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Form 990 (2017)

IOWA BEEF CATTLE PRODUCERS ASSOCIATION

DBA JOWA BEEF INDUSTRY COUNCIL

42-0931773 Page 11

{ Part X | Balance Sheet

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

[

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,585,242, 1 2,341,748.
2  Savings and temporary cash investments 690,000.| 2 690,000.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 25,422.] 4 56,063.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete I o
Part Il of Schedule L 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
employers and sponsoring organizations of section 501(c)(9) voluntary . - B . '
2] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
é 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 4,575.] 9 9,559,
10a lLand, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 138,425.| L . o
b Less accumulated depreciation 10b 98,927. 24.,467.] 10c 39,498.
11 Investments - publicly traded securnities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,029.] 15 1,440.
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 2,331,735, 16 3,138,308.
17 Accounts payable and accrued expenses 307,729.| 17 375,427.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
";:" key employees, highest compensated employees, and disqualified persons. _ . .
] Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 18,472.| 25 13,516.
126 Total liabilities. Add lines 17 through 25 326,201.] 26 388,943.
Organizations that follow SFAS 117 (ASC 958), check here P> (E and
] complete lines 27 through 29, and lines 33 and 34. _ _ - .
,% 27  Unrestncted net assets 2,005,534.] 27 2,749,365,
g 28 Temporarnly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> [__—]
] and complete lines 30 through 34. . . . )
g 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,005,534.| 33 ~2,749,365.
34 Total liabilities and net assets/fund balances 2,331,735.{ 34 3,138,308,
Form 990 (2017)
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Form 990 (2017) DBA IOWA BEEF INDUSTRY COUNCIL

IOWA BEEF CATTLE PRODUCERS ASSOCIATION

42-0931773 Pagei2

| Part Xl | Reconciliation of Net Assets

]

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

1 *Total revenue (must equal Part VIII, column (A), line 12) 1 3,450,117,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,706 ,286.
3 Revenue less expenses. Subtract line 2 from line 1 3 743,831,
4  Net assets or fund bafances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,005,534.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
column (B)) 10 2,749,365.

[ Part Xli| Financial Statements and Reporting

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

]

2a

Accounting method used to prepare the Form 990 E] Cash [K] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute 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.

E:' Separate basis [:' Consolidated basis E] Both consolidated and separate basis
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:

[I] Separate basis |:] Consolidated basis E] Both consolidated and separate basis

If "Yes" to ine 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 organization 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 audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

2a

No

<

2b

> |

2c

3a

3b

732012 11-28-17 -
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service P-Go to www.irs.qov/Form9g0 for instructions and the latest information. Inspection
Name of the organization IQWA BEEF CATTLE PRODUCERS ASSOCIATION Employer identification number
DBA IOWA BEEF INDUSTRY COUNCIL 42-0931773

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

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

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes |:| No
Part Il [Conservation Easements. Complete if the organization answered "Yes" on 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) [:I Preservation of a historically important land area
Protection of natural habitat [:] 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 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ‘:, Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(d)(B)(1)? Clves [Ine
9 InPart Xlll, descrnibe 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

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part iV, line 8.
1a [f 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 XIll,
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} Revenue included on Form 990, Part VIII, line 1 > $
(i) Assets included in Form 990, Part X > $

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

a Revenue included on Form 980, Part VI, ine 1 > $
b_Assets included in Form 990, Part X P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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IOWA BEEF CATTLE PRODUCERS ASSOCIATION
Schedule D (Form 990) 2017 DBA TOWA BEEF INDUSTRY COUNCIL 42-0931773 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)-
a’ E] Public exhibition d [:] Loan or exchange programs
b E] Scholarly research e |___] Other
c |:] 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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Cdves [Ino
b If "Yes," explain the arrangement in Part XIli and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? E| Yes D No

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl
[Part V| Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back

1a Begmining of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
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 P> %

b Permanent endowment P %

¢ Temporarily restnicted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a oo

