COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee on Public Lands and Environmental Regulation oversight hearing on “Threats, Intimidation
and Bullying by Federal Land Managing Agencies, Part I1.”
Thursday, July 24, 2014

For Individuals:

1. Name:

2. Address:

3. Email Address:
4. Phone Number:

E I S

For Witnesses Representing Organizations:

1. Name: Varela Lopez, José J.

2. Name of Organization(s) You are Representing at the Hearing:
New Mexico Cattle Growers’ Association
3. Business Address: |G

4. Business Email Address: | S (nformation has Redacted for

Privacy]

(621

. Business Phone Number: I
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For all Witnesses

Name/Organization: Jose J. Varela Lopez / New Mexico Cattle Growers’ Association

Title/Date of Hearing: Subcommittee on Public Lands and Environmental Regulation oversight hearing on
“Threats, Intimidation and Bullying by Federal Land Managing Agencies, Part I1.”

July 24, 2014

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing. No

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing. President of New Mexico Cattle Growers’
Association, Board member of Northern New Mexico Stockman’s Association, member of NCBA and
RCALF

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing. Rancher with BLM
Allotment, Executive Director of New Mexico Forest Industry Association

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
that you have received in the current year and previous four years, including the source and the amount of
each grant or contract. None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed. None

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed. None

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony. None



Witnesses Representing Organizations

Name/Organization: Jose J. Varela Lopez
Title/Date of Hearing: Subcommittee on Public Lands and Environmental Regulation oversight hearing on

“Threats, Intimidation and Bullying by Federal Land Managing Agencies, Part I1.”
July 24, 2014

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying. President, New Mexico Cattle Growers’ Association

I. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
that were received in the current year and previous four years by the organization(s) you represent at this
hearing, including the source and amount of each grant or contract for each of the organization(s). None

J. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s). Please see attachment

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed. None

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)). Please see attachment



David A Rasmussen, PC
8708 Second Street NW
Albuquerque, NM 87114

NM Cattle Growers Association
PO Box 7517
Albuguerque, NM 87194-7517



Application for Extension of Time To File an

Form 8868 Exempt Organization Return

(Rev. January 2014)

File a separate application for each return OMB No.1545-1708
Departmertt of the Treasury p p PP )

internal Revenue Service ,. Information about Form 8868 and its instructions is at www.irs.gov/iform8868.
° If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ~ « + =+ - = e v e v e e e e e e > X
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only ................................................................ . D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print New Mexico Cattle Growers Assoc 85-0056700

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:‘f:g“;;i:‘” PO Box 7517

return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Albuquerque, NM 87194-7517

Enter the Return code for the return that this application is for (file a separate application for eachreturn) ~ + <« v« o v v v v o v v v e m
Application Return Application Return
is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e |Nebooks are inthe care of |, Shacey Sullivan, PO Box 7517, Albuguerque, NM 87194

Telephone No. |, 505-247-0584 FAXNo. ,,

. If the organization does not have an office or place of business in the United States, check thisbox ~ « « v v v v v v e v v v e e > E]
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox + - - - -« + « > [ .ifitis for part of the group, check this box o [ and attach

a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 20 14 ,tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> lz] calendar year 2013 or

> D tax year beginning , 20 , and ending , 20
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: (] 1nitial retumn L] Final retumn
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | %
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b |§
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA
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#

. M OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax

2013

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury » :
Internal Reverue Service .. Information about Form 990 and its instructions is at www.irs.gov/iform990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable: C Name of organizaton New Mexico Cattle Growers Assoc D Employer identification no.
D Address change Doing Business As 85-0056700
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O it retun PO Box 7517 (505) 247-0584
D Terminated City or town, state or province, country, and ZIP or foreign postal code 491,259
D Amended return Albuquerque, NM 87184-7517 G Gross receipts  §
D Application pending F  Name and address of principal officer:.  Shacey Sullivan
H(a) Is this a group retumn for

Same as C above subordinates? D Yes IXI No

| Tax-exempt status: D 501{c)(3} IX] 501{c)( 5 ) D {insert no.) D 4947(a)(1) or D 527 H{b} Are all subordinates included? D Yes D No
If"No," attach a list. {see instructions)

J  Website: NMAGRICULTURE . ORG H{c) Group exemption number
K Form of organization: ‘E Corporation D Trust D Association D Other | L. Year of formation. 1964 M State of legai domicile: NM

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities: To promote and protect the cattle industry in
3 New Mexico by providing a unified voice on issues of economic importance to the New Mexico
5 cattle industry.
§
3 2 Check this box > [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)  « « =+« v v v v v oo v o e e e e e e 3 82
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) ~ « =+« » « v v v v e v v s 4 82
-"§ 5§ Total number of individuals employed in calendar year 2013 (Part V, line 2a) ~ « - =« « v v o o 0o v el 5 7
° 6 Total number of volunteers (estimate if necessary) - - =« « o o o v s e e s s e e e e e e e e e e 6
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12« + « v« o v v v v v v v v e v v e e e 7a 81,755
b Net unrelated business taxable income from Form 990-T,line 34 . .« « v+« v v v v v v w e s e e e e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line Thy  + » « « « v v v v v v e e e v e e e e e 169,139 205,698
g 9 Program service revenue (Part VIl line2g) - » » + + v v o v v v e e e e e e e 189,760 193,441
9 110 Investment income (Part VIil, column (A), lines 3,4,and 7d) - « + + « v« v 0w e e 651 888
& 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)  « » « « « o« o v v v s 71,829 91,232
12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), line 12)  + + « <« .« 431,379 491,259
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « » « v v v o v oo o e e s 0
14 Benefits paid to or for members (Part IX, column (A),lined) + « « « + o v v e e e 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  + - - - + - 151,144 182,994
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) =+ + « -« v v v v v v 0 0w w s 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) . 0
u’j 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) -« « + « « v« o v v 00 v v vt 269,207 275,808
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)  «» « « =+ v =« . - 420,351 458,802
19 Revenue less expenses. Subfractline 18 fromline 12 - - - -« « v v v v v v v a e e 11,028 32,457
ég Beginning of Current Year End of Year
g% 20 Totalassets (PartX, ling 16)  « « = o« v o v ot v e e e 493,765 533,683
<5 |21 Total liabiliies (PartX, N 26)  « + « v v v v v 4,650 12,111
2Z |22 Net assets or fund balances. Subtract line 21 fromlin@ 20 « « « « « < e e v v o4 oo 489,115 521,572

[Partll | Signature Block

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

' Shacey Sullivan

Slgn Signature of officer Date
Here } Shacey Sullivan, Secretary Treasurer
k Type or print name and title A~ Wi
Print/Type preparer's name PrW// Date Check D if | PTIN
Paid David A Rasmussen S 5-19-2014 self-employed P00301171
Preparer Firm's name o David A Rasm\*&s/sre(ﬁ,PCv Firm's EIN
Use Only Firm's address 8708 Second Street NW Phone no.
Albuquerque NM 87114 505-878-0829
May the IRS discuss this return with the preparer shown above? (see instructions) — « + + « o o « < v v v 0 0 o @ v 0 v e v v v b e e E’ﬂ Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

EEA
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Form 990 (2013) New Mexico Cattle Growers Assoc 85-0056700 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Ll « v v v v v v v v v v v v 0 0w 0 0 0w v v 0 e e e e s |
1 Briefly describe the organization's mission:

To promote and protect the cattle industry in New Mexico by providing a unified voice on

issues of economic importance to the New Mexico cattle industry.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 + + « « vt s s s v 6w s e s s e e e e e e e e e e w e e e s x s e s s s D Yes D No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « « v v + &« o w v w v e w e e h e e e e e e e e e e e e s s e e e e e e D Yes D No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of § ) (Revenue % )
Annual and quarterly trade association meetings are provided for membership input related to
the cattle industry. Benefits all members.

4b (Code: ) (Expenses $ including grants of § ) (Revenue  $ )
Representation for membership at various educational and planning meetings at the regional
and national level as well as state legislature. Benefits all members.

4c (Code: ) (Expenses $ including grants of  § ) (Revenue § )
Trade association office maintained so that activities can be coordinated, communications

provided to members and insurance programs can be provided. Benefits all members.

4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses

B
EEA Form 990 (2013)
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Form 990 (2013) New Mexico Cattle Growers Assoc 85-0056700 Page 3

[PartIV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A+ + =+« ot o s e e s e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ « « » v v v 0 0o o v e e 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, Partl  « « v v v v v v v v v i e e s 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 during the tax year? If "Yes," complete Schedule C, Part 1l » « = v+ v v v v v v e v v m v e e e e e e 4
5 s 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,
=2 1 S I 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, 2 A T R T R T T T T T T S T LA 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll -+« » « v v v v v v o v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « « v« v v v v v v e hh e e e e e e e e e 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 V.« « v« v v v v e s e s e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmentis? If "Yes," complete Schedule D, PartV.~ « = .« oo o h s 10 X
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vil, VI, 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, PartVl  « -+« v v v v v v i v e e e e s e e s e e e e e e e e s e e s s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi ~ + =« = o v v v v v v e e v e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « v v v v v v e e v e v e w e e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes," complete Schedule D, PartIX  + + « + v v v v v v e v v e v s s e e e 11d X
e Did the organization report an amount for other liabilities 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, PartX - . . - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts AR D R T T T T T T T T T S T T 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 Xl and Xll is optional = = =« v v v v v v v 12b X
13 |s the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E =~ « « =« o v v v v v v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? -« = + v v v o v v m v v e e e s 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 land IV » =« o v v v v e v e v e e e 14b X
15  Did the organization report on Part 1X, 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 ltand IV« v+« o v o v v v v e e e m e e e e 15 X
16  Did the organization report on Part 1X, 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 llland IV » v v v v v v v v n e e e v v v e s 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? If "Yes," complete Schedule G, Part | (see instructions) ~ « « « v = v v v v v v e v e e s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes" complete Schedule G, Part Il =+ » « « v v v v v v v s i n e s e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," complete Schedule G, Part Il « « = v v v o v v s v o e s n e s e e s s e e e e e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H ~ « « « + c v v v v e e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~ + « . v+« v o v« & 20b
EEA Form 990 (2013)
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Form 990 (2013) New Mexico Cattle Growers Assoc 85-0056700 Page 4

[PartlV| Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 17 If "Yes," complete Scheudie |, Parts land Il -« - = v v v oo e v e e e e e e e 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts fand Il -+« « « v v v e v e e e e e 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  «+ « « « v o o e e e e e 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline 26a  « « = » « v s v v v v v v v e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « = = v v v v o e e s 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?  + « «+ « v v v v e s u e s s 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 during the year? ~ « « « « « v v v e v s 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part]  + - - - v v v v e e s oo n e v e e e 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If “Yes," complete Schedule L, Part] - ¢ v & o v v v e e e e e e e e e w e e e v 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? If so, complete Schedule L, Part Il -« « v« v v v v v v v v 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 selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill ~ « « « « v v v v v v v v e e e e e e 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 Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V.« =+« c o v v v o0 v e s 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PArt IV « « v o v v s v o e v e e e e e e e e e e e e e e e e e b 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, Part IV~ + o« = o v o v vy 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM  + « v o v oo v o 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« - -+ v v oo s e e e s s e e s e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T A 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 « « « « v v v v v v i v s 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 301.7701-37 {f "Yes," complete Schedule R, Part | - » » « « « v o v v v v v v o v e e e e e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Partil, lij,
orlV,and Part V, lIN@ 1 - - « v v v v o v v e s e s e e e e e e s e e s e s e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7  + » » « + v v v v v v v e e v e e e 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, line2 = <« + v v 0 e v v e 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes," complete Schedule R, Part V,line 2+« » + « v o v v v v e e e e 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,
=T I 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O+« « < v o v v v v o v o v v v e e e e e e e e e e 38| X
EEA Form 990 (2013)
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PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis PartV. + + « - v v v e v v v o v e 0 v e w e w v 0 e v e O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  « « + « =« « o v v v vt 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~ « + « + « « « o v = 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? — + « + v« v s v e s e e e e e e e A T A R R 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 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? -« « + « « v o v v v v 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ « « « + v v v v v s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? =« « + v v v v v v e v v s 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O~ .« =« v v v v v v 3b | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
FoTore 10 1) T T T T A R SRR 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 tax year? . « + « « + « « v v v v v e s 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? -+~ « + « . . . . . 5b X
if "Yes" to line 5a or 5b, did the organization file Form 8886-T? - « « « + v v v v v v v v v s e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ « v« v v 0 e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? + » ¢« - s v e w e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? — + « « « = v« e ah c e n e s e e e e e e e e e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? ~— + -« = =« « v v v e v v e v s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 + v v ¢« c v v v v s e e e e e e e e e s e e e e e e 7¢c
d If"Yes,"indicate the number of Forms 8282 filed during theyear » « « « « = v v 0 v v v v v e [ 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? -+ - = - . - . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~ « + « « = = o v v v v s 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file 2 Form 1098-C? = =« ¢ x v 0 m v 0 v v v s 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 at any time during the year? — « » « « v v v v v o v v e s e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667  « « « = v v o s o e e e e s e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? =~ « « « « c 0 v e e e e e e e e e e 9b
10  Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part Viil, line 12« « » v« v v v v e v e v e s 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites - - -« - - - - 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  + + + « « « « v v v v s s e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) = « « « v v v oo e e e s e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - -+« v v v v - & 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  « « « + =+« + & I 12b t
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ~ « « + =+ v v v v v v v v e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans =~ « + =« v v 0 v 0o v v e e e 13b
¢ Enterthe amount ofreserves onhand — « « « + + « v v v v e e s s c e e s e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .+« « o« v 0 e e e e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO -+~ .+ . - . . . . . 14b
EEA Form 990 (2013)
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Form 990 (2013) New Mexico Cattle Growers Assoc 85-0056700 Page 6

Part 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 a response or note to any lineinthe PartVi . - - . v v o v v v v v v v e e v v v 0 e v 0 0 v s s X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear ~ « -+« o v o v o s 1a 82
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
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ~ « « « =+ + v« -« 1b 82
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  » + « o v v v e e s e e e s 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 other person? .+« « « .« o« - 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? - - . - . 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? =« v v v s v v e s e e s e e e e e e e 6 | X
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?  « ¢« o o w e n e s e e e e e e e e 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? <« « « v« v v v o v e e e s e e e e 7 | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemning body? = « « v« v e o v b e e v e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? ~ + + - v+« v o v v v e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule© ~~ + « « « =« v+« + - - -+ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? ~ « -« v v« v v v v v v v v e s s e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ + « + + « v+« &« 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .1Ma | 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," go toline 13~ =+ v v v v 0o v v e v e e e e e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes "
describe in Schedule O how this was done - = v+« « t v v v v v W w w w v e e e e e s s e e e e s e e e s s 12c¢ | X
13 Did the organization have a written whistleblower policy? ~ « » « v v v e v e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? ~ + « + v v v v n e e e e e e e e e e 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 deliberation and decision?
a The organization's CEO, Executive Director, or top management official ~ « « » « v« v 0 o v e v e v e e e e 15a | X
b Other officers or key employees of the organization ~ » « v« v v o v v v v e s 15b | X
If "Yes" to line 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? — + « = v« s« v v vt e i s s e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? -+ . o v s v 0w s 0 e e e e s e e s e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p NM
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.

D Own website IX] Another's website rX] Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

oShacey Sullivan (505)247-0584, PO Box 7517, Albuquerque, NM 87194-7517
EEA Form 990 (2013)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
° List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

List all of the organization's former officers, key employees, and highest compensated employees who received more than
$1OT),000 of reportable compensation from the organization and any related organizations.

List ali 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.
[Zl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (C) (D} (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hour§ per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations I (W-2/1099-MISC} organization
below dotted i 2 ,'?.“. g 5 § & S and related
line) S5 E| & o] 28| 3 organizations
acl| B 3 s2 =
g% & 3| *8
2| = S 3
al 2 © Q
8 & 2
[ oy
5]
o
(1) shacey Sullivan _______________|_ 3.00_
Secretary Treasurer X X 0 0 0
(2) see attached listing ___________|_ 1.00_
Various X 0 0 0

Form 990 (2013)
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Form 990 (2013) New Mexico Cattle Growers Assoc 85-0056700 Page 8
l Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€) (D) (E) (F}
Name and tille Average Position Reportable Reportable Estimated
hours per (do not check more '\han one compensation compensation from amount of
week (list any bo?<, unless person is both an from related other
hours for officer and directoritrustee) the organizations compensation
related o5l 5| of x| ezl T organization (W-2/1098-MISC) from the
organizations 2 % 2,: %‘ 2 %_‘é.' g (W-2/1099-MISC) arganization
below dotted | & g %« 3 g % nl 3 and related
line) g8E 3 3| °8 organizations
gl = s 3
al 2 o b
® =1
g
a8 bl
ae b
L U S
a8 b
[ R R
@0 bl
@Y e
@2 b
@) b
@4_ b
@S b
1b Sub-total -+ ¢ « s 0 v e e e e e e e e e e s e e e e e e e e e s e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... .. ... »
d Total(addlinestband1c) - - - - v v v v ol o o e e e 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received mgre than $100,000 of
reportable compensation from the organization 0
d Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual =~ + -« + v v v o v v v v e s s e e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
A R i T T T T T T T T T e S T S A T 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 forsuchperson ~ » « v ¢« v v v v v 0 v v v - . 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) (B) (©

Name and business address

Description of services

Compensation

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

EEA

Form 990 (2013)
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New Mexico Cattle Growers Assoc

Part Vil

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€}
Unrelated
business
revenue

(B}
Revenue
excluded from tax
under sections

512-514

ontributions, Gifts, Grants
and Other Similar Amounts

b~
-

1a

0o Q0 T

o w

Federated campaigns - - - - -« - . . 1a

Membershipdues + + + + + « « ¢ . 1b

205,338

Fundraising events - « « - -« « .« 1¢c

Related organizations - - -+« « 1d

Government grants (contributions) . - 1e

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

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

205,698

Program Service Revenue

2a

o ™o o o0 T

Convention and Meetings

Business Code

900099

146,861

146,861

Legal and Environmental

900099

32,468

32,468

Feeder Program

900089

4,220

4,220

Allied Industries

900099

375

375

Theft Reward Program

900099

693

693

All other program service revenue
Total. Add lines 2a-2f

900099

8,824

8,824

193,441

Other Revenue

6a

b Less: rental expenses . - « .

8a

b Less: direct expenses
¢ Net income or (loss) from fundraising events

9a

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

10a

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

888

888

(il) Personal

Gross rents

9,477

Rental income or (loss)

Net rental income or (loss)

9,477

9,477

Gross amount from sales of (i) Securities

(i} Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain Or(loss) « = « v o v v e e e
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c).

See Part IV, line 18

Gross income from gaming activities.
See Part IV, line 19

Gross sales of inventory, less
returns and allowances

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

Insurance Managemnt Fee

561000

47,541

47,541

Advertising

541800

25,329

25,329

Others

900099

8,885

8,885

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

81,755

491,259

203,806

81,755

0

EEA

Form 990 (2013)
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Form 990 (2013) New Mexico Cattle Growers Assoc 85-0056700 Page 10
[PartIX | 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 ornoteto any lineinthisPart IX  « v v v v v v e v o e v e o v o e e e e e e e e e e X
Do not include amounts reported on lines 6b, 7b, (A) (8 (©) (D)}
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

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

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15and 16 - - - - . «
4  Benefits paid to or formembers - - - - o .o
5 Compensation of current officers, directors,

trustees, and key employees -+ -+ - - o« 0w o e

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) + » + « - -

Other salaries andwages  « « -+« « ¢ « o 0 0 142,577
Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9  Other employee benefits  + -« - « « v v oo oo 26,103
10 Payrolltaxes - « « « « v+ v o v v e e e e e e e 14,314
1 Fees for services (non-employees):

a Management + « + ¢ v« s e s e e e s e
b Legal - v v v v v v v e e e 17,932
¢ Accounting « « + « ¢ v v o h e e e e s e e e 4,147
d Lobbying « » + « v v o v e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - - - - -« o 00
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion -« » 2 s s s s e e e e e 10,481
13 Office expenses » + « » + « « « v v 0 v s 0 0w 14,922
14 Informationtechnology « » » » « « « v v v v v 0 ot
15 Royalties - « « + « =« v o v o v v e
16 OCCUPEANCY « = + = + v = v v o ot v v m e a0 e e e
17 Travel « « ¢ v o i s e e s e e e e e e e s 23’486
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - -+
19  Conferences, conventions, and meetings - - - -+ - « 91,566
20 Interest » « « « + v v e e e e e e e e e e e e e 3
21 Paymenis to affiliates - - - -« « ¢ oo o
22  Depreciation, depletion, and amortizaton - - -« + . - 3,723
23 INSUIBNCE = « + + + & « s s & o & » & & & « » & x o & 1 , 557
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Feeder Committee Contr 2,000
b Legislative and Marketing 11,409
¢ Postage 7,126
d Real Estate Taxes 5,684
e All other expenses 81,772
25  Total functional expenses. Add lines 1 through 24e 458,802 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here X if
following SOP 98-2 (ASC 958-720) "« + + « « « + =+ &
EEA Form 990 (2013)



H

z

Form 990 (2013) New Mexico Cattle Growers Assoc 85-0056700 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X -+« v v o v v v v i i v e e v v v v v v e e e v e e ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « » « » » « & o o o 0o oo e s e e 21,061 1 66,352
2 Savings and temporary cash investments - .+ .+« . o e e e e s s e e 412,710 2 411,838
3  Pledges and grants receivable,net . < .« . o e e e e e e e s e e 3
4 Accounts receivable, net  » « « v 0 e s w e e e e e s e e e e e 28,539 4 21,731
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L - - - =« « - o v v v v v v v oo o e 5
6 L.oans and other receivables from other disqualified persons (as defined under sectiocn
4858(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part it of Schedule L.+ = » » =+ « = = v« o s v v« @ 6
" 7 Notes and loans receivable, net  + « - -« v o o0 e v e e e 7
§ 8 Inventories forsale oruse  « + » « « = vt v s v e e e e e s n s e e e e e e e 8 5,362
2 9  Prepaid expenses and deferred charges  « « + « « + « « s o0 e e e e e e 1,429 9 1,429
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a 210,417
b Less: accumulated depreciation - « » + « « « o .. 10b 183,446 30,026 | 10c 26,971
11 Investments - publicly traded securities - « « - <« o o e o 0w e e s e e g
12 Investments - other securities. See Part IV, line 11+« « v v« v v v v e v o 12
13 Investments - program-related. See Part IV, line 11 - « -« < o v v v v o 0w 13
14 Intangible @assets - + « « « v . e v e e e n e s 14
15  Otherassets. See PartIV,line 11« « « « « o v v v v v oo o v v oo e e 15
16  Total assets. Add lines 1 through 15 (must equalline34) - . . « . . . v . v v ot 493,765 16 533,683
17 Accounts payable and accrued expenses « « « - ¢ - v s e e s e e e e e 4,650 17 12,111
18 Grantspayable - « « « + « v« v o s s s e e e 18
19 Deferred reVENUE  + » + v « + v v o v v v s o s v v ot w a e e e e s 19
20 Tax-exemptbond liabilities + + v v v 0 v e e n e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
2 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL - - -« « « « o v v o o o ot 22
- 23 Secured mortgages and notes payable to unrelated third parties - -« » - < o .. 23
24  Unsecured notes and loans payable to unrelated third parties » - - - « -+« . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - + ¢ v v v v 0 v e h e e e e e e e e e e e e e e e e e s 25
26  Total liabilities. Add lines 17 through25 - -« < .« . . o v v v v v v 4,650 26 12,111
Organizations that follow SFAS 117 (ASC 958), check here > [X] and
§ complete lines 27 through 29, and lines 33 and 34.
s 27 Unrestricted net assSets « » + » =« + s @ s v b e h b e e e e e e e e s 489,115 27 521,572
E 28  Temporarily restricted netassets -« - -« -« oo o e e e e 28
T 29  Permanently restricted netassets - -« + « v v o e e e e e e e e e 29
o Organizations that do not follow SFAS 117 (ASC 958), check here > (] and
kS complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds + + -« < < o o sl 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund - -« + + v v o . 31
® 32  Retained earnings, endowment, accumulated income, or other funds - . . - . . . 32
z 33  Tofal netassets orfund balances - « « + « -« « . ool o e e 489,115 33 521,572
34  Total liabilities and net assets/fund balances -+« -+ o . v o0 e e e L 493,765 34 533,683

EEA

Form 990 (2013)
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Form 990 (2013) New Mexico Cattle Growers Assoc

85-0056700

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl .+« « v v v v v v v v v v 0 v e e o v o v 0 v e e e - ]

O W o ~N O AW N -

-

Total revenue (must equal Part VI, column (A), line 12)  + » + « v s v o v e v e v e v e v e e e e
Total expenses (must equal Part IX, column (A), line 25)  « « + « v v o v v v e v e e e e e
Revenue less expenses. Subtractline 2 fromline 1+ « « « « « v v e v o v e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - « « + « « -
Net unrealized gains (losses) oninvestments  « « -+« = - v v v e e e e e e e e
Donated services and use of facilities - « « =+« ¢ - o o b e w s s e v e e e e e e e e e
INVESHMENt EXPENSES v » + v+ =+ v = v 4 v o 4 s s st s o s e e s e e e e
Prior period adjustments  « « « + « o o b e et e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) -« + » v v o v v v v v e v v

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,c0UmMn (B))  « v s o s e e e e e e e e e e e e e e e e e e s s b e e x s e e e

491,259

458,802

32,457

489,115

521,572

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part Xl -« v v v v v v v v v o v v w v e e e v e []

2a

b

3a

Accounting method used to prepare the Form 990: [] cash K Accrual [ other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E{] Separate basis [] Consolidated basis D 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:

O Separate basis [0 consolidated basis [] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
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  + » ¢ = v v o v v v e v v v e r e e s e

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

2a

2b

2¢

3a

3b

EEA

Form 990 (2013)



Schedule B SChedUIe Of ContributOI"S OMB No. 1545-0047
(Form 990, 990-EZ, -

or 990-PF) Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 3
Department of the Treasury b

Internal Revenue Service ), _Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
New Mexico Cattle Growers Assoc 85-~0056700

Organization type (check one):
Filers of: Section:
Form 890 or 990-EZ 501(c)( 5 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0O O0Oo0oo0owR

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

]X] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

I:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, ll, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, efc., contributions of $5,000 or
more duriNgthE YEEE  + « v v v s v v b e h e e e e e e e e e e e e e e > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 980-EZ, or 980-PF) (2013)
EEA



Schedule B (Farm 990, 990-EZ, or 990-PF) {2013)

Page 2

Name of organization

New Mexico Cattle Growers Assoc

Employer identification number

85-0056700

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Various Dues

PO Box 7517

$ 205,338

Albuquercque, NM 87194-7517

Person X

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

Name,

(b)
address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person O

Payroll ]

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

Name,

(b)
address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)

No.