-

by Yes | No
{1) unrelated organizations 3afi)
(n) related organizations 13alii)

b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 138,425. 98 ,927. 39,498.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) » 39,498,
Schedule D (Form 990) 2017
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IOWA BEEF CATTLE PRODUCERS ASSOCIATION
Schedule D (Form 990} 2017 DBA TOWA BEEF INDUSTRY COUNCIL 42-0931773 Page3
Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
B|)
(9]
()
€
(@]
Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
Part Vill| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(8)__
(6)
(1)
(8)
(9)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 4
Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(29 COMPENSATED ABSENCES 13,516.
)]
4)
(5)
(6)
@)
()]
)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) | 2 13,516.

2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xli| ‘:]
Schedule D (Form 990) 2017

732053 10-09-17



IOWA BEEF CATTLE PRODUCERS ASSOCIATION
Schedule D (Form 990) 2017 DBA IOWA BEEF INDUSTRY COUNCIL 42-0931773 Page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “Yes“ on Form 990, Part [V, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 3 ’ 4 4L 117.
2 ' Amounts included on line 1 but not on Form 990, Part VIlI, ine 12:

a Net unrealized gans (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2¢ 0.
3 Subtract line 2e from ine 1 3 3,442,117.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1+

a Investment expenses not included on Form 930, Part VIII, line 7b 4a

b Other (Describe in Part Xlil ) 4b 8,000.

¢ Add lines 4a and 4b 4c 8,000.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12} 5 3,450,117,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,698,286.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xlll.) 2d

e Add lines 2a through 2d . 2e 0.
3  Subtract line 2e from line 1 3 2,698,286.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1+

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XiIt ) 4b 8,000.

¢ Add lines 4a and 4b 4c 8,000.

2,706,286.

()]

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18)
| Part Xlll| Supplemental Information.

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

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPONSORSHIPS 8,000.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SPONSORSHIPS 8,000.

732054 10-09-17 Schedule D (Form 990) 2017




LL-L0-LL LOLZEL

(2102) (066 wi04) | 9|npayos 066 W0 4 10) SUOIIONASU] 9Y) 39S ‘010N 1oV uononpay yiomiaded 104 VvH1
°Z | a|qe} | aul| 8y) Ul paisi| SUCIEZIUEDIO J18L}0 JO J18quinu (Bj0} 18U €
k7 > a|qel | aul ayl i pays)| suoneziuebio Juawuianob pue (£)(0) L0 UoIIOaS JO Jaquinu [B10} JAIUT &

SKYUDH0Ud d0d Ld0ddng 0 "ILT 8T (€)(D)T09 9zZLSveeL-22 06VET AN ~ANVIIUORLSIM

0SZ ¥od9 o0d

TIONNOD J4IFE MHUOX MIAN

SWYED0dd ¥0d L¥0dans

"0 "000 0¢€ (€)(D)T09 628T00C-€C TZ60-8PT9T ¥d JOVLIWMEH
65T9 X0H Od
TIONNOD JFFE VINVATASNNIL

SHYYO0¥d ¥0d I¥0ddNs

0 0068 {€){0)T09 ¥9€0009-97 L00LS OS5 SONIMOO¥H
4 '€Z€aVS 'NINQY SIOVMLNOD % SINVED
ALISYIAINA FIVLIS VIOAVA HINOS

SRYID0¥d 04 BmommDL

0 "€0€ 91T (€)Y(D)T09 ©ZCv009-¢v ¥00T-T100G
VI ‘SIWV - 018T Wd 'oa1g

A¥IS NIRQV '¥a XITVA VANVM TZZZ
ALISYEAINA FLVLIS VMOI

ATIVNOILVNIALINI ddLONANO]
SNOILOWOYd TIVLIIY J33E

0 “000 0¢ (9)(D)T0S 89ZLS0T-2¢G ¥9208 00  YAANIA
i 008Z °"dIS ’'°IS NTOONIT 099T
NOILV¥EAdd IMOdXd IVIAR °"S°n

4939 40 NOILOROUd

) "009 8tL (9)(O)T09 €L68£LO-¥8 CTT708 OO ‘IVINNIINAD - HANIAVY
STOHOIN “d 0116 - NOILVIDOSSY
J4339 5 ,NIRATLLYO TYNOILVN

(ayso
‘esieidde ‘AN aouejsIsse
3JURJSISSE IO 8JUR)SISSE |SBIUOU 400Q) UoHEN|EA yseos-uou welb yseo (aiqeondde p) wawuianob Jo
wielb jo asoding (Y) J0 uonduosag (b) 10 POl ) 10 Junowy (9) 40 Wwnowy (p) uonas oY) (2) N3 (qQ) uoljeziueb.o Jo ssaisppe pue awe (e) L

Ppepaau st aoeds [euoIyippe 4 pajedidnp aq Ued || Hed Q00'S$ UBL) 210W paniadal el uaidioal

Aue 10} ‘| Z 8Ul| ‘Al HBd ‘066 WO UO ,S9A, Palamsue uoneziuebio ay) i 81ejdwo) "SIUBWUIaA0Y d)3sawog pue suoneziuebiQ o1sawWwoQg 0} 2OURISISSY JOYIO PUE Sjuesn _ Il ved _

S9JE}S PANU[] @4l Ul Spuny Juelb JO osn ay} buLOJUOW 10} SaiNpad0id s,ucieziuebio ay) A| HBd Ul equdseq ¢

OoN _I|I_ S9A B £, 90UB]SISSE 10 SJUBID 3y} PIemE 0} pasn BLSIID
uo103|3S Y} PUB 'aoue)SISSE 10 Suelb ayy 1oy AupqiBis sesjuelb ay) ‘aoue)SISSE J0 sjuelb sy} Jo JuNoWe ay) ajelueSqNS O} SPJ0dal uleluiew uoneziuebio sy seog 1L
9OUB)SISSY PUB SJUB.IK) UO UONBWIOU] |BI3UdY) _ | Hed
ELLTE60-CF TIONNOD AYLSNANI Jdd3dd VYMOI Vdd
18quinu uogealyuap! Jakodw3 NOILYIDOSSY S¥EONA0¥d HILIVD JHHE YMOI  uonezuebio syl jo swen
. uonoadsu ‘uoljeurIojul }Saje| Y} J0) 056ULI0/A0B SII' MMM 0} 0D 801A19S ONUAAGY [BUIOIU|
©ouqnd O..u-r_wno.s ‘066 W04 0} yoeny « Ainseasy ey} jo Juswiedag
- *ZZ 10 L Z dul| ‘Al LBd ‘066 Wi04 Uo ,SaA, paiamsue uoneziuebio ay) y1 a39jdwo)
. N F cN S9}EJS PajuUN 3ay)l ul sjenpiAlpu] pue .wa:m..::._0>00 (066 wi04)