Name,

(b)
address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

Name,

(b)
address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |

Payroll ]

Noncash []
(Complete Part Il for
noncash contributions.)

(a)

No.

Name,

(b)
address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047

(Form 990 or 990-EZ) 20 1 3

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. H
Department of the Treasury : See separate instructions. information about Scfiedule CéForm 990 or 990-EZ) and its Open to P.Ubhc
Internal 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, iine 46 (Political Campaign Activities), then

Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-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 II-A. Do not complete Part |I-B.
. Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes,” to Form 990, Part 1V, 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 I1l.
Name of organization Employer identification number

New Mexico Cattle Growers Assoc 85-0056700
[Partl-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 Political expenditures « « « = =« « w o v e h e s e s e et e e e e e e e e e e $

3 VOIUNTEEr MOUIS  + » & o 5 o o s s o & » « s x % o 5 » & & & % 5 s & & v s x & & &4 & o & o s v % s o s s s 0 4 »

[Part|-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 section 4955 .~ . . .+ » . . v 0 o 0 > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . .« « o . . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? — « « « « = v+ v v v v v v v e e e e e I:] Yes D No
4a Was acormrecton made? « » + ¢ ¢ o v e v e v e v e s e e s ke s e e x a v e e s e e e e e e e s e e D Yes D No

b If"Yes," describe in Part IV.
[Partl-C| Complete 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

ACVIEIES + ¢ ¢ + ¢ v v v o v e e e e e e e e e e e e e e w e w e e e w e e s e h e e n e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities « + « « « ¢ o o . o e e e e e e e b $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T A I T T T T T T T T T P T > $
Did the filing organization file Form 1120-POL for this Year? « « « « « ¢« v v o v v v v v v v e et e [] Yes Xl No

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 political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
[} 2 St
(72 2
) 5
[ 7
(- 7 at
(-3 2 e
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

EEA
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Schedule C (Form 990 or 990-EZ) 2013 New Mexico Cattle Growers Assoc

85-0056700 Page 2

Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check > (] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check .. [] ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) < « » » « + ¢ v s

b Total lobbying expenditures to influence a legislative body (direct lobbying) ~ + « « « « o v o oo
C Total lobbying expenditures (add lines faand1b) . » - -+« - v v o v e e e e e
d Other exempt purpose expenditures ................................
e Total exempt purpose expenditures (add lines fcand 1d)  « + - « ¢ « o v s e e e e e e e
f  Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $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.

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% ofline 1f)  + « + « v v v v v v v s s v e e e e e
h Subtract line 1g from line 1a. If zero or less, enter-0-  « -« « « o« v v v v v o s c e o e
i Subtractline 1f from line 1c. If zero or less, enter -0-  « « « v v v o v v o v c s oo e e
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 for this year? .......................................... D Yes D No

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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable 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

EEA

Schedule C (Form 830 or 890-EZ) 2013
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Schedule C (Form 980 or 990-EZ) 2013 New Mexico Cattle Growers Assoc 85~-0056700 Page 3
Part ll-B Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).

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

1 During 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;
VOIUNTEEIST?  + « v = = o s o o & » v v v 4 s o & s 6 & s v m b o x w m e m s e e e e e e s e e e s
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . . .
Media advertiSements? -+ + v » ¢« o o ot e v e e v e e e e e e e e e e e e w e e e e e s s
Mailings to members, legislators, or the public? —+ » « « « v o v v v v h b s e e
Publications, or published or broadcast statements? - « « « v o oo oo oo s s e e e e
Grants to other organizations for lobbying purposes? — + » =+« « o oo e e s n e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? ~ « « « « =+ v v v v v
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - - - « « « « « « . .
Other activitieS?  » + + + = =+ o v s ¢ v o & 4 4 4 s & e w b e w s e e v w h e e m e e s e e e e
i Total. Addlines fcthrough 1i  « « o v v v v o v v b v s e e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?  « « « « = + =+ v+ s
b If "Yes," enter the amount of any tax incurred under section 4912 - .+« « v« v oL oo s s
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912~ .+« « + « . <+ .«
d |If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .+ . . . .« o v o v o s
Part llI-A Complete if the organization is exempt under section 501(c})(4}, section 501(c)(5), or section
501(c)(6).

SQa ™o oo T s

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? - -« - -« « o v o v e e e 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ~ « + « « ¢ v v v v e e e e e e 2

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ~ « » « « v v v 0 o 0w 3

Partlll-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 lll-A, lines 1 and 2, are answered "No,” OR (b} Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers  « -+« « . - o s e s e s e e e e e e e e e e 1

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).

A CUMMENtYBAr « + + + = ¢+« o o v v v b b v e s et e e s e e e s s e e e e e 2a
Carryover from last year « « + o+« v v v v b uh e e e h e e e e e e e e e 2b
Total « « ¢ & v e e e e e e e e e e e e e e e e s e e e m e e e s h e e e s e e e e e e e 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ~ » - + + - =« + .« 3

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXtYear? « « « ¢« ¢ v o v v e b s e e h e e e e e e e e e e e e

5  Taxable amount of lobbying and political expenditures (see instructions) - - « « v v o o oo Lo 5
[PartIV| Supplemental Information

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

EEA Schedule C (Form 990 or 890-EZ) 2013



SCHEDULE D Supplemental Financial Statements OMB No_ 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service . Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

New Mexico Cattle Growers Assoc 85-0056700

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

QAW N -

(a) Donor advised funds {b} Funds and other accounts
Total number atend ofyear - + + « « « « + 4+« o
Aggregate contributions to (during year)  + .+ - -
Aggregate grants from (during year) - - - - . . -
Aggregate value atend ofyear « » « + - . . . ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ~ « » « + « v v o v v v s e oo JYes []No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?  + + « « « 0 . o s d s e e e e e e s e e s D Yes

[]No

Part [ Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part |V, line 7.

Qa 6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

I:] Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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
Total number of conservation easements -+ « « « « « + 4 o oo o d s s e s e e e e 2a

Total acreage restricted by conservation easements  + « + « « 2 v v s e e e s e e e e e e e 2b

Number of conservation easements on a certified historic structure includedin(@) - -« « « » « . + « 2c

Number of conservation easements included in (c¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register  » « =+« « v v v v v v v v v v v s v e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds?  « « » « « v v v v v v v e s e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

3 —

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

" $

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

(i) and section 170(N)(A)(BY(H)?  « « = ¢ « + v b e b e e e e e e e e e e e e e e e e e e e [ ves
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements.

DNo

I:]No

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 = « =« v v v v v v v v v v v v e e e e > $
(ii) Assetsincluded in Form 990, Part X + « v v v v v o v v i b s e e e e e e e e e e e e > $

2 Ifthe 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 Revenues included in Form 990, Part VIll, line 1 - « + v« v v v v e v v v v o n v e v e e e e e e e e e > $

b Assetsincluded in Form 990, Part X+« « ¢ v v v b v v w e c e e e e e e e e e e e e e e e e s s N $

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

EEA

Schedule D (Form 980) 2013
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Schedule D (Form 990) 2013 New Mexico Cattle Growers Assoc

85-0056700

Page 2

[Partll |

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 [] Public exhibition
b D Scholarly research

d D Loan or exchange programs
e D Other

c D 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

XiH.

§  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?

DNo

PartlV| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIil and complete the following table:

Beginning balance
Additions during the year

Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217

-~ © O O

Amount

If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided in Part XIli

PartV]

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

Beginning of year balance

Contributions

Net investment earnings, gains, and

|OSSES « « v v v v 4 x e w e w o ae s
d Grants or scholarships ~ « « « « v o v« oo
Other expenditures for facilities and
Programs + = = s s s e e e e e w e e e a s
f Administrative expenses -+ < - -« 2 . b
g Endofyearbalance .. . .« . o o
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment . %
Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equai 100%.
3a 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 = « « ¢« s s v s e e e e e e e s s e b e s e e e e e e e e e 3a(i)
(ii) related organizations — « « « - 4 e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ~ « « « « v v v v v e v e e e e 3b

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

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

Description of property {a} Cost or other basis {b} Cost or other basis (c) Accumulated {d) Book value
(investment} (other) depreciation
1a Land  « <« ¢« v v v s e e e e e e e e e e e 4,303 4,303
b Buildings -+ - - -0 o0 e e e e e e e e 119,466 102,052 17,414
¢ Leasehold improvements -« « » ¢ o o s e
d Equipment -+« v v s e e e e
e Other . ..+ v oo v vv v STMDiR 86,648 81,394 5,254
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)  « » + + o v+ v v o« & N 26,971

EEA

Schedule D (Form 990) 2013
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Schedule D {Form 890} 2013

New Mexico Cattle Growers Assoc

85-0056700 Page 3

Investments - Other Securities

Part VI

Complete if the organization answered "Yes" to 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 derivatives
(2) Ciosely-held equity interests
(3) Other

A)

(B)

©)

(®)

E)

(F)

©)

(H)

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

P

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pa

rt 1V, 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 vaiue

()

2

(©)

4)

(%)

(6)

{)

8)

)

Total. (Column (b} must equal Form 980, Part X, col. (B} line 13.}

B

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) Description

{b} Book vaiue

)

@)

©)

4)

8

6

)

(8)

©

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

Other Liabilities.

Part X

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

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2

&)

)

(5

(6)

@)

(8)

9

Tatal. {Column {b) must equal Form 990, Part X, col. (B) line 25.)

B

2. Liability for uncertain tax positions. In Part XIli, 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 XIlf g

EEA

Schedule D {Form 990} 2013
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Schedule D (Form 990) 2013 New Mexico Cattle Growers AssocC

85-0056700 Page 4

Part X! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements ~ ~ » -+« o v v v e 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains oninvestments  + - « « « ¢ v v v v e v e e s e e e e e 2a
b Donated services and use of facilities -+ - « - « « < - o oo e e e 2b
¢ Recoveries of prioryeargrants « + « «+ + « v 0w e e s e n e e e e e e e 2c
d Other (Describe in Part XY v e e e e e e e e e s 2d
e Addlines2athrough2d -~ + + =+ v+ v o v o e s s e e Ve e e e e e e e e 2e
3 Subtractiine 2efromline 1 - = = « ¢ v o« o o o h b e e e e s v e e e e e v 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 line 7b « « « « + v v v s 4a
Other (Describe in Part XY « v« v v v v v o e o v e e e 4b
¢ Addlinesdaanddb - - + v v v e v e v v e e e e e s e e e s e s e e e e e e e w a e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) -+ + v v v o v v v v w0 v s 5
Part XI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1  Total expenses and losses per audited financial statements ~ « « -« « v v v oo e e e e 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities - « - « « « - o e e e e e 2a
b Prioryearadjustments - -+ v v o e oo o e e e e 2b
C OfheriosSES - + - « v s o v = & v ¢ 0 v v s 8 = e n o m b e s e e e e . 2c
d Other (Describe inPart XIHL)  « - « v o v v v v v i v e v i 2d
e Addlines2athrough2d + -« « + v o+ v o v b v s v s s e e e e e e s 2e
3 Subtractline 2e fromiNE T« « « v v v v« 0 o v v s w h e e e e e e e e e e e D e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vlil, line7b ~ « + « « « « v = 4a
Other (Describe in Part XIIL)  « « « « v v o v v v v v i e e e 4b
Addiines4aanddb  « « ¢ - v s v b e e e e e e h e e e e e s e e e e e e e e e e e e e s 4¢
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line18.) - . « .« v v o v o v v o - 5

[PartXlll | Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 990} 2013



SCHEDULE O

. OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2Z) T . . .
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -
Depariment of tha Trasury . Attach to Form 890 or 980-EZ. Open to Public
Internal Revenue Service w Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formggo. |nSpeCtIOn
Name of the organization Employer identification number
New Mexico Cattle Growers AssocC 85-0056700

01. Officer, directors, etc. family relationship (Part VI, line 2)

AN EMPLOYEE HAS DIRECT FAMILY MEMBERS ON THE BOARFD OF DIRECTORS

02. Members or stockholder classes and rights (Part VI, line 6)

THE ORGANIZATION IS A MEMBER BASED ORGANIZATION

03. Member election for additional members (Part VI, line 7a)

BOARD OF DIRECTORS ARE VOTED IN BY THE MEMBERSHIP ON AN ANNUAL BASIS

04. Governing body decisions (Part VI, line 7b)

MAJOR ISSUES ARE VOTED UPON AT THE REGULAR MEETING OF THE BOARD OF DIRECTORS

05. Form 990 governing body review (Part VI, line 11)

A COPY OF THE 990 AND 990T ARE REVIEWED BY THE BOARD AT THE FIRST AVAILABLE MEETING AFTER

THE PREPARATION OF THE 990 AND S90T

06. Conflict of interest policy compliance (Part VI, line 1l2c¢)

THE ORGANIZATION ANNUALLY REVIEWS THE CONFLICT OF INTEREST POLICIES WITH THE BOARD

07. CEO, executive director, top management comp (Part VI, line 15a)

SALARY INFORMATION IS REVIEWED BY THE BOARD ON AN ANNUAL BASIS FROM INFROMATION DERIVED

FROM WITHIN THE INDUSTRY

08. Other officer or key employee compensation (Part VI, line 15b

SALARY INFORMATION IS REVIEWED BY THE BOARD ON AN ANNUAL BASIS FROM INFORMATION DERIVED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the crganization Empioyer identification number

New Mexico Cattle Growers Assoc 85-0056700

FROM WITHIN THE INDUSTRY

09. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE AVAILABLE UPON A QUALIFIED REQUEST

10. List of other expenses (Part IX, line 24e)

SEE ATTACHED LISTING

EEA Schedule O (Form 990 or 880-EZ) (2013)



Federal Supporting Statements 2013 pgo1

Name(s) as shown on return FEIN

New Mexico Cattle Growers Assoc 85-0056700
990-T, Part II, Line 28 Statement #9
Other Deductions
Description Amount
Meetings and Membership $15,637
Office $4,828
Equipment Rental $812
Entertainment $1,597
Insurance $4,566
Contributions $1,975
Advertising $5,241
Professional fees $3,312
Dues and Subscriptions $260
Telephone and Utilities $1,366
Travel and Automotive $3,694
Outside Services 81,253
Total $44,541

FOR YOUR RECORDS ONLY

PGO1
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments -~ Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
FURNITURE & EQUIPMENT 0 86,648 81,394 5,254

Total 0 86,648 81,394 5,254

STATMENT.LD



990 Overflow Statement p§823 1
Name(s} as shown on return FEIN
New Mexico Cattle Growers Assoc 85-0056700
OTHER EXPENSES PART IX LINE 24E
Description Amount
Auto Expense $ 1,143
Awards NM State Fair 5,549
Contract Labor 8,254
Contributions 11,164
Dues and Subscriptions 1,734
Equiupment Rental 5,412
Meetngs 6,432
Meals and Entertainment 10,647
Membership 6,247
Miscellaneous 393
Outside Services 103
Repairs and Maintenance 3,209
Gross Receipts Tax 2,073
Telephone 4,061
Utilities 5,046
Wool Growers 712
Printing 8,556
NMCGA Appeal 1,037
Total: $ 81,772

OVERFLOW.LD




form 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2013
Department of the Treasury Attachment
Internal Revenue Service  (99) . See separate instructions. .. Attach to your tax return. Sequence No. 179
Name(s} shown on return Business or activity to which this form relates Identifying number
New Mexico Cattle Growers AssocC FORM 990 - 1 85-0056700

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see INStructions) « « « « v+ v o o e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions) - -+ + v v v v v v v e e 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) ~ » + « « « « 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- -+« « v v v o oo 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions « « « -« v v h v e e el e e e e e e e e e 5

6 {a) Description of property {b) Cost (business use only) (¢} Elected cost

7  Listed property. Enter the amount from line29 . - .« « -+« oo o0 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 -« « « « =« v v o s 8

9  Tentative deduction. Enter the smaller ofline5orline8 « . .« ..« v v v v v v v v oo 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562  « « « « =« v v v v v o v v v 0 s 10
1" Business income fimitation. Enter the smaller of business income (not less than zero) orline 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 - - « « « + « . 12
13 Carryover of disallowed deduction to 2014, Add lines 9 and 10, less line 12 ] 13 i

Note: Do not use Part |l or Part lll below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (po not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see INSEFUCHIONS)  « « + v v & v v v e e e e e e e e e 14
15  Property subject to section 168(f)(1) election -+ - - - - -+ v o v v v s e s e 15
16  Other depreciation (iNCluding ACRS)  « + « v v v v v v v v b v i i e e e e e e e e e e e s 16 74
[ Part lll l MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . « « . . . . . .. 17 3,649
18  If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here  « + v ¢ o v v v v v v u e e s e e e e e e e e e e e N

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b} Month and year | (¢} Basis for depreciation
(a) Classification of property placed in {business/investment use (d) Recavery (e} Convention (f) Method (g} Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
[PartlV] Summary (see instructions.)
21 Listed property. Enteramountfromiine28 « » -+ - v o v v s e e e e s e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .. 22 3 ;12 3
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts < + « + « « + o« o v . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA
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New Mexico Cattle Growers’ Association

Jose J. Varela Lopez
President

PO Box 15921

Santa Fe, NM 87592
(Santa Fe)

(505) 438-2045 (HM)
(505) 660-5828 (Cell)
jivichimex@aol.com

Pat Boone (Cindy)
President-Elect

PO Box 10

Elida, NM 88116-0010
(Roosevelt)

(575) 274-6223 (HM)
(575) 760-6199 (Cell)
Pboone4@yahoo.com
texting cell is best

Randell Major (Lynn)
PO Box 244
Magdalena, NM 87825
(Socorro)
(575)854-2150 (HM)
(575) 838-3016 (Cell)
rmajor@hughes.net

Ernie Torrez

NW Vice President
P.O.Box 4

La Jara, NM 87027
(Sandoval/ Bernalillo)
(505) 249-0284 (cell)

Officers 2013 - 2014

(January 2014)

Blair Clavel (Darcie)
NE Vice President

45 Clavel Ln.

Roy, NM 87743

(575) 485-0046 (HM)
(575) 643-7517 (Cell)
jclavel@nmsu.edu

Shacey Sullivan (Russell)
Secretary/Treasurer

P.O. Box 94330

Albuquerque, NM 87199
(Bernalillo}

(505)239-5288 (Cell)
shacey.sullivan@farmcreditnm.com

Rex Wilson (Carol)

Past President

SR 1-53

Carrizozo, NM 88301
(Lincoln)

(575) 648-2428 (HM/Fax)
(575) 200-6550 (Cell)
Rex Wilson@pmsnet.org

Bert Ancell (Debbie)

Past President

P.O. Box 216

Springer, NM 87747 (Colfax)
(575) 403-8650 (Cell)
ancell@plateautel.net

Caren Cowan

Executive Director

2231 Rio Grande Blvd NW
Albuquerque, NM 87194
(Bernalillo)

(505) 247-0584 (Office)
(505) 842-1766 (Fax)
(505) 263-2015 (Cell)
nmcga@nmagriculture.org




DIRECTORS 2014

(coding denotes number of term and expiration date, ex: 1:2013 is first term, expires in 2013)

Dale Armstrong
(1:2016)

Ty Bays
(1:2016)

Diane Bowman

PO Box 84

Crownpoint, NM 87313
(McKinley)

(505) 786-5821 (HM)

(505) 450-1625 (Cell)
dbowman@gmcs.k12.nm.us

(2:2014)

Gerald Chacon (Francis)
1007 C.8. Prince Dr.
Espanola, NM 87532
(Rio Arriba)

(505) 753-6231 (HM)
(505) 470-1432 (Cell)
gfchacon@aol.com
(2:2014)

Emery Chee (Patty)

58 Cty. Rd. 5192 (San Juan)
Bloomfield, NM 87413
(575) 634-0675 (HM)

(505) 330-1029 (Cell)
emerychee@peoplepc.com
(2:2013)

Brad Christmas (Becky)
PO Box 173

Wagon Mound, NM 87752
(Mora)

(575) 666-2247 (HM)
(817) 312-5304 (Cell)
bchris9627@aol.com
(2:2014)

Jenny Clemmons

P. 0. Box 117

Elida, NM 88116

(575) 274-6205 (Home/Fax)
clemmonsj@yahoo.com
(1:2015)

John Conniff (Laura)
1500 Snow Rd.