1%00-5¥GL ON BWNO

‘suoneziuebiQ 0} aouelsISsy 4910 pue sjueln 1 3INA3HOS



(2102) (066 ws104) | ANPaYOS

{1-10-LL 20LeeL

SONOT¥VA NO SLVHS TVIIAUIS SATOH OSTIV ANV QUVOd NOILVYEddd VHEON dHL

NO QILNISHEYdIY SI NOILVIDOSSY HHL 'NOILIAAVY NI °*NOILVIDOSSVY dHI A9 QddNNd

ATIVILIVd ¥0 JEANANL ANV QYv0od NOILVYIddd VEON dJHI A9 dILONANOD SHILIAILOY

LNO9Y SLY0d¥Y NELLIYM ONIMATAYY EANTIONI NOILVIDOSSY Jd3Ld S, NEWITLLVO

TYNOILUN dHL 40 ZOHMH.?HQ\ZOH_HEMWDN& dHL Ad HONVLSISSV YHHLO ANV SINWIO

hommbmmEOZHMOBHZOZmOh m.m/EDQmUOM& m.ZOH.HﬂNHEUmommB.MAA¢ZOHB<ZMM.HZH

AN¥Y ATIVOILSHWOd 43499 40 NOILOWO¥d HHIL Y04 NOILVIDOSSY Jddd S, NEWITILILVD

TYNOILLUN HHI 40 NOISIAIQ NOILWVYEddd FHL OL SANNJA SHATAOYd NOILVZINVOYO HHIL

7 ENIT "I L¥Yd

uonewIo)ul leuolippe Jayio Aue pue ‘(q) uwn|od || Ued ¢ aul| ‘| Wed ul painbal ucijewioul 3y apiacld "UoREWIojU| [ejuawajddng _ Al tmn,L

aoue)sisse yseouou Jo uonduosaq (1)

(reyjo ‘jesiesdde ‘AjN4 'YOOQ) | SOUBISISSE YSED juelb yses spuaidivas
uonenjea 0 poyiay () -uou jo unowy (P)|  jo unowy (9) jo 1aquinN (q) aouejsisse 10 Juelb jo adA] (e)

papaau si adeds [BUCIIPPE JI payedidnp aq ued ||| Wed
22 8ul 'A| Ued ‘066 Wi04 U0 ,SBA, Palamsue uoneziuebio auy y 932idwo) "SIENPIAIPU| 213SAWO( 0} IOUBJSISSY JAYIQ puUe Sjuely _ Il ued

Zebed ELLTEGO-CY

TIONNOD AYLSNANI J4339 ¥YMOI V8d {£102) (066 U0} | BINPaYRs
NOILVIDOSSY S¥YIONAO¥d HTILYD Jddd WMOI



IOWA BEEF CATTLE PRODUCERS ASSOCIATION
Schedule [(Form 990) DBA IOWA BEEF INDUSTRY COUNCIL 42-0931773 Page2
[ Part IV:| Supplemental Information

COMMITTEES OF THE NCBA FEDERATION BOARD. THIS REPRESENTATION ON THE BOARD

AND THE COMMITTEES HELPS THE ORGANIZATION MONITOR THE USE OF ITS GRANTS AND

OTHER ASSISTANCE BY THE NCBA FEDERATION BOARD.

THE ORGANIZATION PROVIDES FUNDING TO THE U.S. MEAT EXPORT FEDERATION FOR

BEEF RETAIL PROMOTIONS CONDUCTED INTERNATIONALLY. THE ORGANIZATION

MONITORS THE USE OF THESE FUNDS BY REQUIRING FOLLOW-UP REPORTING AT THE

CONCLUSION OF THE PROJECT.

Schedule | (Form 990)

732201
04-01-17



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e e oo
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Namg of the organization IOWA BEEF CATTLE PRODUCERS ASSOCIATION Employer identification number
DBA IOWA BEEF INDUSTRY COUNCIL 42-0931773

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND IMPROVING PRODUCER PROFITABILITY.

FORM 990, PART VI, SECTION A, LINE 6:

"MEMBERS": ALL PRODUCERS ARE MEMBERS OF IBCPA.

"PRODUCER" MEANS ANY PRODUCER OF BEEF CATTLE AS DEFINED IN CHAPTER 181 OF

THE IOWA CODE WHO HAS WITHIN THE PRECEDING CALENDAR YEAR PAID A BEEF

CHECKOFF WHICH WAS REMITTED TO THE IOWA BEEF INDUSTRY COUNCIL.

(CHAPTER 181 OF THE IOWA CODE DEFINES A PRODUCER AS "ANY PERSON WHO OWNS OR

ACCQUIRES OWNERSHIP OF CATTLE IN IOWA", SUBJECT TO TWO LISTED EXCEPTIONS.)

FORM 990, PART VI, SECTION A, LINE 7A:

ANY PERSON OWNING CATTLE IS ELIGIBLE TO VOTE AT THE IBCPA ANNUAL MEETING.

THE VOTE IS FOR AN ELECTED DIRECTOR ON THE BOARD.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT COPY OF FORM 990 IS MADE AVAILABLE TO MANAGEMENT AND THE BOARD FOR

REVIEW, PRIOR TO FILING. THE BOARD'S APPROVAL OF THE DRAFT RETURN IS

DOCUMENTED IN THE ORGANIZATION'S MINUTES.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS, DIRECTORS AND STAFF ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2017)

732211 08-07-17




Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organizaton IQOWA BEEF CATTLE PRODUCERS ASSOCIATION Employer identification number
DBA IOWA BEEF INDUSTRY COUNCIIL 42-0931773

INTEREST ON AN ANNUAL BASIS. IF IT IS BROUGHT TO THE ORGANIZATION'S

ATTENTION THAT THERE IS A CONFLICT, THE ORGANIZATION INVESTIGATES THE

CONFLICT. BOARD MEMBERS ARE ASKED TO REFRAIN FROM VOTING ON ANY MOTIONS

THAT COULD BE A PERSONAL CONFLICT QOF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

PAY INCREASES ARE DISCRETIONARY AND ARE NOT GUARANTEED. RECOMMENDATIONS

FOR PAY CHANGES WILL BE MADE BY THE EXECUTIVE bIRECTOR AND MUST BE APPROVED

BY THE OFFICER TEAM AND APPROVED BY THE OFFICER TEAM AS PART OF THE

BUDGETING PROCESS. SALARY ADJUSTMENTS FOR THE EXECUTIVE DIRECTOR WILL BE

APPROVED BY THE OFFICER TEAM; COMPARATIVE SALARIES WILL BE USED.

THE ORGANIZATION DOES NOT COMPENSATE ANY OTHER OFFICERS AND HAS NO

EMPLOYEES THAT MEET THE DEFINITION OF A KEY EMPLOYEE.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST. FINANCIAL

STATEMENTS INCLUDED IN REQUIRED TAX FILINGS AND IN THE ANNUAL REPORT ARE

AVAILABLE PUBLICLY.

FORM 990, PART VIII, LINE 2A - NATIONAL BEEF CHECKOFF FEES:

THE ASSOCIATION IS A QUALIFIED STATE BEEF COUNCIL. THE ASSOCIATION

COLLECTS NATIONAL BEEF CHECKOFF FEES UNDER THE BEEF CHECKOFF PROGRAM,

WHICH WAS ESTABLISHED AS PART OF THE 1985 FARM BILL. NATIONAL BEEF

CHECKOFF FEES ARE ASSESSED AT $1 PER HEAD ON THE SALE OF CATTLE, WITH

HALF THE PROCEEDS RETAINED BY THE STATE COUNCILS. CHECKOFF FEES ARE

PAID BY THE PRODUCERS. THE CHECKOFF ASSESSMENT IS MANDATORY.

FORM 990, PART VIII, LINE 2B - IOWA BEEF CHECKOFF FEES:
Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or §90-E2) (2017)

Page 2

Natne of the organizaton IOWA BEEF CATTLE PRODUCERS ASSOCIATION
DBA IOWA BEEF INDUSTRY COUNCIL

Employer identification number

42-0931773

BEGINNING MARCH 1, 2017, THE ASSOCIATION COLLECTS AN IOWA STATE

CHECKOFF FEE OF $0.50 PER HEAD FOR ALL CATTLE SOLD IN IOWA AND WHERE A

PURCHASER ENTERS INTO A VERBAL OR WRITTEN AGREEMENT WITH A PRODUCER TO

ACCEPT DELIVERY OF IOWA ORIGIN CATTLE QUTSIDE THE STATE. THIS PROGRAM

IS ESTABLISHED UNDER CHAPTER 181 OF THE CODE OF IOWA, AND IS

ADMINISTERED BY THE ASSOCIATION AS REQUIRED BY LAW.

732212 09-07-17
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