Las Cruces, NM 88005
(Dona Ana)

(575) 525-1411 (HM)
(575) 644-0064 (Laura)
(575) 644-2900 (Johny)

CEXF@aol.com
(2:2015)

Cliff Copeland (Pat)

859 Romero Road

Nara Visa, NM 88430 (Union)
(575) 633-2800 (HM/Fax)
(575) 403-8123 (Cell)
c3copeland@plateautel.net
(2:2013)

Caren Cowan

PO Box 7127
Albuquerque, NM 87194
(Bernalillo)

(505) 243-9515 (Office)
(505) 998-6236 (Fax)
(505) 263-2015 (Cell)
caren@aaalivestock.com

Joe Culbertson (Vivian)
542 Culbertson Rd
Amistad, NM 88410

(575) 633-2851 (Home)
(575) 633-2097 (Fax)

(575) 403-8825 (Cell)
vculbertson@plateautel.net
(1:2015)

Linda Davis

620 NM Hwy 58
Cimarron, NM 87714
(Colfax)

(575) 376-2662 (Home)
(505) 400-0322 (Cell)
csranch@bacavalley.com
(1:2014)

John Diamond
(1: 2016)

Joe Delk (Diane)

P.O. Box 879

Mesilla Park, NM 88047
(Dona Ana)

(575) 644-5394 (HM)
(575) 644-3082 (Cell)
joedelk525@yahoo.com
(2:2015)

Milford Denteclaw (Mamie)
PO Box 1289

Shiprock, NM 87420
505-368-5217 (Home)
(505) 330-6199 (Cell)
denetclaw@frontiernet.net
(1:2015)

Lewis Derrick (Rita)
PO Box 441

Artesia, NM 88211-0441
(Eddy)

(575) 365-2996 (HM)
(505) 365-6927 (Cell)
(505) 734-5751 (Fax)
idpatriot@yahoo.com
(2:2014)

Tracy Drummond (Kayla)
HC 62 Box 657

Reserve, NM 87830
(Otero)

(575)533-6399 (HM)
(575) 313-1606 (Cell)
drummond@nmsu.edu
(1:2014)

Roy Farr (Elena)

PO Box 1000

Datil, NM 87821 (Catron)
(575) 772-5750 (HM/FFax)
(575) 838-6325 (Cell)
farrcattle@yahoo.com
(2:2013)

Sage Faulkner (Shane)
PO Box 185

Los Ojos, NM 87551
(Rio Arriba)

(575) 588-7424 (HM)
(505) 490-2822 (Cell)

soaringeagleranchnm@gmail.com

(2:2013)

Larry Foster (Dottie)
7633 N. Dona Ana Rd.
Las Cruces, NM 88005
(Dona Ana)

(575) 526-1460

(575) 644-2287
Ifoster@zianet.com
(2:2015)

Shane R. Goemmer (Sherri)
3148 HWY 42

Willard, NM 87063

(Torrance)

(505) 360-1537 (Cell)
goemmercatile@plateautel.net
(1:2014)

Lane Grau (Cheryl)
1680 CR 37

Grady, NM 88120 (Curry)
(575) 357-2811 (HM)
(575) 760-6336 (Cell)
tigrau@hotmail.com




Jim Grider (Welda)

PO Box 990

Carrizozo, NM 88301
(Lincoln)

(575) 849-4631 (HM)
(575) 491-5415 (Cell)
griderranch@hughes.net
(2:2015)

Anita Hand
(1:2016)

Phil Harvey, Jr. (Carlitta)
P.0. Box 40

Mesilla, NM 88046

(Dona Ana)

(575) 524-9316 (HM)
philharveyir@comcast.net
(2:2013)

Heidi Humphries
P.O. Box 696
Tucumcari, NM. 88401
(Quay)

(505) 463-4777 (Cell)

hidy30@aol.com
(2:2015)

Seth Hyatt

11850 Uvas Valley Rd., NE
Las Cruces, NM 88030
(575) 546-3160 (Home)
(1:2015)

Jim Jackson (Valerie)
4080 Dietz Farm Circle NW
Albuguerque, NM. 87107
(Cibola/ Bernalillo)

(505) 259-6551 (Cell)
imjcattle@agmail.com
(2:2015)

Dustin Johnson

PO Box 1722

Farmington, NM 87499-1722
(San Juan)

(505) 801-4551 (Cell)

Dkj83@msn.com
(1:2013)

Stan Jones (Kelly)
950 SR 241
Broadview, NM. 88112
(Curry)

(575)456-8033 (HM)
(575) 762-7876 (Fax)
ski@plateautel.net
(2:2015)

John Keck (Linda)

PO Box 349

Deming, NM 88031 (Luna)
(575) 544-2550 (HM)
(575) 544-2560 (Fax)
(575) 544-1101 (Cell)
jkeckarc@aol.com
(2:2013)

Curt Kelling (Karen)

HC 66 Box 2

Cuervo, NM 88417
(Guadalupe)

(575) 472-9669 (HM)

(575) 799-11859 (Cell)
kellingranch@plateautel.net
(2:2013)

Garrett King (Mindy)
PO Box 9

Capulin, NM 88414
(Union)

(575)278-2051 (HM)
(505) 278-2052 (Fax)
kinginv@bacavalley.com
(2:2014)

Levi Klump (Missy)

726 Horse Camp Dr.
Animas, NM 88020
(Hidalgo)

(575) 548-2285 (HM)
klumpranch@hughes.net
(2:2013)

Justin Knight (Cheryl)
P.O.Box 714
Tucumecari, NM 88401
(Quay)

(575)487-1150 (HM)
(505) 774-0054 (Cell)
justin_jms@yahoo.com
(1:2014)

Oliver (Sato) Lee (Kathy)
HC 66, Box 615
Mountainair, NM 87036
(Socorro)

(575) 423-3255 (HM)
(575) 423-3255 (Fax)
skleeranch@yahoo.com
(2:2013)

Boe Lopez

PO Box 543
Springer, NM 87747
(Colfax)

(505) 469-9055 (Cell)
bclopez@yahoo.com
(2:2015)

Kenneth McKenzie
(1:2016)

Bill Marley (Mary)

Rt. 2 45 Crossroads
Roswell, NM 88203 (Chaves)
(575) 347-5725
themarleys@plateautel.net
(2:2013)

Mark Marley (Kathryn)
HC 30 Box 1495
Roswell, NM 88201-9448
(Chaves)

(575) 653-4007 (Home)
(505) 626-1815 (Cell)
mmarley@swwmail.net
(1:2014)

Tom Mobley (Ann)

P.O. Box 417

Dona Ana, NM 88032
(Dona Ana)

(575) 526-2112(HM)
(575) 644-8841(Cell)
tommobley@fastwave.biz
(2:2015)

Louis Montoya

1610 Hwy 170

La Plata, NM 87418
(San Juan)

(505) 793-4636 (Cell)
louis_mB0@yahoo.com
(2:2015)

Greg Moore (Kyle)
HC 60 Box 8
Springer, NM 87747
(Mora)

(575) 483-2923 (HM)
(575) 447-7954 (Cell)

moorelandandcattle@hughes.net

(Feeder Committee Chairman)

Joe Bill Nunn
(1:20186)

John Richardson
(1:2016)

Bob Ricklefs (Rachael)
17 Deer Run Rd
Cimarron, NM 87714
(575) 376-2281 (Home)
(575) 376-2609 (Fax)
(575) 447-1154 (Cell)

trainingcenter@Philmontscoutranch.org

(1:2015)



Charlie Rogers (Nancy)

P.O. Box 187

2308 Fairway Terrace

Clovis, NM. 88101 (Curry)

(575) 762-4422 (Office)

(575) 760-9303 (Cell)
clovislivestockauction@yahoco.com

(2:2015)

John Romero (Florence)
Tribal Road 82, House 12
Albuquerque, NM. 87105
(Bernalillo)

(505) 977-2366 (HM)
realtyman62@yahoo.com
(2:2015)

Alfredo J. Roybal (Orlinda)
19-A Rancho Las Lagunas
Santa Fe, NM 87506
(Santa Fe)

(505) 455-7211 (HM)

(505) 470-5630 (Cell)

aoroybal@g.com
(1:2014)

Carlos Salazar (Rita)

P.O. Box 702

Medanales, NM. 87548-0702
(Rio Arriba)

(505) 685-4541 (HM)

(505) 927-9818 (Cell)
casalazar98@yahoo.com
(2:2015)

Troy Sauble

HCR 62 Box 29

Maxwell, NM 87728
(Colfax)

(575) 375-2790 (HM)

(575) 447-0012 (Cell)
Circledot2@bacavalley.com
(1:2014)

Becky Spindle (Tom)
PO Box 112

Stanley, NM 87056
(505) 321-8808 (HM)
(505) 883-0926 (HM)
(505) 252-0228 (Cell)
bspin123@aol.com
(2:2015)

Kimberly Stone (Troy)

PO Box 873

Capitan, NM. 88316 (Lincoln)
(575) 354-0229 (HM)

(575) 808-1059 (Cell)
stonelandandcattle@gmail.com

(2:2015)

Gary Stone
(1:2016)

Felicia Thal
(1:2016)

Jim Thorpe (Carol)
HCR 67, Box 14
Newkirk, NM 88431
(Guadalupe)

(575) 868-4686 (HM)
(575) 487-7307 (Cell)
jimthorpeb3@gmail.com
(1:2014)

Bernarr Treat (Dyanna)
5679 W. Pine Lodge Rd
Roswell, NM 88201 (Chaves)
(575) 626-5355 (Cell)
bireat@armstrongenergycorp
.com

(2:2013)

Gene Whetten (Ginger)
HC 64 Box 30
Magdalena, NM 87825
(Catron)

(575) 772-5512 (HM)
(575) 740-2287 (Cell)
gwhetten@yahoo.com
(2:2014)

Randy White

9007 Washington NE #A
Albuquerque, NM. 87113-2705
(Bernalillo)

(505) 856-0056 (Office)

(505) 250-0622 (Cell)
randy@rbwhitepc.com
(2:2015)

Steve Wilmeth

585 S. Valley Drive
Las Cruces, NM 88005
(575)642-8505 (Home)
(575)642-1300 (Cell)
slwconsule@aol.com
(1:2015)

Kendall Wilson
(1:2016)

Kris Wilson (Cara)
HCR 67 Box 21

Bell Ranch, NM 88431
(San Miguel)

(575) 868-2211 (HM)
(575) 686-0066 (Cell)
krwilson00@amail.com
(1:2014)

Pat Woods (Eva)
4000 CRM
Broadview, NM 88112
(Curry)

(575) 357-8594 (HM)
(575) 760-8594 (Cell)
woodspat@aol.com
(2:2013)




NMCGA

Past Presidents
(January 2014)

Rex Wilson (Carol)

Past President

SR 1-53

Carrizozo, NM 88301
(Lincoln)

(575) 648-2428 (HM/Fax)
(575) 200-6550 (Cell)
Rex Wilson@pmsnet.org

Bert Ancell (Debbie) 2009 - 2011
Past President

P.O. Box 216

Springer, NM 87747 (Colfax)
(575) 403-8650 (Cell)
ancell@plateautel.net

Alisa Ogden 2007-2009

P.O. Box 94. (Eddy)

Loving, NM 88256

(575) 745-3369 (office/fax) (call first)
(575) 361-6460 (Cell
aogden@windstream.net

Bill Sauble (Debbie) 2005-2007
HCR 62, Box 29

Maxwell, NM 87728

(575) 375-2686 (HM)

(575) 447-2686 (Cell)

(575) 375-2681 (Fax)
circledot@bacavalley.com

Don L. (Bebo Lee (Madalynn) 2003-2005
PO Box 149 (Otero)

Alamogordo, NM 88310

(575) 963.2505 Ranch)

(575) 437.1377 (HM)

(575) 491-6550 (Cell)

thehat@delcity.com

Phil H. Bidegain (Laurie} 2001-2003
5859 QRBK

Tucumcari, NM 88401

(Quay)

(575) 868-2475 (HM)

(575) 868-9615 (Fax)

(575) 403-7553 (Cell)
pandlb@hotmail.com

Jimmy R. Bason (Pattilu }1998-2001
St. Rt. 2 Box 88

Hillsboro, NM 88042

(Sierra)

(575) 895-5240 (HM/Fax)

(575) 740-0858 (Cell)
2basons@kitcarson.net

Bob Frost (Jane) 1997-1999
1710 A Quay Rd. 50

San Jon, NM 88434

(Quay)

(575) 357-2461 (HM/Fax)
(575) 799-8413 (Cell)

(575) 403-8357 (Cell)
caprockcreek@gmail.com

Bill Humphries (Carol) 1995-1997
P.O. Box 861

Tucumcari, NM 88401

(Quay)

(575) 487-9795 (HM)

(575) 403-6678 (Cell)
mesaredonda@plateautel.net

Wesley Grau (Elnabeth) 1993-1995
Rt. 1 Box 14

Grady, NM 88120

(Curry)

(5675) 357-8285 (HM)

(505) 220-9909 (Cell)

(575) 760-7304 (Cell)
wgrau@plateautel.net

Bill King 1991-1993

PO Box 2670

Moriarty, NM 87035-2670
(Santa Fe)

(505) 832-4330 (HM/Fax)
(575) 357-2051 (Fax)
billkingranch@amail.com

Don Hofman (Abby) 1984-1985
8096 State Hwy. 209

Tucumcari, NM 88401

(Quay)

(575) 461-2236 (HM)
abbyhofman@shipleysystem.com

Phillip Bidegain (Yetta) 1980-1982
PO Box 865

Tucumcari, NM 88401

(Quay)

(575) 461-1571 (HM)

Will Orndorff (Flo) 1962-1964
PO Box 1247

Socorro, NM 87801

(Socorro)

(575) 835-0075 (HM)

(575) 418-7042 (Cell)



Allied Industries Commiittee,
Ryan Perry, Co-Chair

AC Nutrition

PO Box 2365

Roswell, NM 88201
(5675)622-3260(Home)
(575)622-3262 (Fax)
rperry@ac.feeds.com

Allied Industries Committee,
Susan Navarro, Co-Chair
Farm Credit of New Mexico
PO Box 94330

Albugquerque, NM 87199
(505) 884-1048 (Office)

(505) 883-9564 (Fax)

Susan.Navarro@farmereditnm.com

NON VOTING MEMBERS
2014-2015

Insurance Services of New Mexico
Jim Lyssy

PO Box 49

Ft. Sumner, NM 88119
1-800-505-9392 (Toll Free)

(575) 355-2436 (Office)

(575) 355-2496 (Fax)
ilyssy@unssvcnm.com

New Mexico Beef Council
Jane Frost (Bob)

1710 A. Quay Rd. 50

San Jon, NM 88434
(Quay)

(575) 357-2461 (HM)

(575) 403-8357 (Cell)
caprockcreek@gmail.com

NMSU College of Agricultural, Consumer and
Environmental Sciences

Lowell B. Catlett, Dean & Chief Adm. Officer
NMSU Box 3AE

Las Cruces, NM 88003

(Dona Ana)

(575) 646-3748 (Office)

(575) 646-5975 (Fax)

Icatlett@nmsu.edu

New Mexico CowBelles
Maddalynn Lee

NMCGA Insurance Administrator
Bob Homer

5600 Wyoming NE Suite 150 A
Albuquerque, NM 87109

(575) 828-9690 (Office)

(575) 828-9690 (Office)

(575) 828-9679-2496 (Fax)
1-800-286-9690 (Toll Free)
rhomer@finsvcs.com




990 T Exempt Organization Business Income Tax Return OMB No. 1545-0687
- (and proxy tax under section 6033(e)) 201 3

For calendar year 2013 or other tax year beginning , 2013, and ending , 20

Form

. information about Form 980-T and its instructions is available at www.irs.gov/form990t.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service 4 Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c){3) Organizations Only
AD Check box if Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
address changed (Employees’ trust, see instructions.)
B_Exempt under section Print | New Mexico Cattle Growers Assoc
501( ¢ ) ) or Number, street, and room or suite no. If a P.O. box, see instructions. 85-0056700
| a0se) 2200) |y 50 | BQ Box 7517 E ‘(’s";:'i‘;‘s‘:’u:t‘i‘;‘s‘;’ss activity codes
. 408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
S29(2) Albuquerque, NM B87194-7517 24114
C Book value of all assets F  Group exemption number (See instructions)
at end of year

533,683 |G Check organizationtype ij 501(c) corporation [_J 501(c) trust l_l 401(a) trust u Other trust
H Describe the organization's primary unrelated business activity.

B
I During the tax year, was the corporation a subsidiary in an afﬁliateci group or a parent-subsidiary controlled group? o [__' Yes l__x_l No
If "Yes," enter the name and identifying number of the parent corporation.

J Thebooks areincareof . ghacey Sullivan Telephone number . (505)247-0584
[Part] [ Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net

1a Gross receipts or sales 81.755

b Less returns and allowances c Balance 1c 81.755
2 Costofgoods sold (Schedule A, line7)  + -« ¢ v v v v v v v s 2
3 Gross profit. Subtract line 2 from line1c « « « + v« v v v o o 3 81,755 81,755

4a Capital gain net income (attach Form 8949 and Schedule D) A 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . 4b

¢ Capital loss deduction fortrusts  » <+« « o v v v e e o 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) « - =« + v v o v oo 6
7  Unrelated debt-financed income (ScheduleE) ~ « « - « =« » & 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule l) + « « + + v o v o s 10
11 Advertising income (Schedule J) + + « + + « v v v o e 11
12  Other income (see instructions; attach schedule.) - « -+ + + + « 12
13  Total. Combine lines 3 through12 - . . -« . . .« o o o0 vy 13 81.755 81,755

Part I [ Deductions Not Taken Elsewhere (See instructions for fimitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) ~ « + + ¢ « v v v v v v e e e e e e 14
15 Salaries aNd WAGES + » « + » « v+ = s s e v e s e e e s e e e e e 15 30.822
16 Repairs and MaintenNance - « + + « « « « v ot v s v s e b e e e e e s e e 16 565
17 BaddebtS - =« v v v v e v bk e e e e e e e w s s e e e e e e e s e e s w s ww w s s s v ks 17
18 interest (attach schedule)  « « + « « v v v vt i e e e e e e e e e e 18
19 Taxes and HCBNSES + ¢ =+ « v v o« 2 4 s & e w s s s e e e w e e w s n e r e e e e s s e e e e 19 2.926
20  Charitable contributions (See instructions for limitation rules.) - - - -« v v v v v v e e v e e e e 20
21 Depreciation (attach Form 4562) - -+« « v« v v v v v v v n oo e s 21 559
22 Less depreciation claimed on Schedule A and elsewhere onreturn =+« <+« - 22a 22b 559
23 Depletion  + » « & v v o e e s e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans =+ « v v v v o v s e s e v e s e s e e e e e e 24
25 Employee benefit programs « « « = v« o s w s e s e e e e e e 25
26 Excess exempt expenses (Schedulel)  « « v v v v v v v s n e e e e e 26
27 Excess readership costs (Schedule J) + « « » v+ v v v v v e e e e e e 27
28  Other deductions (attach schedule) - « « « « v v v v v i v el o Ztatement " #9° * 28 44,541
29  Total deductions. Add lines 14 through 28 .« + « + + + v v v v v h v v v s c e e e 29 79.413
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine 13~ - . - » 30 2 3492
31 Net operating loss deduction (limited to the amounton line 30) -+« - -+ =« v v v v e e e e e e 31 2 342
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30+ » + « =« v v+ 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.)  « « « v v v v v oo e 33 1.000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthe smaller of zero or liNE 32  « « v v v v v o v st h s e s e e s e e e e s e e e s x ek e 34
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)

EEA
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Form 990-T (2013) New Mexico Cattle Growers Assoc 85-0056700 Page 2
[Partlll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
™ s 2 [s (3 s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) - - . . [§
(2) Additional 3% tax (not more than $100,000) + » « + « « o v v e oo e e $
¢ Incometaxontheamountonline 34 « = « ¢« v v s 4 e s e b e e e w e e e e e e e e e e e s » 35¢
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)  « « « = =« v v & o & > 36
37 Proxytax. SEeinstructions  « « + « s« e oo > 37
38 Alternative minimumM taX  « « « « + & = o v s 4 s o s w s st e w4 s e e s e e e e w e e e e e 38
39  Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies - - - - - v o o e a v e e e e e 39
|PartlV | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) — « + « « « v 4 e s e e e 40b
¢ General business credit. Attach Form 3800 (see instructions) ~ + « « » =« + 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) - « + « + « + .« « 40d
e Total credits. Add lines 40a through 40d  « = « = =« « v e v v v e v e e e e e 40e
41 Subtractline 40e from liNE 39 « + v ¢ v v v o vt e e e s e e e e e e e e e e e e e e e e e s 41
42 QOther taxes. Check if from: Form 4255 D Form 8611 D Form 8697 D Form 8866 [j Qther (attach schedule) 42
43 Totaltax. ADd INES 41 and 42  + « + v o ot o o v b e e e e e e e e e e e e e e s e s 43
44a Payments: A2012 overpayment credited t0 2013+ » + = v v o e e e 44a 1,028
b 2013 estimated tax payments - « « « + o 0 0 v e e e e e e e e e e 44b
¢ Tax deposited with Form 8868  + « « - - « « » v s v s e e v e e e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) - - « « + « ¢« v v v v v v e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: Form 2439
[ ] Form 4138 Other Total , | 44g
45  Total payments. Add lines 44athrough44g « - » « « + « v v oo v v e e e 45 1,029
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached - « + =+ v v v v v e v o v s > D 46
47  Tax due. if line 45 is less than the total of lines 43 and 46, enter amountowed ~ + « =« =« « « v o v v v b s > 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid =~ + « -« « + « .+ . > 48 1,029
49  Enter the amount of line 48 you want: Credited to 2014 estimated tax 1,029 Refunded . |49
[Part V[ Statements Regarding Certain Activities and Other Information (see instructions
1 At any time during the 2013 calendar year, did the organization have an interest in or a signature Yes | No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here >
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
if YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year - 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation
1 Inventory at beginning of year » « - .| 1 6 Inventoryatend ofyear - .. .. .. 6
2 Purchases - - + » « ¢« ¢ o0 2 7 Cost of goods sold. Subtract
3 Costoflabor -« « + v v v o v v v v 3 line 6 from line 5. Enter here and
4a Additional section 263A costs inPartl, fine2 ... ... ... 7
(attach schedule) -« - -+« v+« - 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b <+ 5 to the organization? - « « « .+ . o e e e
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign carrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here s £ May the IRS discuss this return
ki : L{ ecretary Treasurer v;gt; ti}r::‘::ursparervshown below
gnature of officer Date itle ( tions)’? IX} Yesl l No |
Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid bavid A Rasmussen D5-19-2014 seli-employed P00301171
Preparer |Fimsname payid A Rasmussen PC Fim'sEN_,, 85-0407093
Use Only Firm's address 8708 Second Street NW Phone no.
Albuquerque NM 87114 505~878-0829
EEA Form 990-T (2013)
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Form 990-T (2013)

New Mexico Cattle Growers Assoc

85~

0056700 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

()

()

G)

)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b} From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a} Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

()

)

&)

4

Total

Total

(¢) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) - -

(b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B)

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to

debt-financed

property

(a) Straight line depreciation

(b} Other deductions

property (attach schedule) (attach schedule)
4]
@
3
4
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Aliocable deductions
aliocable to debt-financed debt-financed property 4 divided (column 2 X column 8) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))

Q) %
) %
&) %
@) %
Enter here and on page 1, | Enter here and on page 1,
Part 1, line 7, column (A). Part |, line 7, column (B).
Totals « ¢« ¢ o s e v ke e e e e e e e a e e e s e e e e e e e e e e >

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number|

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controliing
organization's gross income|

6. Deductions directly
connected with income
in column §

@)

2)

Q)

“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

payments made

9. Total of specified

10. Part of column 9 that is
included in the controlling

11, Deductions directly
connected with income in

organization's gross income column 10
&h
@
3}
@)
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
TOtals -« « ¢ ¢ v v b e h e e e e e e m e wa s s s s e e v e x e e e e x e e "
EEA Form 990-T (2013)



Form 990-T (2013)

New Mexico Cattle Growers AsSsSoC

85-0056700

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3.

Deductions

5. Total deductions

1. Description of income 2. Amount of income directly connected (agécshe:—:s;%ﬁe) and set-asides (col. 3
(attach statement) plus col. 4)
<
]
3
&)
Enter here and on page 1, Enter here and on page 1,
Part 1, fline 9, column (A). Part I, line 9, column (B).
Totals + + « « v v v 0 v v v .

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income
(loss) from
unrelated trade or
business (column
2 minus column
3). if a gain,
compute cols. §
through 7.

5. Gross income

from activity that

is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses
(column 6 minus
column §, but not
more than
column 4).

2
(3)
@
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page, 1.
line 10, col. {(A). fine 10, col. (B). Part i, line 26.
TJotals - + « + « « « « &« o .

Schedule J - Advertising Income (see instructions)

[Part! | Income From Periodi

cals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs {column 6
minus column §, but
not more than
column 4).

(3)

@)

Totals (carry to Part Il, line (5))

M

Part Il

Income From Periodicals Reported

2 through 7 on a line-by-line basis.)

on a Separate Basis (For each

periodical listed

in Part Il, fill in columns

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. § through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 8
minus column 5, but
not more than
column 4).

)

2)

B)

@)

Totals from Part |

Enter here and on
page 1, Part |,
fine 11, col. (A).

Totals, Part |l (lines 1-5) .

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and
on page 1,
Partil, fine 27.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tigigi%;/zgég f“’ * C°”lﬁf§ui?§§lf§?‘2§tsab'e °
) %
@ %
()] %
4) %
Total. Enterhere and onpage 1, Partil,line 14 + « « « v v v v v v o v e v i v e e e e e e e e e .

EEA

Form 990-T (2013)



930 Overflow Statement p§8232
Name(s) as shown on return FEIN
New Mexico Cattle Growers Assoc 85-0056700
NET OPERATING LOSS CARRYFORWARD
Description Amount
December 31, 2012 5 18,955
December 31, 2011 10,607
December 31, 2010 13,439
December 31, 2009 242
Total: $ 43,243

OVERFLOW.LD




2013 CIT1 7l
NEW MEXICO CORPORATE INCOME AND
FRANCHISE TAX RETURN

1

()

Taxpayer's name

NEW MEXICO CATTLE GROWERS ASSOCIATI

Mailing address

2a] PO BOX 7517 4a Original Return FOR DEPARTMENT USE ONLY
City, state, and ZIP code 4b Amended - RAR
3a | ALBUQUERQUE NM 87194-7517 4c Amended - Capital Loss
4d Amended - Other
1039 01 1 New Mexico Public
Federal Employer ldentification No. (Required) New Mexico CRS Identification No. Reguiation Commission No.
sa] 85-0056700 | s 01-504360-001 | sl 0311811
Tax Year Beginning Tax Year Ending Extended Due Date
sal 01 § 01 ] 2013 Jeof 12 J 31 ] 2013 | &f | | | ss  (505)247-0584

Taxpayer telephone number

COMPLETE THE FOLLOWING:

A. State of incorporation NEW MEXICO Date of incorporation 0 1/ 01 / 1964

B. Date business began in New Mexico 01 , 01 , 1964 state of commercial domicile NEW MEXTCO

C. Name and address of registered agent in New Mexico CAREN COWAN
2231 RIO GRANDE NW ALBUQUERQUE, NM 87104

mailing address city state ZiP code
D. NAICS Code (Required) | 6300 Principal business activity in New Mexico | CATTLE GROWERS ASSOC
E. Method used to determine New Mexico taxable income of the corporation:
[}_E] Separate corporate entity Combination of unitary domestic corporations D Federal consolidated group
F. Indicate method of accounting: @ Cash D Accrual D Other (specify)‘
G. Ifthis is the corporation's final return, was the corporation:
Dissolved D Merged or reorganized D Withdrawn Date l

H. Has this corporation's federal income tax liability changed for any year due to an IRS audit or the filing of an amended federal return that has not
been reported to New Mexico? YES NO If yes, submit an amended New Mexico Corporate Income and Franchise Tax return,
and a copy of the amended federal return or Revenue Agent's Report, if applicable, to the New Mexico Taxation and Revenue Department.

1. If this return is a consolidated or combined return, complete the following information for each corporation in the consolidated or combined group.
The total of Column 3 must equal CiT-1, page 2, line 19, and the total of Column 4 must equal CIT-1, page 2, line 15. If you need more space,
attach a schedule in the same format.

Column 1 Column 2 Column 3 Column 4
Corporate name . Fedgral .employer Amount of quarterly, t‘entative_, or other Enter $50 for gach corploration
identification number payments to be applied to this return. paying franchise tax.
Totals l
J.  FOR COMBINED FILERS ONLY:

T

Is this combination the same as filed last year? YES NO If no, please list each corporation added to or eliminated from the
combined group. Include each corporation's FEIN. If you need more space, attach a schedule.

If other than a corporation, enter your legal entity type (for example, LLC or partnership):
If your business activities were immune from New Mexico corporate income tax under P.L. 86-272 for the 2013 tax year, mark this box.

You must also enter zero on Schedule CIT-A, line 1. Complete and attach Scheduie CiT-A to the CiT-1 return.

RE1
RE2

REFUND EXPRESS!! HAVE YOUR REFUND DIRECTLY DEPOSITED. SEE INSTRUCTIONS AND FILLIN 1, 2, 3, AND 4. 4. REQUIRED: WILL THIS REFUND GO TO OR

THROUGH AN ACCOUNT LOCATED OUTSIDE
1. Routing number: RE3 3. Type: Checking Savings D THE UNITED STATES? If yes, you may not use this
Enter X. Enter X. refund delivery option. See instructions.
2. Account number:

You must answer
RE4 YES NO this question.




-
2013 CIT-1 (page 2)
NEW MEXICO CORPORATE INCOME AND FRANCHISE TAX RETURN
1
Federal Em|ployer ldentification Nlimber (FEIN)

85-0056700
1. Taxable income before federal NOL and special deductions (from federal Form 1120) ... 1 2,342
2. Interest income from municipal bonds, excluding New Mexico bonds ..o 2
3. Federal special deductions (from federal Form 1120) ..o 3
4. New Mexico base income. Add lines 1 and 2, and then subtractiine 3...........ccooiiii 4 2,342
New Mexico NOL carryover. Attach SChedule...........ccooorevoveiiininrcve e 5 43,243
6. Interest from U.S. government obligations or federally taxed New Mexico bonds . 6
7. Subtotal. Subtract the sum of lines 5 and 6 from N 4..........ocoiiiiir e 7 -40,901
8. Deduction for foreign dividends from CIT-D, i€ 5...o.cviiiiiiiii e
New Mexico net taxable income. Subtract ing 8 fromM NG 7 ....cooviiiviiviecieee e 9 -40,901
10. Income tax computation. Tax on the amount on line 9. See tax table on page 9 of instructions................... l 10|
11. New Mexico percentage. Enter 100% OR percentage from CIT-C, line 5 ... 111 | %
12. New Mexico income tax. Multiply line 10 by the percentage online 11, 12
13. Total tax credits applied against the income tax liability on line 12 (from CIT-CR, line 20) ........c.coccociciin 13
14. Net income tax. Subtract line 13 from line 12. Amount cannot be negative ... 14
15. Franchise tax ($50 per COTPOration) ..........cc..cerrvevereeerseeeeeeensienssnsse s 15 50
16. Total income and franchise tax. Add lines 14 and 15 16 50
17. Amended Returns Only. Enter amount of all 2013 refunds received or overpayments applied to 2014.
Also see INSIructions fOrliNe 19, .. .. e e s 17
18. SUbLOtAl. AT TINES 16 ANG 17.o......oovooeveeeee oot 18 50
19. Total Payments: D Quarterly D Extension D Applied from prior year .........ccccoivcin i | 19 |
if you are using method 4 to caiculate penalty and interest on underpayment of estimated tax,
AACKH RPDA287 ...ttt bt e ah e bbb s
20. New Mexico income tax withheld from oil and gas proceeds. Attach Forms 1099-Misc or RPD-41285...... 20
21. New Mexico income tax withheld from a pass-through entity. Attach Forms 1099-Misc or RPD-41359 ..., 2
22. Total payments and tax withheld. Add 1ines 19 through 21 ...ttt 22
23. Tax due. If line 18 is greater than line 22, subtract ling 22 from liN€ 18.....c..ocevvveermenrie e 23 50
24. Penalty. See CIT-1 INSIIUCIONS ...cocciiiii it e s 24
25, INterest. SEE ClT=1 INSITUCH OIS 1 orverrrreetertiet i vttt e e et e e ee e st sttt s s s e enb e s as s s e e e eiaaraeseesssnrrabnnseesaassasaranbeea s 25
26. Total amount due. Add 1INES 23, 24, BN 25 ..........ooveiererisierirsiesier st sesieie e ee s naes et s eres e e naenes s 26 50
27. Overpayment. if line 22 is greater than line 18, enter the difference.................ci 27
27a. Amount of overpayment to be applied to 2014 liability (not more than fine 27) ... 27a
27b. Amount of overpayment to be refunded. Subtract line 27a from line 27 27b)
28. Refundable portion of renewable energy production tax credit claimed. Attach RPD-41227 28
29. Total refund of overpaid tax and refundabie credit due to you. Add lines 27band 28.................... 29
30. Refundable portion of the film production tax credit. Attach RPD=41228 .........c.cc.ccovvevveivrrcroinrns o [30|
Taxpayer's signature Paid preparér'syse,only:
| declare that | have examined this return, including accompanying schedules and statements, and
to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer
(other than taxpayer or an employee of the taxpayer) is based on all information of which preparer
has any knowledge. Signaturé of preparer if othér than employee of the taxpayer Date
i P1 NM CRS identification number 02-220137-008
Signature of officer Date P2 FEIN 8 5 _ O 4 O -7 O 9 3
TREASURER (505)247-0584 o proparers priv _P00301171
Title Contact phone number

P4 Preparer's phone number ( 505 ) 878-0829

Taxpayer's email address




990 Overflow Statement 938232
Name(s) as shown on returmn FEIN
New Mexico Cattle Growers Assoc 85-0056700
NET OPERATING LOSS CARRYFORWARD
Description Amount
December 31, 2012 S 18,955
December 31, 2011 10,607
December 31, 2010 13,439
December 31, 200% 242
Total: $ 43,243

OVERFLOW.LD




990 T Exempt Organization Business Income Tax Return OMB No_1545-0887
- .
Form {and proxy tax under section 6033(e)) 201 3
For calendar year 2013 or other tax year beginning , 2013, and ending , 20
Department of the Treasury > Information about Form 980-T and its instructions is available at www.irs.gov/iform830t. Open to Public Inspection for
Internal Revenue Service y, DO not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501{c}(3) Organizations Only
Check box if Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
address changed (Employees’ trust, see instructions.)
B_Exempt under section print -New Mexico Cattle Growers Assoc
K1 501( c )6 ) Number, street, and room or suite no. If a P.O. box, see instructions. 85-0056700
or
E Unrelated business activity codes
408(e) 220(e)
Type PO Box 7517 ' . (see instructions)
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) Albuguerque, NM 87]194-7517 24114
C Book value of all assets F  Group exemption number (See instructions)
at end of year B
533.683 |G Check organizationtype LxJ 501(c) corporation l ! 501(c) trust I J 401(a) trust } l Other trust

H Describe the organization's primary unrelated business activity.

P
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? R L_] Yes [XJ No
If "Yes," enter the name and identifying number of the parent corporation.
J Thebooksareincareof | ghacey Sullivan Telephone number | (505)247-0584
| Partl | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 81,755
b Less returns and allowances ¢ Balance | fic 81,755
2 Costofgoods sold (Schedule A, line7)  + « « « v v v v v v v v 2
3 Gross profit. Subtractline 2 fromline1c « -« » v v v v v 3 B81.755 81.755
4a Capital gain net income (attach Form 8949 and Schedule D) .. 4a
Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797) . 4b
¢ Capital loss deduction fortrusts  » « -« « v v v v v 0 a0 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) .+ - -« + « v v o v oo 6
7  Unrelated debt-financed income (ScheduleE) -« <« v« o 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17} organization (Schedule G} 9
10  Exploited exempt activity income (Schedulel) « » « « <« « .« 10
11 Advertising income (Schedule J) + » + « v - v v 00w 0 1
12 Other income (see instructions; attach schedule.) - .« . . . .. 12
13 Total. Combine lines 3 through 12« - = « + &+ o v v v v v v v s 13 81.755 81.755

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K)  + « « « « v v v v v v v e v v e n e 14
15 Salaries aNAWAGES » + + » + + + s v s r s v e e e e e et r e e e e e e e e e e e e e 15 30,822
16 Repairs and maintenance « « « + « = o« o v vttt st b et e e e e s e e e e e 16 565
17 Bad debts « « » + v ot 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 17
18 Interest (attach schedule) - « < « v o o v v o i n s e e 18
19 Taxes and lICENSES « « + = & v v v o 4 v v v s n ke e e e e e e e e e e e e e e e e e e e e e, 19 2.926
20  Charitable contributions (See instructions for limitation rules.) - - -« « =« v o o v v v oo o 20
21 Depreciation (attach Form 4562) - « « « « + « v v v v v v v v v v e e 21 559
22 Less depreciation claimed on Schedule A and elsewhere onreturn . .+ . . . 22a 22b 559
23 Depletion - « ¢« v v o v v e e e e e e e e e e e e 23
24  Contributions to deferred compensationplans  « « « « v ¢ v v v v n s w L e e s c e e e 24
25 Employee benefit programs « « « + « v v v e e s o e e s e e e e e e e e 25
26 Excess exempt expehses (Schedule )  « « v v v v o v i e e s e e e e e 26
27  Excess readership costs (SChEAUIB J) = « + ¢ v v v v v v vt v e e e e e e 27
28  Other deductions (attach schedule)  + - -« « o« v v v v v v v e Statement * #9° - 28 44.541
29  Total deductions. Add lines 14 through 28 . « . « v ¢ ¢ v v v v b h b e e e 29 79.413
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13~ . . . . . 30 2 342
31 Net operating loss deduction (limited to the amounton line 30)  + - « « « = v v v o o v oo oo oL 31 2 342
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromiine30 . . . . . . .« .. 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) -+ -+ -« + o v v oo v bt 33 1.000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthesmallerof zeroorlin@ 32  « « ¢ v o v i v i v b e e e e e e e e e e e e e e e e e e e 3.4
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)

EEA



Form 990-T (2013) New Mexico Cattle Growers Assoc 85-0056700 Page 2
[Partlil | Tax Computation
35  Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(™ [s | @ s | @ |s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . . - . |$
(2) Additional 3% tax (not more than $100,000) - - « « « « + + v v v v oo oo $
¢ Incometaxonthe amountonine 34  + + v« v v v bt i e e e e e e e e e e e e e e e e e e e e e > 35¢
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: || Tax rate schedule or |_] Schedule D (Form 1041)  + « = « « « « « « . . , | 36
37 Proxy tax. Seeinstructions -« « « « « + . o b o i e e e e e e > 37
38 Alternative minIMUMTAX + « ¢ v v v v v v o 0 v v o v 4 s o v o v o b e r e e e e e e e e e e e 38
39 Total. Addlines 37 and 38 to line 35c or 36, whicheverapplies -+ - « . . . v v oo oo e 39
| PartlV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. 40a
b Other credits (see instructions)  + - « « v v v v oo n v e e o e e e 40b
¢ General business credit. Attach Form 3800 (see instructions)  « « . « « + . . 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . . . . . 40d
e Total credits. Add lines 40a through40d .+ -+« « « v v v o v o v bbb n s s e e e e 40e
41 Subtractine 40e from liNE 39 « v v ¢ ¢t 6 v v vt b e e e e e e e s e e e e e e e e e e e e e e e e 41
42 Other taxes. Check if from: D Form 4255 I::] Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) 42
43  Totaltax. AddHines 41 and 42  « « « v v v ot v m e e e e e e s e e e e e e e e e e e e e e e e e e 43
44a Payments: A2012 overpayment creditedto 2013+« « « . . v oo oo 44a 1,029
b 2013 estimated taxpayments - « « « « « = o oo e o e e 44b
¢ Tax deposited with Form 8868 - « - + -« -« -« o o o v v oo v e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) PR 44d
e Backup withholding (see instructions) - - = « « + =« o v oo 44e
f Credit for small employer health insurance premiums (Attach Form 8941) - 44f
g Other credits and payments: Form 2439
[ ]Form 4136 Other Total , | 44g
45  Total payments. Add lines 44athrough44g - - « -« -« « o v o v h o n s e e 45 1,029
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached . - . « « « v o ¢ v v 0 00 0 > D 46
47  Tax due. ifline 45 is iess than the total of lines 43 and 46, enteramountowed - - - » -+ ¢ v v« o o v 0 > 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid =~ + « « + + « - .+ » > 48 1,029
49  Enter the amount of line 48 you want: Credited to 2014 estimated tax 1,029 Refunded _ | 49
[Part V| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2013 calendar year, did the organization have an interest in or a signature Yes | No
or other authority over a financial account (bank, securities, or other) in a foreign country?
if YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here .
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
if YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation
1 Inventory at beginning of year . - - .| 1 6 Inventoryatendofyear . ... ... 6
2  Purchases « « « « « « v 00w 2 7 Cost of goods sold. Subtract
3 Costofiabor - + « - « . ... 3 line 6 from line 5. Enter here and
4a Additional section 263A costs inParthline2 .« .+« ... 7
(attach schedule) « « . « « « . .. 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . - . .| 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b -1 5 to the organization? . « - « -« . oo oL
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign carrect, and complete. Declaration of preparer (other than taxpayer) is based on ali information of which preparer has any knowledge.
Here k, l( Secretary Treasurer m zl:ee ;?«fgglrzcrfhsoi:r’ft;::gy
ignature of officer Date itle (see instructions)? fx_j YesD No
Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid bavid A Rasmussen D5-19-2014 sef-employed P00301171
Preparer | Fim's name y. David A Rasmussen PC Fim's EIN , 85-0407093
Use Only Firm's address ; 8708 Second Street NW Phone no .
Albuquercque NM 87114 505-878-0829
EEA Form 990-T (2013)




Form 890-T (2013)

New Mexico Cattle Growers Assoc

85-0056700

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

)]

3

“

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

)

(2

(3)

“

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

™

(b) Total deductions.

Enter here and on page 1,

Part 1, line 6, column (B)

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
&)
(2)
3
4
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 X column 6) (column & x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
&) %
2) %
(©)] Y%
4 %
Enter here and on page 1, | Enter here and on page 1,
Part 1, line 7, column (A). Part |, line 7, column (B).
Totals - « + « v v e e v e s s e e e e s e w w s h e s s e e e s e ke e e

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number,

3. Net unrelated income
(loss) (see instructions)

4, Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income)

6. Deductions directly
connected with income
in column §

1)

2

()]

4

Nonexempt Controlied Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10

)

2

3)

(4)
Add columns 5 and 10. Add columns 6 and 11,

Enter here and on page 1, | Enter here and on page 1,

Part |, line 8, column (A). Part I, line 8, column (B).

Totals -« ¢ v v v o e e e e e e e s e e e e e ks e e e e s e e s e e e e »

EEA

Form 990-T (2013)



Form 990-T (2013)

New Mexico Cattle Growers Assoc

85-0056700

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3.
directly connected

Deductions

4. Set-asides
(aftach schedule)

5. Total deductions
and set-asides (col. 3

(attach statement) plus col. 4)
M
2
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part 1, line 9, column (B).
Totals . . . « + v « « v v o .

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income

2.6 3. Expenses (loss) from 7. Excess exempt
. IF?SZ directly unrelated trade or | 5. Gross income 6. E expensesv
1D it f exploited activit b unrelate connected with business (column | from activity that tt' .bx;t)e;sets (column 6 minus
- Description of explofiea activity ufsmests |2come production of 2 minus column | s not unrelated atn :} a 650 column 5, but not
“’bm rade or unrelated 3). f a gain, business income column more than
usiness business income | compute cols. 5 column 4).
through 7.
<]
2)
(3)
@
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page,1.
line 10, col. (A). line 10, col. (B). Part ll, line 26.
Totals - - - - + « « « « v « . .

Schedule J - Advertising Income (see instructions)

| Partl | Income From Periodi

cals Reported on a Consolidated Basis

1. Name of periedical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column §, but
not more than
column 4).

M

(2)

3)

“)

Totals (carry to Part 11, line (5))

Part i

Income From Periodicals Reported

2 through 7 on a line-by-line basis.)

on a Separate Basis (For each

periodical listed in Part I, fill in columns

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

M

@

3)

4)

Totals from Part |

Totals, Part Il (lines 1-5)

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and
on page 1,
Part ii, line 27.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

2 T e devedto | 4 CoTberelen stbuatle
] %
@) %
(3 %
“) %
Total. Enter here andonpage 1, Partll,fine14 - - « + < o v v v v v v v v i e e e e e e .

EEA

Form 990-T (2013)



David A Rasmussen, PC
8708 Second Street NW
Albuguerque, NM 87114

New Mexico Cattle Growers Association
PO Box 7517
Albuguerque, NM 87194-7517



Application for Extension of Time To File an

Fom 8868 Exempt Organization Return

(Rev. January 2013)

OMB No. 1545-1708

Department of the Treasury » File a separate application for each return.

Internal Revenue Service

& |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print NEW MEXICO CATTLE GROWERS ASSOC 85-0056700

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

;’i:jgdyafuf” PO BOX 7517

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ALBUQUERQUE, NM 87194-7517 Vv

A Al e © @ﬁ Y

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . .. .. ... . m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 m
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthecareof ®» SHACEY SULLIVAN 2231 RIO GRANDE NW, NM 87104

Telephone No. » 505-247-0584 FAX No. &
e |f the organization does not have an office or place of business in the United States, check thisbox . . .. . ... ... ... ..o » [
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this is
for the whole group, check thisbox . . . . .. .. b D . Ifitis for part of the group, check this box .. .» []and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (8 months for a corporation required to file Form 930-T) extension of time
until 08-15 ,20 13, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year 20 12 or

» [ tax year beginning ,20  ,and ending , 20
2 If the tax year entered in line 1 is for iess than 12 months, check reason: [] Initial return [ Final return
[} Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b | $ B

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
EEA




OMB No. 1545-0047

gForm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 201 2
benefit trust or private foundation)
Department of the Treasury
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable: C Name of organization NEW MEXICO CATTLE GROWERS ASSOC D Employer identification no.
D Address change Doing Business As 85-0056700
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ il retum PO BOX 7517 (505)247-0584
D Terminated City, town or post office, state, and ZIP code 431,379
[] Amended retum ALBUQUERQUE, NM 87194-7517 G Gross receipts §
D Application pending F Name and address of principal officer:. SHACEY SULLIVAN W i .
thi it
SAME AS C ABOVE @ imeed PP M ves K] No
Tax-exempt status: [:] 501(c)(3) 501(c)( 5 ) «f (insertno.) D 4947(a)(1) or D 527 H(b) Are all affiliates included? D Yes D No
If "No,” attach a lisi. (see instructions)
Website: p. NMAGRICULTURE. ORG H{c) Group exemption number g

Form of organization: Corporation D Trust [:] Association D Other I L Year of formation: 1964 | M State of legal domicile:  NM
Summary

=7 |

1 Briefly describe the organization's mission or most significant activites: ~TO PROMOTE AND PROTECT THE CATTLE INDUSTRY IN
® NEW MEXICO BY PROVIDING A UNIFIED VOICE ON ISSUES OF ECONOMIC IMPORTANCE TO THE NM CATTLE
g INDUSTRY
£
% 2 Check this box . [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) . .. .. ... ... .. oo 3 82
2 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . ... ... .. 4 82
£ 5 Total number of individuals employed in calendar year 2012 (PartV, line2a) . . . . .. ... ... .. ... 5 7
§ 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . .o oo oo s o s s e 6
7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . . o . 000 oo o 7a 53,030
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . L 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, lineth) . . . . . . .« o v v i v v o e oo s e 157,475 169,139
g 9 Program service revenue (Part Vlll, line2g) . . . . .. .. .. .o oo 178,595 189,760
2 |10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) . . . .. .. ... ... 170 651
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . .. .. .. 68,153 71,829
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line12) . . . . . .. 404,393 431,379
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. . . . . ... ... .. 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . .. .. ... ... ... 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 116,974 151,144
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . ... ... .. .. ’ 0
:.’, b Total fundraising expenses (Part IX, column (D), line 25) . 0
W |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . .. .. . . ... .. 328,352 269,207
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . . . . . . .. .. 445,326 420,351
19 Revenue less expenses. Subtractline 18fromline12 . . . . . . . .. ... ... ... (40,933) 11,028
§ 5 Beginning of Current Year End of Year
§ £ 120 Totalassets (PartX, iNE16) . . . vttt 482,236 493,765
2 % 21 Total liabilities (Part X, line26) . . . . . o v o o i o e e e e 4,149 4,650
@ 2 |22 Netassets or fund balances. Subtractline 21 fromline 20 . . . . . . v ... 478,087 489,115

Signature Block

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

} SHACEY SULLIVAN

Signature of officer Date

Sign
Here } SHACEY SULLIVAN, SECRETARY TREASURER

Type or print name and title

A i
Print/Type preparer's name Prepgrer's/signéture Date Check D if { PTIN
Paid David A Rasmussen 06-04-2013 self-employed P00301171

Preparer | Fim's name - David A Kammussen PC Firm's EIN
Use Only Firm’s address g 8708 Second Street NW Phone no.
Albugquergue NM 87114 505-878-0829
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . ... ... ... ... ... ......: Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

EEA



FonnéQO(ﬂMZ) NEW MEXICO CATTLE GROWERS ASSOC 85-0056700 Page 2
Partlll| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartlll . . . . . . . .. . ... . e ]
1 Briefly describe the organization's mission:
TO PROMOTE AND PROTECT THE CATTLE INDUSTRY IN NEW MEXICO BY PROVIDING A UNIFIED VOICE ON
ISSUES OF ECONOMIC IMPORTANCE TO THE NM CATTLE INDUSTRY

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? .+ « v« v 4 e e e e e e e e e e e e e e e [1ves []No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST v v 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 e e e e e e [:] Yes E] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $§ including grants of $ ) (Revenue § )
ANNUAL AND QUARTERLY TRADE ASSOCIATION MEETINGS ARE PROVIDED FOR MEMBERSHIP INPUT RELATED TO
THE CATTLE INDUSTRY. BENEFITS ALL MEMBERS.

4b (Code: } (Expenses $ including grants of  $ } (Revenue $ )
REPRESENTATION FOR MEMBERSHIP AT VARIOUS EDUCATIONAL AND PLANNING MEETINGS AT THE REGIONAL
AND NATIONAL LEVEL AS WELL AS STATE LEGISLATURE. BENEFITS ALL MEMBERS.

4c (Code: ) (Expenses § including grants of  $ } (Revenue 3 )
TRADE ASSOCIATION OFFICE MAINTAINED SO THAT ACTIVITIES CAN BE COORDINATED, COMMUNICATIONS
PROVIDED TO MEMBERS AND INSURANCE PROGRAM CAN BE PROVIDED. BENEFITS ALL MEMBERS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § )} (Revenue $ )
4e Total program service expenses b
EEA Form 990 (2012)




£

Form 990 (2012) NEW MEXICO CATTLE GROWERS ASSOC 85-0056700 Page 3
| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedulB A . . . . o o i i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. . . ..o o0 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] . . . . . . ... ... oo o v i 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 during the tax year? If "Yes," complete Schedule C, Partii . . . . . .. ... . v v v v v 4
5 |s 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,
[ 2 411 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] . . . . . . . . e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . .. ... ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . o o o i e e e e e e e e e e e e e 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, PartIV. . . . ... . o v oo n e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, X, 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 . . o . o o v o e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . .. . .. .. oo v oo e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . .. .o v o v oo v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . oo o oo o v o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . .. .. 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, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl . . . o v o v i 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? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional . . . . .. .. ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)il)? If "Yes," complete ScheduleE . . . . .. ... ... ... 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 land IV . . . . .. . ..o oo n v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . .o o n L 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV~ . . . . . . .o o o0 0o v s 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? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part It . . . . . . . . . oo oo e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partill . . . . . o . o o . oL e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH .. ... ... .. ... .. .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ... 20b

EEA

Form 990 (2012)
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Form 990 (2012) NEW MEXICO CATTLE GROWERS ASSOC 85-0056700

S 23

Page 4
| V| Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . . . . . .. .. .. .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts Tand Il . . . . . . o oo s oo s v n o v v e 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . ..o oo e 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotofine25 . . . . . .. . . . . . oo v oo v oo o 24a X
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-exemptbonds? . . . L . . L L L 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 during 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 during the year? If "Yes," complete Schedule L, Part . . . . . . .. ... . .o v oo 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Partl . . . . . o o o o e e e e e e e e e e 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . . . . ... 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 selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part |l
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 V. . . . . . .. ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part iV . . v o v o 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 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 V.~ . . . . ... ... .. .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . ... .. .. 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 . . . . . . . Lo L oo e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Scheduie N,
=22 1S 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . o o o o i 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| . . . . . . . ... oo v oo s o 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part 11, lll,
or IV, and Part V, INE 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .« ... v oo v v h 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, line2 . ... ... .. .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . ... . oo oo 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,
=272 24 1 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O~ . . . . . . . . . o o v v 38| X
EEA
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Form 990 (2012) NEW MEXICO CATTLE GROWERS ASSOC
e | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . .. ... ...
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . .. . .. ..
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . .. . ..o R
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 thisreturn . . . . . .
b Ifatleastoneis reportéd on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . ... ... ... ...
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b If"Yes," enter the name of the foreign country: ¥
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 tax year? . . . . . ... .. ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... ...
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... ... .o 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a 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? . . . . v o o i e e e e e e e e e e e e e e e e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. . oo u
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. . ... .. oo
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. . .. Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..l 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. oL
10  Section 501(c)(7) organizations. Enter:

(1]

FQ ™o o

a |Initiation fees and capital contributions included on Part Viil, line 12 . . . . . . .. ... oL 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . .. 10b
" Section 501(c){12) organizations. Enter:
a Grossincome frommembers orshareholders . . . . . . . . . .. Lo s oo e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . ... oo oo 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . . . . . .. . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . . . . ... .. ..o 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 . . . . .. ... ... . oo 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . o o d e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . .. .. ..o 14a X
b [f"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule© . . . . .. .. ... 14b

EEA Form 990 (2012)
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Form 990 (2012) NEW MEXICO CATTLE GROWERS ASSOC 85-0056700 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response to any questioninthisPartVt . . . ... . . .. o v v i X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . .. . .. 1a 82
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 82
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L. oL 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 other person? . . . . . . .. .. 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 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? . . . . . . . .. oL oo s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . L L. L e e e e e 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? . . . . . . . . o oo o e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . & . v v v i i i e e e e e e e e e e e e e e e s
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . o oo oo e
9 s there 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® . . . . . . ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. . ... . oo v oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? . . . . . . . . .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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 toline 13 . . . . . . v v v oo e v e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how thiswas done . . . . . . . v v v v v v e e e e e e e e e e e e e e e e 12¢| X

43 Did the organization have a written whistleblower policy? . . . . . . . . .o o oo

14  Did the organization have a written document retention and destruction policy? 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 deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . .. .. .. .. ..o 15a | X
b Other officers or key employees of the organization . . . . . . .« o v v o oo o e e 15b | X
If"Yes" to line 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? . . . . . . o v o vt e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . .. .. Lo oo e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NM
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.
1 Own website Another's website Upon request [l other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SHACEY SULLIVAN (505)247-0584 2231 RIO GRANDE NW ALBUQUERQUE, NM 87104
EEA Form 990 (2012)
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Form 990 (2012) NEW MEXICO CATTLE GROWERS ASSOC 85-0056700 Page 7

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

Check if Schedule O contains a response to any question in this Part V|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
© List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

e Listall of the organization's former officers, key empioyees, 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)

(B)

(C)

)

(E)

F)

Name and Title Average Position Reportabie Reportabie Estimated
hours' per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
belowdotted |1 L dj1 t] O K jHece} F and related
X nrifjnrpf e |t om| o o
line) dur|sulf |y fgmp|r organizations
i selts|i hplim
vtclitlc |8 leeo] e
ietl{tele | Misnylr
deojuer | P itse
u |t / ae
ao |i ° t
ir Jo y e
n e d
a e
i
(1) SEE ATTACHED LISTING
1.00 X 0 0 0
{(2) SHACEY SULLIVAN
SECRETARY TREASURER 3.00 X X 0 0 0
(3
4
(8
(6)
9
(8)
(9)
(10)
(1
(12)
(13)
(14)
EEA Form 990 (2012)



Form 990 (2012) NEW MEXICO CATTLE GROWERS ASSOC 85-0056700 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) () (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more .than one compensation compensation from amount of
week (listany | DOX unless person is both an from related other
hours for officer and directorftrustee) the organizations compensation
rejated 1t di1t|O K [Hcel F organization (W-2/1099-MISC) from the
organizations ([N T i fnrif e |i om| o | (W-2/1099-MISC) organization
below dotted ? A e If YR ?ﬁ’ N and related
line) viclit|lc |€ jeeoije organizations
ietitele |Mlsny|r
deoluelr [P ltse
Ut ! ae
ao |i o t
1r oo y e
n e d
a e
i
(19)
{16)
(17)
(18)
{(19)
{20)
(21)
(22)
(23)
(24)
(29)
1b Sub-total . . .. .. e e e e >
¢ Total from continuation sheets to Part VI, Section A . . ... ... ... .. -
Total (add lines1bandic) . . . . . . . .. ... e [ 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? if "Yes," complete Scheduie J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

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

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)

Name and business address

(8)

Description of services

(C)

Compensation

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

EEA

Form 990 (2012)
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Form 990 (2012) NEW MEXICO CATTLE GROWERS ASSOC
P Statement of Revenue

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

(A)

Total revenue

(B}
Related or
exempi
function
revenue

©
Unrelated
business
revenue

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

Federated campaigns . . . . . . .. 1a
Membershipdues . . . . ... ... 1b
Fundraisingevents . . . . .. ... 1c
Related organizations . . . . . .. . 1d
Government grants (contributions) . . 1e
All other contributions, gifts, grants,
and similar amounts not included above 1f
Noncash contributions included in fines 1a-1f: $
Total. Add lines 1a-1f

169,039

-~ 0o O 0o T

Contributions, Gifts, Grants
and Other Similar Amounts
@

=

169,139

Business Code

900099

2a CONVENTION & MEETINGS

163,536

163,536

LEGAL & ENVIRONMENTAL 900099

11,669

11,669

FEEDER PROGRAM 900099

8,282

8,282

ALLIED INDUSTRIES 900098

650

650

THEFT REWARD PROGRAM 900099

823

823

Program Service Revenue

All other program service revenue . . . . . . . 900099

4,800

Total. Add lines 2a-2f

@ o o 0 O

189,76

3 Investment income (including dividends, interest,
and other similar amounts)

651

651

4 Income from investment of tax-exempt bond proceeds . . . b

5 Royalties . . . . . o o v vt o e e e »

(i} Personal

6a Gross rents
b Less:rental expenses . . . .
Rental income or (loss) . . . 11,346
d Net rental income or (loss)

¢]

7a Gross amount from sales of (i) Securities (if) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising
events (notincluding  $
of contributions reported on line 1c).
SeePart|V,line18 . . . . . . .. ... a
b Less: direct expenses

Other Revenue

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartiV,line19 . . . . .. .. .. .. a
b Less: direct expenses
¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold
Net income or (loss) from sales of inventory

2]

Miscellaneous Revenue

INSURANCE CONSULT FEE

Business Code

561000

11a

43,901

43,901

MANAGEMENT FEES 541800

9,129

9,129

OTHERS 900099

7,453

7,453

Allotherrevenue . . . . . .. .. ... ..

o 0 0 T

Total. Addlines 11a-11d

60,483

431,379

197,864

53,030

11,346

EEA

Form 990 (2012)
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NEW MEXICO CATTLE GROWERS ASSOC 85-0056700 Page 10
Part1X| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) crganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthisPart IX . . . . . . .« . . . . s X
Do not include amounts reported on lines 6b, 7b, () ®) ©) )
Total expenses Program service Management and Fundraising
8hb, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See PartiV,line22 . .. ... ..

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15and16 . . . . . .
4 Benefitspaidtoorformembers . . . . ... .. ...
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . .. .. ...

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 Othersalariesandwages .. . ... ... ..... 119,181

8  Pension plan accruals and contributions {include

section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . . ... ........ 21,588
10 Payrolltaxes . . . . . . . e e 10,375
11 Fees for services {non-employees):

a Management . . . . . .. Lo e
b legal. . . . . . o e e 10,850
¢ Accounting . . . . .. Lo e e e 3,590
d lobbying . ... .. ... ... .
e Professional fundraising services. See Part 1V, line 17
f Investmentmanagementfees . . . . . . . ... ...
g Other. (I line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertisingand promotion . . . . .. ..o 0L 12,456
13 Officeexpenses . . . ... ... .. ... ... 9,049
14 Informationtechnology . . . . . . . . . . ... ...
15 Royalties . . . . . . . . . o e
16 OCCUPaNCY . « v v v v v v e e e e e e e
17 Travel . . . . o o e e 11,408
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 115,242
20 Interest. . . . . . . ... e
21  Paymentstoaffliates . . . . . ... ... ... ...
22  Depreciation, depletion, and amortization . . . . . .. 4,690
23 INSUranCe . . . v v v e e e e e e e e e e e 3,352
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FEEDER COMMITTEE CONTRIBUTN 12,500
b LEGISLATIVE & MARKETING 8,740
¢ POSTAGE 8,356
d REAL ESTATE TAXES 7,896
e All other expenses 61,078
25  Total functional expenses. Add lines 1 through 24e 420,351 0 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » X if
following SOP 98-2 (ASC 958-720) . .. .. ... ..
EEA Form 990 (2012)
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Form 990 (2012) NEW MEXICO CATTLE GROWERS ASSOC 85-0056700 Page 11
| P | Balance Sheet
Check if Schedule O contains a response to any questioninthisPartX . . . . . . . .. . .. .. e ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . o i oo 112,060 1 21,061
2  Savings and temporary cashinvestments . . . . . . . ... oo 0oL 329,884 2 412,710
3  Pledges and grants receivable,net . . . . . ... oo oo oo o 3
4 Accountsreceivable,net . . . . ... L o e 6,111 4 28,539
5  Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons described in section 4958(c){(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(@) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L. . . + « « v v v v v o v v v 0 0 6
" 7 Notesandloansreceivable,net . . .. ... ... .. oL 7
:‘,,_" 8 Inventoriesforsale oruse . . . . . v v o h ke e e e e e e e e 8
2 9  Prepaid expenses and deferredcharges . . . . . . . ... oo 1,029 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 209,748 :
b Less: accumulated depreciation . . . . . . . . . .. 10b 179,722 33,152 | 10¢c 30,026
11 Investments - publicly traded securites . . . . . . . .. 0o a0 11
12  Investments - other securities. See Part iV, line1t . . . . . ... ... ... .. 12
13  Investments - program-related. SeePart|V, line11 . . . ... .. ... ... .. 13
14 Intangibleassets . . . . . . . ... Lo o e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . .. . ... o000 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ... . ... 482,236 16 493,765
17  Accounts payable and accrued expenses . . . . . . Lo o e e e 4,149 17 4,650
18 Grantspayable . . . . . . . e e e
19 Deferredrevenue . . . . . . o o o b i i i e e e e e e e e e e e e e
20 Tax-exemptbondliabilities . . . . . .. . . oo
21 Escrow or custodial account liability. Complete Part IV of Schedule D
a 22 Loans and other payables to current and former officers, directors,
3'-"3 trustees, key employees, highest compensated employees, and
f% disqualified persons. Complete Part i of Schedule L. . . . . . ... .. .. ...
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . o e e e e e e e e e 25
26  Total liabilities. Add lines 17through25 . . . . . . . ... .. .. ... 4,149 26 4,650
Organizations that follow SFAS 117 (ASC 958), check here » and
a complete lines 27 through 29, and lines 33 and 34.
| 27 Unrestricted Netassels . . . . . ..o e e 478,087 | 27 489,115
o 28  Temporarily restricted net assets
T 29 Permanently restricted net assets
i Organizations that do not follow SFAS 117 (ASC 958), check here  p [ and
E complete lines 30 through 34.
‘&3’ 30 Capital stock or trust principal, or currentfunds . . . . . . ... ..o
2 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . ..
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . ..
33 Totalnetassetsorfundbalances . . . . . . . . .. oo 478,087 33 489,115
34 Total liabilities and net assetsffundbalances . . . . . ... . 0L 482,236 34 493,765

EEA

Form 990 (2012)
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Form 990 (2012) NEW MEXICO CATTLE GROWERS ASSOC 85-0056700 Page 12

P Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXt . . . . . . . ... . ... . U
1 Total revenue (must equal Part Vill, column (A), line12) . . . . . . . . o o v o s e 1 431,379
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . o . . oo oo e 2 420,351
3 Revenue less expenses. Subtractline 2fromline1 . . . . . . . . o Lo oo e 3 11,028
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ... ... .. 4 478,087
5 Netunrealized gains (losses)oninvestments . . . . . . o 0 L L e e e e e e 5
6 Donated servicesanduse of facilities . . . . . . . L o o e e e e e e e e e e e e s 6
7 INVESIMENEEXPENSES  « « v v v v v v v e o h b e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . L 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 e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . .. .. ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0lumn (B)) . . . L e e e e e e e e e e e e e e e e e e e e e e e 10 489,115

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xt . . . . . . . .. . . o

1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . ...
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 [] Consolidated basis [] Both consolidated and separate basis

¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . o o o o o o e e e e e e e e e e 3a X
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 describe any steps taken to undergo such audits . . . . . . ... .. 3b

EEA Form 990 (2012)
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Name of the organization Employer identification number

NEW MEXICO CATTLE GROWERS ASSOC 85-0056700
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c) 5 ){(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O 0o o oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

[l For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1.
Complete Parts | and Il

[] For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duringthe Year . . . . . . .t e e e e e e e e e e e e e e » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part {, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
EEA
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Schedute B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
NEW MEXICO CATTLE GROWERS ASSOC

Employer identification number

85-0056700

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

VARIOUS DUES

PO BOX 7517

ALBUQUERQUE, NM 87194-7517

169,039

Person X

Payroll [l

Noncash []
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person ]

Payroll [

Noncash []
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [

Payroll ]

Noncash []
(Complete Part 11 if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll ]

Noncash []
(Complete Part Il if there is
a noncash contribution.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I

Payroll O

Noncash []
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]

Payroll il

Noncash []
(Complete Part Il if there is
a noncash contribution.)

EEA
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SCHEDULE C e . . . OMB No. 1545-0047
(Form 990 o 990.E7) Political Campaign and Lobbying Activities 2012

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » See separate instructions.
If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.
¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part 1V, 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 i-A. Do not complete Part iI-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35c (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
NEW MEXICO CATTLE GROWERS ASSOC 85-0056700
| 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 Political expenditures . . . . v v . o e e e e e e e e e e e e e e e e e e e e e e L
3 VOIUNEEIROUIS v v v v v 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
[Part|-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 section4956 . . . . .. ... .. ... » 5
2 Enter the amount of any excise tax incurred by organization managers under section4935 . . . . . . .. ... P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . .. . .. .o o oo oL [] Yes [ No
da Was acorrecon Made? . . . v v v h 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 s D Yes [:] No

b If "Yes " describe in Part IV.
= T Complete 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

T Yo 1111 1= P 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionactivities . . .« . . . . L e e e e e e e e e e 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8= 14 S O » 3
4  Did the filing organization file Form 1120-POL for this year? . . . . . o v v v v v vt vt et e e [] Yes Xl No

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 political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

P e

O

I

N

O i i

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2012
EEA
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Schedule C (Form 990 or 990-EZ) 2012 NEW MEXICO CATTLE GROWERS ASSOC 85-0056700 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P [] ifthe fling organization befongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check ®» L[] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d
e
f

(a) Filing
organization’s totals

(b) Affiliated
group totals

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is ;
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Qver $17,000,000

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over $1,500,000.
$1,000,000.

g Grassroots nontaxable amount (enter 25% ofline1f) . . . . . . . . ... ..o oo
h Subtractline 1g fromline 1a. lfzeroorless,enter-0- . . . . . . . .. .. o v v oo
i Subtractline 1ffromline 1c. ffzeroorless,enter-0- . . . . . . . v oo oo s o e e
j lfthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthisyear? . . . . . v . . . u . e e e e e e e e e 4 e s e s e v [ Yes [INo

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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable 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

EEA

Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Form 990 or 990-EZ) 2012 NEW MEXICO CATTLE GROWERS ASSOC 85-0056700 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

1 During 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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . . ..
Media advertisements? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public? . . . . . .. .. .. oo oo e e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . . . . . . . . .. 0o e e s e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . .. . . . .. ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other actiViiES? . . v v 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 s
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c}3)? . . . . . . . . . ..
b If"Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . . . oo ool
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . .. . . ..
-d Ifthe fImg organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . .. .. ...
art | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Qe o o 0 T »

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . ... ..o o oo 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . o v oo oo 2
3 Did the orgamzatlon agree to carry over lobbying and political expenditures from the prioryear? . . . .. . . .. ... ... 3

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 IlI-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."
1  Dues, assessments and similar amounts frommembers . . . . . . . oL oL e s d e e o e e 1
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).
@ CUITBIMIYEAI . . . . v v vt et e e e e e e e e e i e e e e e e e e e e e e e e e

Carryover from lasty@ar . . . . . o v v v e e e e e e e e e e e e
L= S T
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . ..
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 carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . . . . hu o o e e e e e e e
5  Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . . .. ... ... ... ... 5
. | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part lI-A, line 2; and Part i1-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2012



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depanment of the Treasury N .

|nternal Revenue Service » Attach to Form 990. b See separate instructions.

Name of the organization Employer identification number

NEW MEXICO CATTLE GROWERS ASSOC 85-0056700

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

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

Total numberatendofyear . . . . . .. .. ...
Aggregate contributions to (duringyear) . . . . .
Aggregate grants from (duringyear) . . .. ...
Aggregate value atendofyear . . . . . ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . .. .. . ... .. ... .. [JYes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
conferring impermissible private benefit? . . . . . L L L L L e e e e e e e s e D Yes D No
[Part H] 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

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

g bW N =

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 . . . . . . . L Lo e e nh e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. L0 Lo oo o e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register . . . . . . v v o o v o v v v v b v v e v n e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located b
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . .. o o o n e e e [:] Yes 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
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(iyand section 170(M)(A)(BYII)? .« « v o o v i e e e e e Myes [No
9  In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicabie, the text of the footnote to the organization’s financial statements that describes the
orgamzatnon s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 890, Part VIl line 1 . . . . . . ..o vt S
(i) Assetsincludedin Form 990, Part X . . . . o . o o oo e | ]
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 Revenuesincludedin Form 990, Part VIll,line 1 . .« . . . v v i e e e e e e e e > $
b Assetsincluded in Form 990, Part X . . . . . . i o u e e e s e e e e e e e s e e s e e s e 4 e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NEW MEXICO CATTLE GROWERS ASSOC 85-0056700 Page 2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

a
b
c

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):

[] Public exhibition d [ Loan or exchange programs

O Scholarly research e D Other

[] Preservation for future generations

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

Xll.

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 collecton? . . . . . . . .. .. .. D Yes [:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . v v vt 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 D Yes [:] No
b 1f"Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance . . . . L. oL e e e e ie
d Additionsduringtheyear . . . . . . . o e e e e e e e e 1d
e Distributions duringtheyear . . . . . . 0 0o o o e e e e 1e
f Endingbalance . . . . . . .. i e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line21? . . . . . . . . oo v o n o e [:] Yes D No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in PartXill . . . . ... ... ... ... . ]
P 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
1a Beginning of year balance . . . .. ...
Contributions . . . . . ... .. ... ..
¢ Netinvestment earnings, gains, and
I0SSES + v v v v v e e e e e
d Grants or scholarships . . . . ... ...
Other expenditures for faciiities and
PrOGrams .+ v v v v v v v e e e e e e e
f Administrative expenses . . . . . . ...
g Endofyearbalance .. ... ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowment %
Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a 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 . . . . . . . L i L e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . e e b e e e e e e e e e e e e e e 3a(ii)
b 1f"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... .o 3b
4  Describe in Part Xlli the intended uses of the organization's endowment funds.
' 11 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Costor other basis (b) Cost or other basis () Accumulated {d) Book vaiue
(investment) (other) depreciation
1a Land . . . .. .. e e e 4,303 4,303
b Buidings . ... . ... oo 119,466 100,938 18,528
¢ Leasehold improvements . . . ... ... ...
d Equipment .. ... ..o
e Other ... ... ... .. ... STMD1E . . 85,979 78,784 7,195
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10(c).) . . .. . .. ... .. > 30,026
EEA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NEW MEXICO CATTLE GROWERS ASSOC 85-0056700 Page 3

'p Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(inctuding name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . ... oo
(2) Closel'y-held equityinterests . . . .. .. oL
(3) Other

(A)

(B)

(©)

)

(E)

F

(G)

(H)

U]

| Col mn (b) must equal Form 990, Part X, col. (B) line 12.) [

investments - Program Related. See Form 990, Part X, ine 13.

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

M
(2)
3
4)
(5)
(6)
)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b

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

(a) Description (b) Book value

(6)

)

(8)

9
(10)
Total (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . v o ..o e e e >
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
1) Federal income taxes
2
3)
4)
5)

)

~—

6
)
(8)
9)
{(10)
a1
Total. (Column {b) must equal Form 890, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part Xili, provide the text of the footnote to the organization's fi nanctal 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 inPart Xill . . . .. .. . . ... O
EEA Schedule D (Form 990) 2012
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Schedule D (Form 980) 2012 NEW MEXICO CATTLE GROWERS ASSOC 85-0056700 Page 4
X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. o000 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealizedgainsoninvestments . . .. . ... ... ... ... 2a
b Donated services and use offaciiites . . . . . . .. .. ... . 0oL 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . o000 e e e e 2c
d Other (DescribeinPartXIIL) . . . . . o . o v 0 v it i e 2d
e Addlines2athrough2d . . . . . . . . . . e e e e e e e e e e
3  Subtractline2efromline1 . . . . . . . . ot e e e e e e e e e
4  Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses notincluded on Form 890, Part VIll, line7b . . . . . . . .. 4a
Other (DescribeinPart XIIL) . . . . . . . o v v oo oo oo 4b
Addlines4aanddb . . . . . . . i 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 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) . . .. .. ... ... ... .. 5
art Xi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . .. . Lo o oo oo
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilites . . . . ... . ... . .. 00 o 2a

b Prioryearadjustments . . . . . . .. L e e e e e 2b

C Otheriosses . . . . v v v v i i e e s e e e e e e e e 2c

d Other (DescribeinPart XIN) . . . v v v o o o v v oo e 2d

e Addiines2athrough2d . . . . . . . . . . i it e e e e e e e e e e
3 Subtractiine2efromlinet . . . . . . . . . . . o o e e e e e e e e e s
4 Amounts included on Form 990, Part tX, line 25, but not on line 1:

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

Other (DescribeinPart XIIL) . . . v v v v v h oo o b 4b

c Addiinesdaandd4b . . . . . . L L L e e e e e e e e e e e e e e e e e e e

5 Total expenses. Add iines 3 and 4c. (This must equal Form 990, Part|,line18.) . . . ... ... ....... 5

Supplemental Information

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

EEA Schedule D (Form 980) 2012



SCHEDULE O

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 20 1 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
NEW MEXICO CATTLE GROWERS ASSOC 85-0056700

01. Officer, directors, etc. family relationship (Part VI, line 2)

AN EMPLOYEE HAS DIRECT FAMILY MEMBERS ON THE BOARFD OF DIRECTORS

02. Members or stockholder classes and rights (Part VI, line 6)

THE ORGANIZATION IS A MEMBER BASED ORGANIZATION

03. Member election for additional members (Part VI, line 7a)

BOARD OF DIRECTORS ARE VOTED IN BY THE MEMBERSHIP ON AN ANNUAL BASIS

04. Governing body decisions (Part VI, line 7b)

MAJOR ISSUES ARE VOTED UPON AT THE REGULAR MEETING OF THE BOARD OF DIRECTORS

05. Form 990 governing body review (Part VI, line 11)

A COPY OF THE 990 AND 990T ARE REVIEWED BY THE BOARD AT THE FIRST AVAILABLE MEETING AFTER

THE PREPARATION OF THE 990 AND 990T

06. Conflict of interest policy compliance (Part VI, line 12c¢)

THE ORGANIZATION ANNUALLY REVIEWS THE CONFLICT OF INTEREST POLICIES WITH THE BOARD

07. CEO, executive director, top management comp (Part VI, line 15a)

SALARY INFORMATION IS REVIEWED BY THE BOARD ON AN ANNUAL BASIS FROM INFROMATION DERIVED

FROM WITHIN THE INDUSTRY

08. Other officer or key employee compensation (Part VI, line 15b

SALARY INFORMATION IS REVIEWED BY THE BOARD ON AN ANNUAL BASIS FROM INFORMATION DERIVED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA



i
Schedule O (Form 990 or 980-E2) (2012) Page 2
Name of the organization Employer identification number

NEW MEXICO CATTLE GROWERS ASSOC 85-0056700

FROM WITHIN THE INDUSTRY

09. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE AVAILABLE UPON A QUALIFIED REQUEST

10. List of other expenses (Part IX, line 24e)

SEE ATTACHED LISTING

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



Federal Supporting Statements 2012 PGO1

Name(s) as shown on retumn FEIN

NEW MEXICO CATTLE GROWERS ASSOC 85-0056700
990-~-T, PART II, LINE 28 Statement #9
OTHER DEDUCTIONS
DESCRIPTION AMOUNT
MEETING AND MEMBERSHIP $18,675
OFFICE $3,747
EQUIPMENT RENTAL $723
ENTERTAINMENT 5617
INSURANCE $3,861
CONTRIBUTIONS $2,973
ADVERTISING $6,228
PROFESSIONAL FEES $2,166
DUES AND SUBSCRIPTIONS $323
TELEPHONE AND UTILITIES $1,307
TRAVEL AND AUTOMOTIVE $1,933
OUTSIDE SERVICES $547
TOTAL $43,100
PGO1
FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
FURNITURE & EQUIPMENT 0 85,979 78,784 7,185

TOTAL 0 85,979 78,784 7,195

STATMENT.LD



Federal Supporting Statements 2012 PGO1

Name(s) as shown on retumn FEIN

NEW MEXICO CATTLE GROWERS ASSOC 85-0056700
990-T, PART II, LINE 28 Statement #9
OTHER DEDUCTIONS
DESCRIPTION AMOUNT
MEETING AND MEMBERSHIP $18,675
OFFICE $3,747
EQUIPMENT RENTAL $723
ENTERTAINMENT sSe617
INSURANCE $3,861
CONTRIBUTIONS $2,973
ADVERTISING $6,228
PROFESSIONAL FEES $2,166
DUES AND SUBSCRIPTIONS $323
TELEPHONE AND UTILITIES $1,307
TRAVEL AND AUTOMOTIVE $1,933
QUTSIDE SERVICES $547
TOTAL $43,100
PGO1
FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
FURNITURE & EQUIPMENT 0 85,979 78,784 7,195

TOTAL 0 85,979 78,784 7,195

STATMENT.LD



990 Overflow Statement pégéz 1

Name(s) as shown on retumn FEIN

NEW MEXICO CATTLE GROWERS ASSOC 85-0056700

OTHER EXPENSES PART IX LINE 24E

Description Amount
AUTO EXPENSE S 1,476
AWARDS NM STATE FAIR 6,060
CONTRACT LABOR 3,300
CONTRIBUTIONS 7,317
DUES & SUBSCRIBTIONS 2,156
EQUIPMENT RENTAL 4,822
MEETINGS 4,601
MEALS & ENTERTAINMENT 4,115
MEMBERSHIP 4,660
MISCELLAENOQOUS 50
QUTSIDE SERVICES 344
REPAIRS & MAINTENANCE EQUIPMENT 5,176
GROSS RECEIPTS TAX 420
TELEPHONE 3,951
UTILITIES 4,765
WOLL GROWERS EXPENSE 1,041
NMFLC 160
PRINTING 6,664

Total: $ 61,078

OVERFLOW.LD
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New Mexico Cattie Growers’ Association
Officers 2012

(January 2012)

Rex Wilson
President

SR 1-53

Carrizozo, NM 88301

Jose J. Varela Lopez
President-Elect

PO Box 15921

Santa Fe, NM 87592

Lane Grau
Vice-President At Large
1680 CR 37

Grady, NM 88120

Ty Bays

SW Vice President
PO Box 2982

Silver City, NM 88062

Ernie Torrez

NW Vice President

402 Mesilla St. NE
Albuquerque, NM. 87108

Blair Clavel

NE Vice President
45 Clavel Ln.

Roy, NM 87743

Pat Boone

SE Vice President
PO Box 10

Elida, NM 88116-0010

Shacey Sullivan
Secretary/Treasurer
P.O. Box 94330
Albuquerque, NM 87199

Bert Ancell

Past President

P.O. Box 216
Springer, NM 87747

Alisa Ogden

Past President
P.O. Box 94.
Loving, NM 88256



DIRECTORS 2012

(coding denotes number of term and expiration date, ex: 1:2012 is first term, expires in 201 2)

Scott Bidegain
Box 82
Conchas Dam, NM 88416

Jeff Bilberry
PO Box 112
Elida, NM 88116

Diane Bowman
PO Box 84
Crownpoint, NM 87313

Jim Bob Burnett
P.O. Box 1566
Hope, NM 88250

Mike Casabonne
P.O. Box 1416
Hope, NM 88250

Gerald Chacon
1007 C.S. Prince Dr.
Espanola, NM 87532

Jack Chatfiel
P.O. Box 226
Mosquero, NM 87733

Emery Chee
58 Cty. Rd. 5192
Bloomfield, NM 87413

Brad Christmas
PO Box 173
Wagon Mound, NM 87752

John Conniff
1500 Snow Rd.
Las Cruces, NM 88005

Cliff Copeland
859 Romero Road
Nara Visa, NM 88430

Caren Cowan
PO Box 7127
Albuquerque, NM 87194

Linda Davis
620 NM Hwy 58
Cimarron, NM 87714

Joe Delk
P.O. Box 879
Mesilla Park, NM 88047

Lewis Derrick
PO Box 441
Artesia, NM 88211-0441

Tracy Drummond
HC 62 Box 657
Reserve, NM 87830

Roy Farr
PO Box 1000
Datif, NM 87821

Sage Faulkner
PO Box 185
Los Ojos, NM 87551

Larry Foster
7633 N. Dona Ana Rd.
Las Cruces, NM 88005

Shane R. Goemmer
3148 HWY 42
Willard, NM 87063

Sid Goodloe
PO Box 598
Capitan, NM 88316

Jim Grider
PO Box 980
Carrizozo, NM 88301

Phil Harvey, Jr.
P.O. Box 40
Mesilla, NM 88046

Mike Hobbs
1115 Hwy 21
Cimarron, NM 87715

Heidi Humphries
P.O. Box 696
Tucumcari, NM. 88401

Jim Jackson
4080 Dietz Farm Circle NW
Albuguerque, NM. 87107

Dustin Johnson
PO Box 1722
Farmington, NM 87499-1722

Bobby Jones
Box 599
Deli City, TX 79837

Stan Jones
950 SR 241
Broadview, NM. 88112

John Keck
PO Box 349
Deming, NM 88031

Curt Kelling
HC 66 Box 2
Cuervo, NM 88417

David Kincaid
Dunken Rte.
Pinon, NM 88344

Garrett King
PO Box 9
Capulin, NM 88414

Levi Klump
726 Horse Camp Dr.
Animas, NM 88020

Justin Knight
P.O. Box 714
Tucumcari, NM 88401

Oliver (Sato) Lee
HC 66, Box 615
Mountainair, NM 87036

Innis Lewis
PO Box 611
Alamogordo, NM 88130

Boe Lopez
PO Box 543
Springer, NM 87747

Randell Major
PO Box 244
Magdalena, NM 87825

Bill Marley
Rt. 2 45 Crossroads
Roswell, NM 88203

Mark Marley
HC 30 Box 1495
Roswell, NM 88201-9448

Ron Merritt
HC 66, Box 39
Yeso, NM 88136

Tom Mobley
P.O. Box 417
Dona Ana, NM 88032

Louis Montoya
1610 Hwy 170
La Plata, NM 87418

Greg Moore
HC 60 Box 8
Springer, NM 87747



Tom Payne
PO Box 2187
Roswell, NM 88020

Joe Bill Nunn
11770 Steeple A. Rd. NE
Deming, NM 88030

Charlie Rogers

P.O. Box 187

2308 Fairway Terrace
Clovis, NM. 88101

John Romero
Tribal Road 82, House 12
Albuquergue, NM. 87105

Alfredo J. Roybal
19-A Rancho Las Lagunas
Santa Fe, NM 87506

Carlos Salazar
P.O. Box 702
Medanales, NM. 87548-0702

Troy Sauble
HCR 62 Box 29
Maxwell, NM 87728

Tom Sidwell
4290 Quay Road AR
Tucumcari, NM 88401

Becky Spindle
PO Box 112
Stanley, NM 87056

Kimberly Stone
PO Box 873
Capitan, NM. 88316

Felicia Thal
PO Box 116

Buena Vista, NM 87712

Jim Thorpe
HCR 67, Box 14
Newkirk, NM 88431

Benarr Treat
1407 Latigo Circle
Roswell, NM 88201

Gene Whetten
HC 64 Box 30
Magdalena, NM 87825

Randy White
9007 Washington NE #A
Albuquerque, NM. 87113-2705

Kris Wilson
HCR 67 Box 21
Bell Ranch, NM 88431

Pat Woods
4000 CRM
Broadview, NM 88112



NMCGA

Past Presidents
(January 2012)

Bert Ancell

Past President
P.O.Box 216
Springer, NM 87747

Alisa Ogden Don L. (Bebo Lee

P.O. Box 94. (Eddy) PO Box 149

Loving, NM 88256 Alamogordo, NM 88310
Bill Sauble

HCR 62, Box 29 Jimmy R. Bason
Maxwell, NM 87728 St. Rt. 2 Box 88

Hillsboro, NM 88042

Phil H. Bidegain

5859 QRBK Bill Humphries

Tucumcari, NM 88401 4091 Quay Rd 52
Tucumcari, NM 88401

Bob Frost Bill King
1710 A Quay Rd. 50 PO Box 564
San Jon, NM 88434 Stanley, NM 87056

Phillip Bidegain
Wesley Grau PO Box 865
Rt. 1 Box 14 Tucumecari, NM 88401
Grady, NM 88120

Don Hofman (Abby) 1984-1985 Will Orndorff (Flo) 1962-1964
8096 State Hwy. 209 PO Box 1247
Tucumcari, NM 88401 Socorro, NM 87801



NON VOTING MEMBERS

Allied Industries Committee,
Kevin Floyd, Co-Chair

AC Nutrition

905 White Mill Road

Roswell, NM 88202

New Mexico Beef Council
Jane Frost

1710 A. Quay Rd. 50

San Jon, NM 88434

Insurance Services of New Mexico
Jim Lyssy

PO Box 49

Ft. Sumner, NM 88119

NMSU College of Agricultural, Consumer and
Environmental Sciences

Lowell B. Catlett, Dean & Chief Adm. Officer
NMSU Box 3AE

Las Cruces, NM 88003

New Mexico CowBelles
Beverly Butler

P.O. Box 522

Columbus, NM 88029

NMCGA Insurance Administrator
Bob Homer

5600 Wyoming NE Suite 150 A
Albuguerque, NM 87109



Application for Extension of Time To File an

Fom 8868 Exempt Organization Return

(Rev. January 2013}

OMB No. 1545-1709

Department of the Treasury » File a separate application for each return.

Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part! and check thisbox . . . . ... .. ... ... .. » X
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time o file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed). )
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print NEW MEXICO CATTLE GROWERS ASSOC 85-0056700

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for PO BOX 7517

filing your

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ALBUQUERQUE, NM 87194-7517

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . ... .. ... .. Ej
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » SHACEY SULLIVAN 2231 RIO GRANDE NW, NM 87104

Telephone No. B 505-247-0584 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . ... ... ... | D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . this is
for the whole group, check thisbox . . . . . . .. » D . If itis for part of the group, check this box N D and attach

a list with the names and EINs of all members the extension is for.
1 !request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11-15 20 13 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year 20 12 or

» [ ] tax year beginning .20, and ending .20
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:] Final return
D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | % 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
EEA




Exempt Organization Business Income Tax Return OMB No. 15450687
Form 990“T

(and proxy tax under section 6033(e)) 201 2
Department of the Treasury For calendar year 2012 or other tax year beginning , 2012, and
Internal Revenue Service ending , 20 . » See separate instructions.
AD gggrcezg(?:?\iafnged Name of organization ( D Check box if name changed and see instructions.) D f:r:myef id'entificatio? numbler
ployees' rust, see instructions.)
B Exempt under section Print NEW MEXICO CATTLE GROWERS ASSOC
501 C ) (5 ) Number, street, and room or suite no. If a P.O. box, see instructions. 85-0056700
408(e) 220(e) or PO BOX 7517 E Unrelated business activity codes
408A 530(a) Type City or town, state, and ZIP code (see instructions)
529(a) ALBUQUERQUE, NM 87194-7517 524114
€ Book d"g}“yee of alt assets F  Group exemption number (See instructions) »
493,765 |G Check organization type P le 501(c) corporation l ] 501(c) trust | | 401(a) trust | | Other trust
H Describe the organization’s primary unrelated business activity. »
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? R u Yes B(_J No
If "Yes," enter the name and identifying number of the parent corporation.  »
J The books areincareof » SHACEY SULLIVAN Telephone number B (505) 247-0584
Par Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
1a Gross receipts or sales 53,030
b Less returns and allowances cBalance » | 1c 53,030
2 Costof goods sold (Schedule A, line7) . . . ... ... .... 2
3 Gross profit. Subtract line 2 fromline1c . . . . . . . .. .. .. 3 53,030
4a Capital gain net income (attach ScheduleD) . . . . . .. .. .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . 4b
¢ Capital loss deductionfortrusts . . . . . . .. ... ... .. 4c
5  Income (loss) from partnerships and S corporations (attach statement) . . 5
6 Rentincome(ScheduleC) . . ... ... ... 6
7  Unrelated debt-financed income (Schedule E) . . . .. . ... 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) . . . . . .. . ... ... ... 8
9 Investment income of a section 501(c}(7), (9), or (17)
organization (Schedule G} . . . . . . . ..o 9
10  Exploited exempt activity income (Schedulel) . . . . . ... .. 10
11 Advertising income (Schedule J) . . . . .. ... ... ... L
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through12 . . . . . .. . ... .. .. 13 53,030 53,030

Deductions Not Taken Elsewhere (see instructions for limitations on deductions) (except for contributions,
deductions must be directly connected with the unrelated business income)

14  Compensation of officers, directors, and trustees (ScheduleK) . . . . . . ... . .o o oo oo 14
15 Salaries andWages . . . v v v v v i v e e e e e e e e e e e e e e e e e e e e e s 15 25,750
16 Repairsand maintenanCe . . . . . . .« v v v bt e i e e e e e e e e e e e e e e e e e 16 827
17 Baddebis . . v v v v 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 17
18 Interest (attach statement) . . . . . . . . o . . L L e e e e 18
190 TaxesandliCenSes . . v v v v v 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 19 1,604
20  Charitable confributions (see instructions for limitationrules) . . . . . . . .. .. ... o o0 20
21 Depreciation (attach Form4562) . . . . . . . . . .. .o oo 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 22a 704
23 Depletion . . . L . . e e e e e e e e e e e e e e e e e e e e e
24  Contributions to deferred compensationplans . . . . . . . o L 0o h e n e e
25 Employeebenefitprograms . . . . . . . . . 0L e e e e e e e e
26 Excess exemptexpenses (Schedulel) . . . . . . .. . oL oo e
27 Excessreadershipcosts (Scheduled) . . . . . . . o . o L Lo e
28  Other deductions (attach statement) . . . . . . . . . .. .. .. ... oL Statement. #9. . 43,100
29  Total deductions. Add lines 14through28 . . . . . . . .« o o v oL e e 71,985
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 (18,955)
31  Net operating loss deduction (limited to the amountonline 30) . . . . . . . .. .« oo v oo
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . . . . . . . . .. (18,955)
33  Specific deduction (generally $1,000, but see line 33 instructions for exceptions) . . . . .. ..., .. ..
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthe smallerof zeroor iNE 32 . . . . . . . 0 e e e e e e e e e e e s s s e e 34 (18,955)
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012)

EEA



Form 990-T (2012) NEW MEXICO CATTLE GROWERS ASSOC 85-0056700 Page 2
Partili | Tax Computation
35 Organizations Taxable as Corporations. (see instructions for tax computation) Controlled group
members (sections 1561 and 1563) check here  » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

() [ | @ls | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . . . . |$
(2) Additional 3% tax (not more than $100,000) . . . ... . ... . ... ... $
¢ Incometaxontheamountonline 34 . . . . . . . . o e e e e e e e e e | 35¢
36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) . . . .. . . .. .. >
37 Proxytax. (seeinstructions) . . . . . v v v i it e e e e e e e e e e e »
38  Alternative minimumtax . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e

39  Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies . . . . . . . 0 o e e e e

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . 40a

b Other credits (see instructions) . . . . . .. . ... 0oL 40b

¢ General business credit. Attach Form 3800 (see instructions) . . . . . . .. 40c

d Credit for prior year minimum tax (attach Form 8801 0or 8827) . . . ... ... 40d

e Total credits. Addlines40athrough40d . . . . . . . . o o Lo e e e e e 40e
41 Subtractline40efromline 39 . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e

42 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach statement)
43  Totaltax. Add lines 41 and 42 . . . . . . i i e e e e e e e e e e e e e e e e e e e e e

44a Payments: A 2011 overpayment creditedto 2012 . . . . . . . . ... . . .. 44a

b 2012 estimatedtaxpayments . . . . . . . .. Lo e 44b

¢ TaxdepositedwithForm 8868 . . . . .. ... .. ... ... ... .. 44c

d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . 44d

e Backup withholding (seeinstructions) . . . . . .. . ... ... 44e

f Credit for small employer healih insurance premiums (Attach Form 8941) . . . 44f

g Other credits and payments: Form 2439

[ ]Form 4136 Other Total » | 44g e
45 Total payments. Addlines 4dathrough44g . . . . . . . . . . . . L Lo oo e 45 1,029
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . . . .. ... .. 1 ] D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . . . . . .. . . .. .. » | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . . . . ... » | 48 1,029
49  Enter the amount of line 48 you want: Credited to 2013 estimated tax » 1,029 Refunded » | 49
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2012 calendar year, did the organization have an interest in or a signature Yes | No

or other authority over a financial account (bank, securities, or other) in a foreign country?
If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If "Yes," enter the name of the foreign country here b
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "Yes," see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the taxyear B §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginningofyear . . . . | 1 6 Inventoryatendofyear .. ... ..
2 Purchases . . .. ......... 2 7 Cost of goods sold. Subtract
3 Costoflabor . . .. .. ... ... 3 line 6 from line 5. Enter here and
4a Additional section 263A costs inPartl,line2 ............ 7
(attach statement) . . . ... ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . . . . | 4b property produced or acquired for resale) apply
5 Total. Addlines 1throughdb . . .| & to the organization? . . . . . ... ... ...

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

Sign
g May the [RS discuss this return
Here | ﬂ SECRETARY TREASURER with the preparer shown below

Signature of officer m\ / / Title (see Instructions)? YesD No
T
{ &

Print/Type preparer's name Pregaredd figha Date Check D if PTIN
Paid David A Rasmussen fﬁW%/f//\/ 06-04-2013 self-empioyed P00301171
Preparer |Frmsname  p pavid A Rasmubs€aCpc— Fim's EN B B5-0407093
Use Only Firm's address #» 8708 Second Street NW Phone no.
Albuquerque NM 87114 505-878-0829

EEA Form 990-T (2012)




Form 990-T (2012)

NEW MEXICO CATTLE GROWERS ASSOC

85-0056700

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1

)
2)

(
(8)
(4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

()

(2

(3)

4)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part|, line 6, column(A) . . »

(b) Total deductions.
Enter here and on page 1

1

Part |, line 8, column (B) b

Schedule E - Unrelated Debt-Financed Income (see instructions)

; 3. Deductions directly connected with or allocable to
o 2. Gross income .from or debt-financed property
1. Description of debt-financed property allocable to degt-fmanced () Straight fine depreciation (b Other deductions
property (attach statement) (attach statement)
m
2)
(3)
(4)
4. Amount of average 5. Average adjusted basis )
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 X column 6) (column 6 x total of columns
property (attach statement) (attach statement) by column & 3(a) and 3(b))
(1) Yo
(2) %
(3) %
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
I 7 12 L4

Tota! dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlied
organization

Exempt Controlled Organizations

2. Employer
identification number,

3. Net unrelated income
(loss) (see instructions)

payments made

4. Total of specified

5, Part of column 4 that is
included in the controlliing
organization’s gross incomd

6. Deductions directly
connected with income
in column 5

()

(2)

3)

4

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization’s gross income

11. Deductions directly
connected with income in
column 10

m

(2}
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). | Part, line 8, column (B).
Totals . . 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 s e s .4
EEA Form 990-T (2012)



Form 990-T (2012)

NEW MEXICO CATTLE GROWERS ASSOC

85-0056700 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(altach statement)

4. Set-asides

(attach statement)

5. Total deductions
and set-asides (col. 3
plus col. 4)

(1
(2)
(3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . . . . ........ >

Schedule 1 - Exploited Exempt Activity Income

Other'Than Advertising Income (see instructions)

1. Description of exploited activity

3. Expenses
directly
connected with
production of
unrelated
business income

2. Gross
unrelated
business income
from trade or
business

4. Net income
(loss) from
unrelated trade or
business (column
2 minus column
3). if a gain,
compute cols. 5
through 7.

5. Gross income
from activity that
is not unrelated
business income

7. Excess exempt
expenses

6. Expenses (column 6 minus
attributable to column 5, but not
column 5 more than

column 4).

(2)
3)
(4)
Enter here and on | Enter here and on Enter here and
page 1, Part §, page 1, Part |, on page,i.
line 10, col. (A). line 10, col. (B). Part If, line 26.
Totals . . . . ... ...... b

Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross 3. Direct
advertising advertising costs
income

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. & through 7.

5. Circulation
income

7. Excess readership
costs (column 6
minus column 5, but

not more than
column 4).

6. Readership
costs

Totals (carry to Part !l line (5))

»

Income From Periodicals Reported
through 7 on a line-by-line basis.)

on a Separate

Basis (For each periodical listed in Part i, fill in

columns 2

4. Advertising

7. Excess readership

2. Gross . gain or (loss) (col. . ’ . costs {column 6
o $o 3. Direct . 5. Circulation 6. Readership minus column 5, but
1. Name of periodical advertising advertising costs 2 minus col. 3). If income costs not more than
income a gain, compute column 4)
cols. 5 through 7. ’
M
(2)
(3)
4

Totals from Part |

Totals, Part Il (lines 1-5)

»

Enter here and on
page 1, Part |,
fine 11, col. (A).

page 1, Part |,
line 11, col. (B).

Enter here and on |

Enter here and
on page 1,
Part 11, line 27.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

g ceve o | 4 CoTpersaion sttt ¢
(M %
(2 o0
(3) %
(4) %
Total. Enterhereandonpage 1, Partll, line14 . . . . . . . 0 i i i i e e e e e e e e e e e e b

EEA

Form 990-T (2012)



Federal Supporting Statements 2012 PGoO1

Name(s) as shown on return FEIN

NEW MEXICO CATTLE GROWERS ASSOC 85-0056700
990~T, PART II, LINE 28 Statement #9
OTHER DEDUCTIONS
DESCRIPTION AMOUNT
MEETING AND MEMBERSHIP $18,675
OFFICE $3,747
EQUIPMENT RENTAL §723
ENTERTAINMENT S617
INSURANCE $3,861
CONTRIBUTIONS $2,973
ADVERTISING $6,228
PROFESSIONAL FEES $2,166
DUES AND SUBSCRIPTIONS $323
TELEPHONE AND UTILITIES $1,307
TRAVEL AND AUTOMOTIVE $1,933
OUTSIDE SERVICES 5547
TOTAL $43,100
PGO1
FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
FURNITURE & EQUIPMENT 0 85,979 78,784 7,195

TOTAL 0 85,979 78,784 7,195

STATMENT.LD



990 Overflow Statement ngéz 2
Name(s) as shown on return FEIN
NEW MEXICO CATTLE GROWERS ASSOC 85-0056700

NET OPERATING LOSS CARRYFORWARD

Description Amount
DECEMBER 31, 2011 S 10,607
DECEMBER 31, 2010 13,439
DECEMBER 31, 2008 242

Total: $ 24,288

OVERFLOW.LD



2012 CIT-1 1
NEW MEXICO CORPORATE INCOME AND
FRANCHISE TAX RETURN

Taxpayer's name

NEW MEXICO CATTLE GROWERS ASSOC

Mailing address

PO BOX 7517 Original Return FOR DEPARTMENT USE ONLY
City, state and ZIP code [] Amended-RAR
ALBUQUERQUE NM 87194-7517 D Amended - Capital Loss
D Amended - Other
1039 01 1 New Mexico Public
Federal Employer Identification No. (Required) New Mexico CRS Identification No. Regulation Commission No.
| 85-0056700 | | 01-504360-001 | | 0311811 |
Tax Year Beginning Tax Year Ending Extended Due Date
| o1 112 | | 12 131 | | o8 | 15 J2013 | (505)247-0584
mm / vy mm / yy mm/ dd / ceyy Taxpayer telephone number

COMPLETE THE FOLLOWING:

A. State of incorporation NEW MEXICO Date of incorporation 0 1/ 0 1/ 1564

B. Date business began in New Mexico 01 / 01 / 1964  state of commercial domicile NEW MEXICO

C. Name and address of registered agent in New Mexico CAREN COWAN
2231 RIO GRANDE NW ALBUQUERQUE NM 87104

mailing address city state ZIP code
D. NAICS code (Required) 6300 l Principal business activity in New Mexico l CATTLE GROWERS AS SO¢:
E. Method used to determine New Mexico taxable income of the corporation:
separate corporate entity D combination of unitary domestic corporations D federal consolidated group
F. Indicate method of accounting: D cash D accrual D other (specify) l
G. |Ifthis is the corporation's final return, was the corporation:
dissolved merged or reorganized withdrawn date !

H. Has this corporation’s federal income tax liability changed for any year due to an IRS audit or the filing of an amended federal return that has not
been reported to New Mexico? YES NO If yes, submit an amended New Mexico Corporate Income and Franchise Tax return
and a copy of the amended federal return or the Revenue Agent's Report, if applicable, to the New Mexico Taxation and Revenue Department.

I.  Ifthis return is a consolidated or combined return, complete the following information for each corporation in the consolidated or combined group.
The total of Column 3 must equal line 19 of CIT-1, page 2, and the total of Column 4 must equal line 15 of CIT-1, page 2. If additional space
is required, attach a schedule in the same format.

(1) Corporate Name (2) Federal Employer (3) Amount of quarterly, tentative or other (4) Enter $50 for each corporation
Identification Number payments to be applied to this return paying Franchise Tax
Totals

J. FOR COMBINED FILERS ONLY:

Is this combination the same as filed last year? YES NO If no, please list each corporation added to or eliminated from the
combined group. Include each corporation's Federal Employer |dentification Number. Attach a schedule if more space is needed.

K. _If other than a corporation, enter your legal entity type (for example: LLC or partnership):

L{]

Mark this box if your business activities were immune from New Mexico corporate income tax under P.L. 86-272 for the 2012 tax year.
You must also enter zero on line 1, and complete and attach Schedule CIT-A.

REFUND EXPRESS!! HAVE YOUR REFUND DIRECTLY DEPOSITED. SEE INSTRUCTIONS AND FILLIN 1,2, 3AND 4.

1. Routing number: [:::] 3. Type: CheckingD Savings D THE UNITED STATES? 1f yes, you may not use this

2. Account number: |

4. REQUIRED: WILL THIS REFUND GO TO OR
THROUGH AN ACCOUNT LOCATED QOUTSIDE

Enter "X" refund delivery option See instructions

You must answer
YES D NO D this question.
— —

l Enter "X"




2012 CIT-1 (page 2)
NEW MEXICO CORPORATE INCOME AND FRANCHISE TAX RETURN
1
Federal Employer ldentification Number (FEIN) }

L

85-0056700

1. Taxable income before federal NOL & special deductions (From federal Form 1120) ..o 1 -18, 955
2. Interest income from municipal bonds (Exclude New Mexico bonds) ... 2
3. Federal special deductions (From federal Form 1120)........ccooii 3
4. New Mexico base income (Add lines 1 and 2 and subtract line 3) 4 -18, 955
5. New Mexico NOL carryover (Attach SChEAUIE) ..........ccoovriiieieeec ettt 5 24,288
6. Interest from U.S. government obligations or federally taxed New Mexico bonds ... 6
7. Subtotal (Subtract the sum of lines 5 and 6 from lINE 4) .......oeremrioni et e -43,243
8. Deduction for foreign dividends (From CIT-D, line 5)......c..coooii 8
9. New Mexico net taxable income (Subtract lin€ 8 from NG 7) ...v.eeoerircrnr i ettt 9 -43,243
10. Income tax computation - tax on the amount on line 9 (See tax table on page 4 of instructions) ............. 10
11. New Mexico percentage (Enter 100% OR percentage from line 5 of CIT-C).............. 11 %
12. New Mexico income tax - MULTIPLY fine 10 by the percentage on line 11 12
13. Total tax credits applied against the income tax liability on line 12 (From CIT-CR, line 20) ... 13
14, Net income tax (Subtract line 13 from line 12; Cannot be negative) .........coooveiicroni e 14
15, Franchise tax (550 PEr COTPOTAtION) ......vo.vvorrereises ettt ettt sttt st 15 50
16. Total income and franchise tax (ADd 1INES 14 8N 15) ....ooiiiiiiiiiieere et 16 50
17. Amended Returns Only: (Enter amount of all 2012 refunds received or overpayments applied to 2013.

AlSO SBE INSITUCHONS FOF HNE 9. .o oo eee e et er et ee et bbb 17
18. SUBLOtal (ADd INES 18 AN 17)ooiviiveeriireesierie sttt e ee bbb 18 50
19. Total Payments: D quarterly D extension l:] applied from prioryear ... l 19 I

Mark this box if using method 4 to calculate penalty and interest on underpayment of estimated tax;

(AHACH RPD=A1287). ..ottt ettt ettt st b s b s o D
20. New Mexico income tax withheld from oil and gas proceeds (Attach Forms 1099-Misc or RPD-41285) ....... 20
21. New Mexico income tax withheld from a pass-through entity (Attach Forms 1099-Misc or RPD-41359) ...... 21
22. Total payments and tax withheld (Add lines 19 through 21).........ccooiiiii s 22
23. Tax due: (If line 18 is greater than line 22, subtract ling 22 from line 18)...........ccins 23 50
24. Penalty (See CIT-1 Instructions)... 24
25, Interest (See CIT-1 Instructions) 25
26. Total amount due (Add lines 23, 24 and 25).......cciiiiiiiiii 26 50
27. Overpayment (If line 22 is greater than line 18, enter the difference)............cc 27

27a. Amount of overpayment to be applied to 2013 liability (Not more than fine 27)............c 27a

27b. Amount of overpayment to be refunded (Subtract line 27a from line 27)............ 27b
28. Refundable portion of renewable energy production tax credit claimed (Attach RPD- 41227) ....................... 28
29. Total refund of overpaid tax and refundable credit due to you (Add lines 27b and 28) ... 29
30. Refundable portion of the film production tax credit (Attach RPD-41228) ... |30 l

Taxpayer's signature Paid prepa se only:

1 declare that | have examined this return, including accompanying schedules and statements, and
to the best of my knowledge and belief, it is true, correct and complete. Declaration of preparer
(other than taxpayer or an employee of the taxpayer) is based on all information of which preparer

(-3

has any knowledge. Signature of préparer iothe

an employee of the taxpayer

NM CRS Identification number 02-220137-008

Date

Signature of officer Date EEIN 8 5 - O 4 O '7 O 9 3
TREASURER (505)247-0584 PTIN PO0301171
Title Contact phone number

Taxpayer's E-mail address Preparer's phone number (505) 878-0829




DAVID A. RASMUSSEN, PC
8708 SECOND STREET NW
ALBUQUERQUE, NM 87114

SHACEY SULLIVAN, SECRETARY-TREASURER
P.O. BOX 7517
ALBUQUERQUE, NM 87194-7517

IIllllllllI!IIII!IIIIlIIlIllllIIIIIIIIIIIIIIIIIIIIII

126340
05-01-11



%

Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part1and checkthisbox . ... | x]

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), cr an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and compiete
PRI L ONIY e e e ettt > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
... | NEW MEXICO CATTLE GROWERS' ASSOCIATION (X] 85-0056700

|
duee d};{e?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your
fingyow | p,0, BOX 7517 |
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALBUQUERQUE, NM 87194-7517

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return § Application Return
Is For Code |lIsFor Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form SS0-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TROY SAUEBLE
® The booksareinthecareof B 2231 RIQO GRANDE BLVD NW - ALBUQUERQUE, NM 87104

Telephone No.p» 505-247-0584 FAX No. >
@ |f the organization does not have an office or place of business in the United States, checkthisbox ... | 2 D
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D .l it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
p [ X] calendaryear 2011 or
p [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return ‘:} Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 60689, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841

01-04-12



990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

benefit trust or private foundation)

OMB No. 1545-0047

2011

Open to Public

Internal Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

thange. | NEW MEXICO CATTLE GROWERS' ASSOCIATION

ohmee | Doing Business As 85-0056700

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

femin- | P.O. BOX 7517 505-247-0584

Amended| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 404,393.
[_lfgeic= | AT BUQUERQUE, NM 87194-7517 H(a) Is this a group return

Pend |t Name and address of principal officer SHACEY SULLIVAN for affiliates? [Ives [XINo

2231 RIO GRANDE NE, ALBUQUERQUE, NM 87104

| Tax-exempt status: | 501(c)(3) [ X1501(c)( 5 )< (insertno.) E]4947

) or D 527

J Website: pr NMAGRICULTURE, ORG

H(b) Are all affiliates included? [ Jves [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K_Form of organization: | X ] Corporation [ ] Trust [ ] Association [ ] Other B>

[ L Year of formation: 196 Al m State of legal domicile: NM

[Part1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROMQOTE & PROTECT THE CATTLE
é INDUSTRY IN NEW MEXICO BY PROVIDING A UNIFIED VOICE ON ISSUSES OF
OE) 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 12) ..., 3 82
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 82
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... 5 7
:‘; 6 Total number of volunteers (estimate if necessary) ... ... 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 55,8 26.
b Net unrelated business taxable income from Form 990-T, in@ 34 ... 7b <10,607.>
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine 1h) e, 163,208, 157,475,
g 9 Program service revenue (Part VIIL, N€ 2G) e, 164,961. 178,595.
2 | 10 Investment income (Part VIli, column (A), lines 3,4, and 7d) ..., 284. 170.
%1 41 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 118) 65,315. 68,153,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 393,768. 404,393.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) ... 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 165,655, 116,974.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ..., 0. 0.
:l)- b Total fundraising expenses (Part iX, column (D), line 25) B> 0.
W 97 Other expenses (Part IX, column (A), lines 11a-11d, 11+24e) . ... 280,492. 328,352,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 446,147, 445,326,
19 Revenue less expenses. Subtract line 18 fromline 12 ... <52 ; 379.p> <40 [ 933.>
§§ Beginning of Current Year End of Year
B 20 Totalassets (Part X, iNe 16) . e 521,623. 482,236,
5| 21 Total liabilities (Part X, M€ 26)  ..................oooriiooreriere oo 2,603. 4,149.
25| 92 Net assets or fund balances. Subtract ling 21 from liNe 20 ..o.o.oeeoieeoisioi ) 519,020. 478,087,

Part II | Signature Block

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

Sign } Signature of officer
Here SHACEY SULLIVAN, SECRETARY-TREASURER

Date

Type or print name and title

- )
Print/Type preparer's name PW?% Date gheck ]
Paid DAVID A. RASMUSSEN 06 / 01 / 1 2| sei-employed

PTIN
P00301171

Preparer |Fim'sname p DAVID A, RASMUSSEN,-PC

Use Only | Firm's address p, 8708 SECOND STREET NW
ALBUQUERQUE, NM 87114

Firm'sEINp.  85-0407093

Phoneno. (505)878-0829

May the IRS discuss this return with the preparer shown above? (see instructions)

@Yes D No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)



Form 990 (2011) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page?2

Part 1ii | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l ... (E

1  Briefly describe the organization’s mission:
TO PROMOTE & PROTECT THE CATTLE INDUSTRY IN NEW MEXICO BY PROVIDING A
UNIFIED VOICE ON
ISSUES OF ECONOMIC IMPORTANCE TQO THR CATTLE INDUSTRY.

2  Did the organization undertake any significant program services during the year which were not listed on
the PriOr FOMM 890 OF O90-EZ? ... _...........ocooooos oo eees oo oo oo [_Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) 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 $ )
ANNUAL & QUARTERLY TRADE ASSOCIATION MEETINGS ARE PROVIDED FOR
MEMBERSHIP INPUT RELATED TO THE CATTLE INDUSTRY. BENEFITS ALL MEMBERS

4b  (code: ) (Expenses § including grants of $ ) (Revenue $ )
REPRESENTATION FOR MEMBERSHIP AT VARIQUS EDUCATIONAL AND PLANNING
MEETINGS ATHE REGIONAL & NATIONAL LEVEL AS WELL AS STATE LEGISLATURE.
BENEFITS ALL MEMBERS

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

TRADE ASSOCIATION OFFICE MAINTAINED SO THAT ACTIVITIES CAN BE

COORDINATED, COMMUNICATIONS PROVIDED TO MEMBERS, & INSURANCE PROGRAM

CAN BE PROVIDED. BENFITS ALL MEMBERS

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

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

4e Total program service expenses B

Form 990 (2011)

132002
02-08-12



Form 990 (2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I 1YES," COMPIBLE SCREAUIE A . ettt ettt 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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, PArt1 || ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part 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 Il ... . ... .. .........ccccoooii. 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAMt Il | oo et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes," complete Schedule D, Part IV | 9 X
10 Did 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 is "Yes," then complete Schedule D, Parts Vi, VI, VI, 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,
PaIE VL ettt a Rkt e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. ..., 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, PartX ... 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)7 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 X, X, @nA XU e e 12a X
b Was the organization included in consclidated, 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, Xil, and Xiil is optional ... 12b X
13 s the organization a school described in section 170{b){1)(A)(i)? If "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 1and IV || ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV .. ... 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Illand IV e, 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? If "Yes," complete Schedule G, Part 1 | . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlil, lines
1c and 8a? If "Yes," complete Schedule G, Partil ||| ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete SChedule G, Part I || et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? _.._........................... 20b
Form 990 2011)
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Form 990 (2011) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . . . . ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 272 If "Yes," complete Schedule |, Parts 1 and lll e 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
SCREAUIB U oottt 1t 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 issued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and complete
Schedule K. IF"NO", GO TOTING 25 | oottt 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 BX BRI D ONAS 7 et 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) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ] .. .. ... 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-EZ? If "Yes, " complete
SCREAUIB L, PArt 1| ettt ettt 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l ... 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 selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il | . et 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 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt 1 || e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Part Il oottt 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 | et 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il Ill, IV, and V, line T | ...t 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)7 ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, i@ 2 | . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 . .. .. . et 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 VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
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Form 990 (2011) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
(gambling) WINNINgs 10 Prize WINNMEIS? | . .. ...ttt e ettt e et e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other 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: B>
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 tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8888 T 7 e 5¢
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? | ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeETe NOL EaX QEUUCH IS ettt bttt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T8 PO 82822 o ettt e e et e oottt eh e et a et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. ...l | 7d |
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? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCtion 48667 .. . .. 9a
b Did the 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 VIll, line 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 SharenOld IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ i 12b i
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand || ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O _..................coooeve. 14b
Form 990 (2011)
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Form 990 (2011) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Pageb
Part 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 a response to any question in this Part Vi
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 82
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 C.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 82

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? .. e e

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 other person? ... ...

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StOCKNOIAEIS? | et

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOTY? et ettt e 7a

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

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

A The GOVEIMING DOGY? oottt ettt 8a

b Each committee with authority to act on behalf of the governing body ? e 8b
9 s there 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 _.............coocviviiiinininiiicie: 9 X

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

N
b

)
bbb

o bW

b A R S I

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? | . e
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

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

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

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

13 Did the organization have a written whistleblower policy? 13

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

L I PO b I

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 deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. ... ... ... ... 15a
b Other officers or key employees of the organization . ... ... 15b
If "Yes" to line 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 QUING the YBAIT oot

ballba

16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh arrangemen s et 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PNM

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 availabie. Check all that apply.
Own website L—YD Another's website EX] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
SHACEY SULLIVAN - 505-247-0584
2231 RIO GRANDE BLVD NW, ALBUQUERQUE, NM 87104

Ja Form 990 (2011)
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NEW MEXICO CATTLE GROWERS' ASSOCIATION

85-0056700 Page7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist ali 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.
e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employses (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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.

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

(B) €) (D) 3] (F)
Name and Title Average | o cfe 2521'32 than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe ;—2 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 2 | 2 z (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
inSchedule | £ | £| 5 | E éf’i 5 organizations
0) HEHEHIE
(1) SEE ATTACHED LISTING
0.00 0. 0. 0.

132007 01-23-12
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Form 990 (2011) NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page8
[Part VIl| section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
(do not check more than one A R
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for | = | E organization (W-2/1099-MISC) from the
related 8|2 2 (W-2/1099-MiSC) organization
organizations § = gIE and related
in Schedule ,‘i Sl.lE 25 organizations
o |E|E|8|5)58

D SUD-tOMAl ._.____.\oooooooooooooooe oo s 0. 0 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total (add lines 1b and 1¢) 0. 0 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 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 If "Yes," complete Schedule J for such individual ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PEOrsSON ..o 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) B) ©)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2011)
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Form 990 (2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page9
Part VIl | Statement of Revenue

(A) (B) © ReVonus
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%?gf 55113,
*2'*2 1 a Federated campaigns ... 1a
g 3 b Membershipdues ... 1| 157,475,
(,;E ¢ Fundraisingevents ... ic
g_@ d Related organizations ... 1d
g € e Government grants (contributions) 1e
.gg f Al other contributions, gifts, grants, and
2% similar amounts not included above 1
%’g g Noncash contributions inciuded in lines 1a-1f. $
O8|  h Total. Addlines 1a-1f oo » | 157,475.
Business Code
g | 2a CONVENTIONS & MEETINGS | 900099 148,110, 148,110.
'gg b LEGAL & ENVIRONMENTAL 900099 25,011, 25,011,
wg ¢ FEEDER PROGRAM 900099 2,999. 2,999.
§5| o THEFT REWARD PROGRAM 900099 2,075. 2,075,
8 o ALLIED INDUSTRIES 900099 400. 400.
o. f All other program service revenue | .
g Total. Add lines 282 ... ... | 2 178,595,
3 Investment income (including dividends, interest, and
other similar amounts) .. _................cooooeeeeeeeen, » 170. 170.
4  Income from investment of tax-exempt bond proceeds B>
5 ROYAIIES ..o s |
(i) Real (ii) Personal
6 a Grossrents ... 10,411.
b Less: rental expenses ...
¢ Rental income or (loss) .. 10,411.
d Net rental INCOME OF (I0SS)  ...oiviiiiiiisieisraiiesessinseans | - 10,411. 10,411.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net gain or (I0SS) ..o |
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . ... a
g b Less:direct expenses . ... ... b
¢ Net income or (loss) from fundraising events  _.............. |
9 a Gross income from gaming activities. See
Part IV, iine 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... a
b lLess:costofgoodssold ... ... b
¢ _Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a INSURANCE CONSULT FEE 561000 46 ,854. 46,854,
b ADMIN FEES 541800 8,972, 8,972,
¢ MISCELLANEQUS 900099 1,916. 1,916.
d Allotherrevenue . . ...
e Total Add lines 11a-11d 2 57,742.
12 Total revenue. Seeinstructions. ... | - 404,393, 180,681. 55,826./ 10,411.
132009
01-28-12

Form 990 (2011)



Form 990 (2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 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) but are not required to
complete columns (B}, (C), and (D).

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

Do not include amounts reported on lines 6b, Total e(Qgenses Progra(rﬁ)service Managé%)ent and Funcs%)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages . 108,029.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) ..
9 Other employee benefits ...
10 Payroll taxes ..., 8,945.
11 Fees for services (non-employees):
a
b 48,000.
c 4,280,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other e
12 Advertising and promotion ... 10,265.
13 Office expenses ... 10,510.
14 Information technology
15 Royalties ...
16 OCCUPANCY | ...
17 TraVeD oo 6,509.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 127,203,
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 4,744.
23 INsSUrance ..
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a INSURANCE 23,044,
b LEGISLATIVE 13,950.
¢ AWARDS & SCHOLARSHIPS 11,040,
d MEETING & MEMBERSHIP 8,004,
e Allotherexpenses SEE SCH O 60,803.
25  Total functional expenses. Add lines 1 through 24e 445,326,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> || if ollowing SOP 98-2 (ASC 058-720)

132010 01-28-12
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[Part X | Balance Sheet

132011 01-238-12

(A) (B)
Beginning of year End of year
1 Cash - nON-Nterest-bearing ... 106,544.| 1 112,060.
2 Savings and temporary cash investments 354,872.] 2 329,884.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, NEt 25,805.] 4 6,111.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L s 5
6 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
m employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net | ... 7
2 | 8 Inventories forsale OTUSE ... .. ..., 8
9 Prepaid expenses and deferred Charges ... e, 1,429. 9 1,029.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 208,184,
b Less: accumulated depreciation ... 10b 175,032, 32,973.1 10¢ 33,152,
11 Investments - publicly traded securities .. 11
12  Investments - other securities. See Part IV, line 11 ... ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible aSSES ... ... 14
15  Otherassets. See Part IV, line 11 ..., 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ..., 521 ,623.] 16 482,236,
17  Accounts payable and accrued 8XPEenSes | ..., 2,603.] 17 4,149.
18  Grants payabIle | ... 18
19 Deferredrevenue . ... 19
20 Tax-exempt bond liabilities 20
o 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:}'E highest compensated employees, and disqualified persons. Complete Part Il
- OF SCREAUIB L . e 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... oo 2,603.] 26 4,149,
Organizations that follow SFAS 117, check here | 2 @ and complete
@ lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted Netassets ... 519,020.] 27 478,087,
E 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
K Organizations that do not follow SFAS 117, check here | 4 [:] and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund BalENCES 519,020.! 33 478,087.
34 Total liabilities and net agsets/fund balances ... 521,623.] 34 482,236,
Form 990 (2011)



Form 990 (2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Pagei2
i Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

................... L1

1 Total revenue (must equal Part VI, column (A), line 12) 1 404,393,
2 Total expenses (must equal Part IX, column (4), line 25) 2 445,326.
3 Revenue less expenses. Subtract ine 2 from INe 1 e, 3 <40,933.>
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) ..o, 4 519,020.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 478,087.

Part Xll Financial Statements and Reporting

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

2a

b Were the organization's financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990: [:] Cash Accrual [:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

[X] Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
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. ...z

2a| X

2b X

2c X

3a X

3b

132012

01-28-12
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0047

2011

Name of the organization

NEW MEXICO CATTLE GROWERS' ASSOCIATION

Employer identification number

85-0056700

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 5 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0obu

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DT_} For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and |l

Special Rules

[::] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on () Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Compiete Parts 1 and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, 1, and IIl.

E:} For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

| ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

NEW MEXTICO CATTLE GROWERS' ASSOCIATION

Employer identification number

85-0056700

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

1 | VARIOUS-ALL UNDER $5,000 INDIVIDUALLY

PO BOX 7517

Person LTQ
Payroll E:i
Noncash [ |

(Complete Part Il if there

ALBUQUERQUE, NM 871947517 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | VARIOUS DUES Person [x1
Payroll [:]
PO BOX 7517 $ 157,475. Noncash [ ]

ALBUQUERQUE

, NM 871947517

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll l_—__]
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll [j
Noncash I_—__]

(Complete Part |l if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

NEW MEXICO CATTLE GROWERS' ASSOCIATION

Employer identification number

85-0056700

Part1l. Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) (©
No.
- (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
e (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (o) | FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
()
No.
e () . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No.
. () X FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No.
. (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

NEW MEXICO CATTLE GROWERS' ASSOCIATION

Employer identification number

85-0056700

Part 1l Exclusively religious, charitable, etc., individual contributions to section 501{c}(7), (8), or (10) crganizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part [1l, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part lIl if additional space is needed.

(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
S’OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury B> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes" to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not compiete Part |-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 II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
1 the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.
Name of organization Employer identification number

NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700
|Part 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 Political expenditures
3 Voiunteer hours

|Part I-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 .. ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ..
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes D No

4a Was a correction made? D Yes D No

b if "Yes," describe in Part V.
|Part I-C| Complete 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 activities | ... |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
EXEMPL FUNCHON ACHVIES e P $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
P8 17 et ettt s | g
4 Did the filing organization file Form 1120-POL for this year? ..., [ Jves [ INo

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
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA

132041
01-27-12



Schedule C (Form 990 or 990-E2) 2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

85-0056700 Page2

A Check P [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check b D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

- O o 6 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditires ... e
Total exempt purpose expenditures (add lines tcand 1d) . . .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

QOver $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,

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.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- e
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2 20 2010
(or fiscal year beginning in) (a) 2008 (b) 2009 e

(d) 2011

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

d Grassroots nontaxable amount

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

Grassroots lobbying expenditures

132042

01-27-12

Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-E7) 2011 NEW MEXICQO CATTLE GROWERS' ASSOCIATION 85-0056700 Page3
Part [1-B| Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During 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:

VOIUNBEISY i ettt et

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1§)?

Media advertiSEmenTS? | ettt

Mailings to members, legislators, or the public? ..

Publications, or published or broadcast statements?

Grants to other organizations for lobbying PUIPOSEST e

Direct contact with legislators, their staffs, government officials, or a legislative body? . .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other@aCtiVItIES? | e
j Total. Add lines 1C through T e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 . ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...............

Part Ill-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(b), or section

o0 - 0 0 Q T 9

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . .o 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3 X

Part lI-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 lll-A, lines 1 and 2, are answered "No" OR (b) Part I-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1 157 / 475.

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).

@ CUITEIE YA .11 oo\ eeeseee oo oo oo oo s 2a 13,950.
b CAYOVET fTOM IS YEAI ... 1o\ oo 2b 9,248.
C O Bl e h e h s 2c 23,198.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) dues . ... ... 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
XPENAIUIE NEXE YEAI? L1\ oeeeeoe oo oo oo oo 4 23,198.
Taxable amount of lobbying and political expenditures (see instructions) . ... ... ... 5

5
[PartlV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A; and Part II-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12



SCHEDULE D Supplemental Financial Statements N

(Form 980) P Complete if the organization answered "Yes," to Form 890, 20 1 1

Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

internal Revenue Service P> Attach to Form 990. B> See separate instructions. Inspection

Name of the organization Employer identification number
NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a b WN =

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

Total number atend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . . ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? L—_] Yes [:I No

|___| Yes D No

I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

0O 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

[:j Preservation of open space

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

Total number of conservation BaSEMENTS | .. ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(a) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

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

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

violations, and enforcement of the conservation easements it holdS? [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P s

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

and section T70(NAIBYI)T ... .. et CIves [INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in FOrm 990, Part X e e | g

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 Revenues included in Form 990, Part VI, line 1 B 3
b Assets included in Form 990, Part X . . | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
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Schedule D (Form 990) 2011 NEW MEXICO CATTLE GROWERS' ASSOCTIATION 85-0056700 Page?2
[Part lll | 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 D Public exhibition
b [] Scholarly research
c [:j 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ............................ |__—| Yes

Part IV | 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.

d D Loan or exchange programs

|___| Other

l___lNo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM 990, PAMT XT e ettt ettt

If "Yes," explain the arrangement in Part XIV and complete the following table:

o

Beginning DalanCe e s
Additions during the Year ...
Distributions during the year
ENGING DAIANCE | oo oot
2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (c) Two years back | (d) Three years back

-0 a0

DNO

(b) Prior year (e) Four years back

1a Beginning of year balance

Contributions ..o
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

Administrative expenses

® o 0 T

-

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> %
b Permanent endowment B> %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgaNIZALIONS | ... .. .t 3a(i)
(i) related OFQANMIZALIONS | . . oo oot ee et s e e et h ettt 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 41303' 41303'
b BUIAINGS 119,466. 99,420, 20,046.
¢ Leasehold improvements ...
d Equipment e
€ Other . i 84,415. 75,612, 8,803.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ..o oo | 33,152,

1320562
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Schedule D (Form 990) 2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page3

[Part Vil Investments - Other Securities. 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 derivatives

(2) Closely-held equity interests

(3) Other

A)

B)

€)

D)

()

)

@)

{H)

{)

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

| Part Vill| Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>

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

(a) Description

(b) Book value

1

)
2)
)

4

{
(
€
{
(

)
5)
(6)

[¢)]

1)

(8)

)

(19)

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

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

)

{11

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

FIN 48 (ASC7405 Footnole. In Part XIV, provide the text of the footnote 6 the ofganization's financial statementisthal reporls the organization’s Tiability Tor uncertain tax positions under

2. FIN 48 (ASC 740).

132053
01-28-12
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Schedule D (Form 990) 2011 NEW MEXICO CATTLE GROWERS' ASSOCIATION

85-0056700 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NO O DA WN

10

Total revenue (Form 990, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year, Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments ...

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

© O N O [ AW N

Excess or {deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments | ... 2a
b Donated services and use of facCilities 2b
¢ Recoveries of prior year grants ... 2c
d Other (Describe in Part XIV.) e 2d
e Addlines 2athrough 2d | s 2e
3 Subtract iNe 2e frOmM NE 1 | et 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 Vlll, line7b . ... 4a
b Other (Describe in Part XIV.) e 4b
C ADAIINES A AN AD i 4c
Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part [, line 12.) . oo 5

l Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities .. | 2a

b Prioryear adjustments e

€ OMNEIIOSSES e

d Other (Describe in Part XIV.)

e Addlines 2athrough 2d . e 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIV.) e 4b

© ADAIINES 4@ AN AD . et 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.) ...........ooooovvivieniiviiiiiiiiiiieee: 5

\ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XIl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

132054
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ r-Y PP

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

mfﬁifﬁé‘v;ue%eﬁi?” P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
NEW MEXICO CATTLE GROWERS' ASSQOCIATION 85-0056700

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

ECONOMIC IMPORTANCE TO THE CATTLE INDUSTRY

FORM 990, PART ITIT, LINE 4D, OTHER PROGRAM SERVICES:

CONTRIBUTIONS & SCHOLARSHIPS AWARDED THROUGH THE VARIOUS SUBCOMMITTEES

OF THE ASSOCIATION & ASSOCIATED ACTIVITIES

FORM 990, PART VI, SECTION A, LINE 2: EMPLOYEE HAS DIRECT FAMILY MEMBERS

ON THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS A MEMBER BASED

ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: BOARD MEMBERS ARE VOTED IN ON AN

ANNUAL BASIS

FORM 990, PART VI, SECTION A, LINE 7B: MAJOR ISSUES ARE VOTED UPON AT THE

REGULAR MEETINGS OF THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 AND 990T ARE

REVIEWED BY THE BOARD AT THE FIRST AVAILABLE MEETING AFTER THE PREPARATION

OF THE 990

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ANNUALLY REVIEWS

CONFLICT OF INTEREST POLICIES WITH THE BOARD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-28-12



Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700

FORM 990, PART VI, SECTION B, LINE 15: SALARY INFORMATION IS REVIEWED BY

THE BOARD ON AN ANNUAL BASIS FROM INFROMATION DEVIRED FROM WITHIN THE

INDUSTRY .

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

UPON A QUALIFIED REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

CONTRIBUTIONS:

TOTAL EXPENSES 7,467,
POSTAGE:

TOTAL EXPENSES 7,380.
PRINTING:

TOTAL EXPENSES 7,333,

PROPERTY TAXES:

TOTAL EXPENSES 5,218.
TELEPHONE :
TOTAL EXPENSES 5,082.

ON LINE SERVICES:

TOTAL EXPENSES 4,599.
UTILITIES:
TOTAL EXPENSES 4,480.

e, Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700

EQUIPMENT RENTAL:

TOTAL EXPENSES 4,360,

CONTRACT LABOR:

TOTAL EXPENSES 4,150.

ENTERTAINMENT :

TOTAL EXPENSES 3,648.

REPAIRS & MAINTENANCE:

TOTAL EXPENSES 3,123.

DUES & SUBSCRIPTIONS:

TOTAL EXPENSES 1,910.

AUTOMOTIVE:

TOTAL EXPENSES 1,361.

TAXES GROSS RECEIPTS:

TOTAL EXPENSES 666.

WOOL GROWERS ,NMFLC & RESALE:

TOTAL EXPENSES 26.

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 60,803,

132212
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

internal Revenue Service P> File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... p D

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an exiension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P LONY oo oo oo e >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o | NEW MEXICO CATTLE GROWERS' ASSOCIATION [X] 85-0056700
d'uz dite?or Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
fil
fingyowr | p,0O, BOX 7517 L]
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ALBUQUERQUE, NM 87194-7517

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return § Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

TROY SAUBLE
® The books areinthe careof B 2231 RIO GRANDE BLVD NW -~ ALBUQUERQUE, NM 87104
Telephone No.p» 505-247-0584 FAX No. B
@ |f the organization does not have an office or place of business in the United States, checkthisbox ... .. ... 4 [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P l:] . If it is for part of the group, check this box B> [:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2012 , tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

B [ X] calendar year 2011 or
B[] tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return Ej Final return
l:] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 1, 029.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 1,02 9.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



Farm 990"T

Department of the Treasury
internat Revenue Service

(and proxy tax under section 6033(e))

Exempt Organization Business Income Tax Return

MB No. 1545-0687

Open to Public Inspaction for

For calendar year 2011 or other tax year beginning , and ending 501(c)3) Organizations Only

ALl gggrcgsgocﬁ gnged Name of organization { [___| Check box if name changed and see instructions.) SR i ei i

instructions.)

B Exempt under section | Print | NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700
CIs01C X ) oF | Number, street, and room or suite no. I a P.0. box, see instructions. E Unrelated business activity codes
[ J4os(e) (22000 ™ |P.O. BOX 7517 Seeeetons)

[ J408a [_Is30(a) City or town, state, and ZIP code
[X15290a) ALBUQUERQUE, NM 87194-7517 524114
C Book value of all assets [F_Group exemption number (See instructions.) |
atend of year G Check organization type B> X 501(c) corporation || 501(c) trust L1 401(a) trust [ Other trust

482,236.

H Describe the organization’s primary unrelated business activity. B> ADMINISTRATIVE FEES

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?
if "Yes," enter the name and identifying number of the parent corporation. L

| 4 [T ves

No

J Thebooksareincareof B SHACEY SULLIVAN

Telephone number ¥ 505-247-0584

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 55,826.
b Less returns and allowances ¢ Balance | B | 1c 55,826.
2 Costof goods sold (Schedule AN 7) | . ... 2
3 Gross profit. Subtract line 2 fromiine ¢ 3 55,826. 55,826.
4a Capital gain netincome (attach Schedule D) ... da
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ... .. .. 4b
¢ Capital loss deductionfortrusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule G) ... 6
7 Unrelated debt-financed income (Schedule E) ... 7
8 interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(SENBAUIE G) ... e, 9
10  Exploited exempt activity income (Schedule 1) . . ... 10
11 Advertising income (Schedule d) 11
12 Other income (See instructions; attach schedule.) ... ... ... ... 12
13 Total. Combine lines 3through 12 o 13 55,826. 55,826,
Part'll| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 SIS ANOWAGES e 15 23,295.
16 Repairs and maintenance 16 519.
17 BAO OBDIS 17
18  Interest (attach schedule) 18
19  Taxesand licenses 19 1,449.
20  Charitable contributions (See instructions for imitation rules.) 20
21 Depreciation (attach Form 4562) ... 21 712.
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 712.
28 DOl O 23
24 Contributions to deferred compensation PIANS e 24
25 Employee Denefit DTOGFAMS | et e 25
26 Excess exempt exXpenses (SCNBAUIR 1) e 26
27 Excess readership costs (SChRAUIB J) | . 27
28  Other deductions (attach schedule) 28 40,458.
29  Total deductions. Add lines 14 through 28 29 66,433.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 <10,607.>
31 Net operating loss deduction (limited to the amount on ine 30) ... 31 0.
32 Unrelated business taxable income before specific deduction. Subtract fine 31 from line 30 . 32 <10,607.>
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF ZBTO OF 1INE B2 o oo 34 <10,607.>
Jast01,  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)



Form

so-T201)  NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700 Page 2

[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> l:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(M s ICRE | @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$ i
(2) Additional 3% tax (not more than $100,000) . ... $ |
¢ Income tax onthe amount o0 iNE 34 e B | 35¢ 0.

36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 34 from:

(I taxrateschedule or [ Schedule D (Form 1041) B | 36
37 Proxy tax. See INSUUCHONS | B | 37
38 Alternative MINIMUIMIIAX et 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... i 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 40a
b Other credits (See INStrUCtioNS) ... ... 40b
¢ General business credit. Attach Form 3800 ... 40¢
d Credit for prior year minimum tax (attach Form 8801 0r8827) . . . . ... 40d
e Total credits. Add lines 40athrough 400 e 40e
41 Subtractling 408 from NG 39 e e 41 0.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__| Form 8697 [__| Form 8866 [__1 Other (attach scneduie) | 42
43 Totaltax. AdO HNeS A1 aNG A2 e e 43 0.
44 a Payments: A 2010 overpayment credited to 2011 44a 1,029.
b 2011 estimated tax payments e 44b
¢ Taxdeposited with Form 8868 .. 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . ... 444
e Backup withholding (see instructions) ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... 44§
g Other credits and payments: [ Form 2439
[ rorm 4136 (1 other Total B> | 44g
45  Total payments. Add lines 44 througn 440 oo e 45 1,029.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached B> D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47 Tax due. !f line 45 is less than the total of lines 43 and 46, enter amountowed . ... 47
48 Overpayment. If ling 45 is larger than the total of lines 43 and 46, enter amount overpaid ... .. 48 1,029.
49  FEnter the amount of line 48 you want: Credited to 2012 estimated tax B> 1,029, Refunded P | 49 0.
[Part V| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have 1o file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here | 4 X
2 During the {ax year, did the organization receive a di_stribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have 10 flle. L
3 Enter the amount of tax-exempt interest received or accrued during the tax vear B> $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear .. ... 6
2 Purchases 2 7 Costof goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part |, line2 . . 7
4a Additional section 263Acosts . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 throughdb . 5 the Organization? ... X
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} SECRETARY- TREASURER the preparer shown below (see
Signature of officer Date Title instructionsy? [ X | Yes [ | No
Print/Type preparer's name Pr ignatur Date Check if |PTIN
Paid self- employed
Preparer DAVID A. RASMUSSEN 06/01/12 P00301171
Use Only | irwsname » DAVID A. RASMUSSEN, PC Firm'sEN B 85-0407093
8708 SECOND STREET NW
Firm's address p ATLBUQUERQUE, NM 87114 Phoneno.  {505)878-0829

123711 02-24-12

Form 990-T (2011)



Form 990-T (2011) NEW MEXICO CATTLE GROWERS' ASSOCIATION

85-0056700

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

)

2

3

(4)

2. Rent received or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(3) Dedgg:&%ﬁ sd'gr(iggﬁg%r(‘gff;ﬁg c\{"vltsr;é:z\;gg)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

a

(2)

()]

4)

Total Q. |Toa 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . ... | 0. |Partl line 6, column(® P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

financed property

2. Gross income from
or allocable to debt-

3. Deductions directly connected with or allocabie
to debi-financed property

(a) Straight line depreciation
(attach schedule)

(b Other deductions
attach schedule)

)

2)

@3

()

4. Amount of average acquisition §. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 8) 3(a) and 3(b))
(attach schedule)

W) %

@ %

@3) %

4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

0018 e > 0. 0.

Total dividends-received deductions included In COIUMN 8 .o oo | 2 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

Employer identification
number

Net unrelatéd income
(loss) (see instructions)

3

Total of s.peciﬁed
payments made

included in the cont
organization's gross

5. Part of column 4 that is

6. Deductions directly
connected with income
in column §

rolling
income

)

2

3)

4)

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connacted
with income in column 10

)

2)

)

@)

Add columns § and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
iine 8, column (A). line 8, column (B).

TO RS oo, | - 0. 0.
123721 02-24-12 Form 990-T (2011)



Form 990-T (2011) NEW MEXICO CATTLE GROWERS' ASSOCIATION

85-0056700

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 8 plus col. 4)

U]
2
@)
“)
Enter bere and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part i, line 8, column (B).
Totals > 0.

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Net income (foss)
2. Gross . 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business d:{?;:lyr(;%'::;?ﬁsd business (column 2 from activity that ag{riE:?;t?IZiz gxrgiar:.lsseiéﬁ?rlv‘::?
exploited activity income from of t?nrelated minus column 3). If a is not unrelated column 5 but gut more than’
frade or business busi N gain, compute cols. 5 business income n
usiness income through 7 column 4).
)
@
&)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part ll, line 28,
Totals ... » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | } Income From Periodicals Reported on a Consolidated Basis

2. Gross

4. Advertising gain

7. Excess readership

o advertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 8 minus
1. Name of periodical ‘X? me 9 advertising costs | col. 3). i a gain, compute income costs column §, but not mare
0 cols. 5 through 7. than column 4).
)
@
@)
“4)
Totals (carry to Part il, line (5)) ... | - 0. 0. 0.

Part 11 ] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

4, Advertising gain

2. Gro 7. Excess readership
L d' trisiss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column & minus
1. Name of periodical a i:er m:g advertising costs | col, 3). If a gain, compute income costs column 5, but not more
co cols. 5 through 7. than column 4),
]
@
@)
@)
(5) Totals from Part} 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part lf, tine 27.
Totals, Part Il (lines 1-5) . ............ » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3 Zerce?tdof 4. Compensation attributable
1. Name 2. Title tumz evoled to to unrelated business
Usiness
(1) %
@) %
@) %
@) %
Total. Enter here andonpage 1, Part L Hne 14 o e B 0.
Form 990-T (2011)

123731
02-24-12



NEW ﬁEXICO CATTLE GROWERS' ASSOCIATION

85-0056700

FORM 990-T

OTHER DEDUCTIONS

STATEMENT 1

DESCRIPTION

MEETING & MEMBERSHIP
OFFICE EXPENSE

RENT EQUIPMENT
ENTERTAINMENT
INSURANCE
ADVERTISING
PROFESSIONAL FEES
DUES & SUBSCRIPTIONS
TELEPHONE & UTILITIES
TRAVEL & AUTOMOTIVE
ON LINE SERVICES
CONTRIBUTIONS

TOTAL TO FORM 990-T, PAGE 1,

LINE 28

AMOUNT

20,281.
3,736.
654.
547.
3,532.
5,133.
642.
286.
1,434.
1,181.
1,312.
1,720.

40,458.

STATEMENT(S) 1



Form 2220 Underpayment of Estimated Tax by Corporations OB No. Todo-on2

epartment of the Treasur S te instructions.

e vone serven” B Atch o e corporations loxreun.  FORM. 990 2011

Name Employer identification number
NEW MEXICO CATTLE GROWERS' ASSOCIATION 85-0056700

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and bill the
corporation. However, the corporation may still use Form 2220 to figure the penalty. if so, enter the amount from page 2, line 38 on the gstimated tax
penalty line of the corporation's income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 Total tax (SBE INSITUCHIONSY | . o oo et 1
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) inciuded online 1 .. . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method | ... .. 2b
¢ Credit for federal tax paid on fuels (see instructions) . . . 2¢
d Total. Add lines 2a through 20 e 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
G0BS N0t OWE TNI8 PBIIY o i oot ettt e e 3
4 Enter the tax shown on the corporation‘s 2010 income fax return (see instructions). Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3onlined ... 4
5 Required annual payment, Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the AU frOM Ne 3 i e 5

Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
gven if it does not owe a penalty (see instructions).

6 D The corporation is using the adjusted seasonal installment method.

7 [:] The corporation is using the annualized income installment method.

8 D The corporation is a “large corporation' figuring its first required installment based on the prior year's tax.
[ Part Il | Figuring the Underpayment

(a) {b) (c) (d)
9 (nstaliment due dates. Enter in columns (a) through
(d) the 15th day of the 4th (Form 990-PF filers:
Use 5th month), 6th, 9th, and 12th months of the
corporation's tax year ... 9
10 Required instaliments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% of line 5 above in each column. ... ... .. 10
11 Estimated tax paid or credited for each period (see
instructions). For column (a) only, enter the amount
fromline 11online 16 11
Complete lines 12 through 18 of one column before
going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12
13 Addlines Vtand 12 e 13
14 Add amounts on lines 16 and 17 of the preceding column 14
15 Subtract line 14 from line 13. If zero or less, enter -0- 15
16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter-0- ... 16
17 Underpayment. If line 15 is less than or equal to line 10,
subtract fine 15 from line 10. Then go to line 12 of the next
column. Otherwise, gotoline 18 ... ... . 17
18 Overpayment. If line 10 is less than fine 15, subtract line 10
from line 15. Then go to line 12 of the next column ..., 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part |V if there are no entries on line 17 - no penalty is owed.
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2011)

112801
12-03-11



FORM 990-T
Form 2220 (2011) NEW MEXICO CATTLE GROWERS' ASSQOCIATION 85-0056700  Page 2

Part 1V Figuring the Penalty

{a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever is earlier {see
instructions). (Form 990-PF and Form 990-T filers: Use 5th
month instead of 3rd month.) . 19
20 Number of days from due date of installment on line 9 to the
dateshownonline 18 ... 20
21 Number of days on line 20 after 4/15/2011 and before 7/1/201% . 21
22 Underpayment on line 17 x Number of days on line 21x 4% . .. 221% 3 $ $
365
23  Number of days on fine 20 after 06/30/2011 and before 10/1/2011 | 23
24 Underpayment on fine 17 x Number of days on line 23 x 4% 2418 $ $ $
365
25 Number of days on line 20 after 9/30/2011 and before 1/1/2012 . 25
26 Underpayment on line 17 x Number of days on line 25 x 3% 26| 8 $ 3 3
365
27 Number of days on line 20 after 12/31/2011 and before 4/1/2012 | 27
28 Underpayment on line 17 x Number of days on fine 27 x 3% 281 9% $ 3 3
366
29 Number of days on line 20 after 3/31/2012 and before 7/1/2012 . 29
30 uUnderpayment on line 17 x Number of days on line 20 x*% | 30195 $ 3 $
366
31 Number of days on line 20 after 6/30/2012 and before 10/01/2012 | 31
32 Underpayment on line 17 x Number of dayson line 31x*% . 321$ 3 3 $
366
33  Number of days on line 20 after 9/30/2012 and before 1/1/2013 | 33
34 Underpayment on line 17 x Number of daysonline 33 x*% . ... 34 $ $ $ $
366
35  Number of days on line 20 after 12/31/2012 and bsfore 2/16/2013 . | 35
36 Underpayment on line 17 x Number of days on fine 35 x*% ..., 3613 $ 3 $
385
37 Addlines 22, 24,26, 26,30,32,34,and 36 ... 378 b $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120; line 33;
or the comparable 1ine for Other INCOME X TBIUINS . 3819 0.
* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.
JWA Form 2220 (2011)

112802
12-06-11



Form 4552 Depreciation and Amortization 990
benartment of the Treasur (Including Information on Listed Property)
|nt§ma| Revenue Service y(ge) P See separate instructions. P> Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

NEW MEXICO CATTLE GROWERS' ASSOCIATION ORM 990 PAGE 10 85-0056700
i Part| l Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (S6e INSUCHIONS) . oot 1 500,000.
2 Total cost of section 179 property placed in service (see inStructions) . .. .. ... 2
3 Threshold cost of section 179 property before reduction in limitation ... . ... 3 2,000, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- e, 4
5 Dollar limitation for tax year, Subtract line 4 from line 1, If zero or less, enter -0-, If married filing separately, see instructions .........opeieiriiziizizeeees 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .., 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller of line 5 01 liNe 8 . e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 | ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanline 11 ... 12
13 Carryover of disallowed deduction to 2012. Add lines 8 and 10, less line 12 ............ > 1 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part 1l [ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear .. ... 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUdINg ACR ) o e 16
[ Part i l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ... 17 | 3,760,
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... » [:]

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

L (b) Month and (c) Basis for depreciation (d) Recovery ] . )
(a) Classification of property year placed (business/investment use : {e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b  5-year property 4,922.] 5 YRS. HY [200DB 984.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs, MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
l Part vV l Summary (See instructions.)
21 Listed property. Enter amount from ine 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -see instr. ..................... 22 4,744.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOSIS ... 23

1}?2215_111 LHA For Paperwork Reduction Act Notice, see separate instructions.
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PartV

amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

D Yes

DNO

24b If "Yes," is the evidence written? D Yes l:] No

(a) i()gze Bu(s(i:l)}ess/ (d) Basis for Ei:):reciation (f) (9) (h) i Ele((:‘t)ed
(PG ) placed’n | investment oot | eosnessmesimant | PSRV | oS Debteton” secion 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINGSS USE ... ...ttt 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L-
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 . ... 28

29

Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B -

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles driven during the
year (do not include commuting miles)
31
32 Total other personal (noncommuting) miles

driven

33 Total miles driven during the year.
Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal

use?

34

35

36

Total commuting miles driven during the year

(a)
Vehicle

{b)
Vehicle

(c)
Vehicle

(d)
Vehicle

(e)
Vehicle

U]
Vehicle

Yes

No

Yes

No

Yes

No

Yes

No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BIMPIOYEES? ettt
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ...
39 Do you treat all use of vehicles by employees as Personal USE? .. ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INformMatioN rECEIV A Y e et e
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization
(a) (b) (c) (d) (e) ]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year
44 Total. Add amounts in column {f). See the instructions for where to report

25

116252 11-18-11
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