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inisrnalmiggvgnueesel?/76561 ry * The organization may have to use a copy of this return to satisfy state reporting requir ents. OPC" l0*PUbllC l"5P9Cll0"
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C

OMB N0 A 047

Form  , g Return of Organization Exempt From Income Tax 3
Under section 501(c&, 527, or 4947(a)(1) of the Internal Revenue Code O(except blac lung benefit trust or private foundation) Ol L ,  ti 1 - .­Q IEE?

For the 2008 calendar year, or tax year beginning 11/0 1 , 2008, and ending 1 0/31 , 2 0 0 9

I0

Z
CXI

Check if applicable 1,

Initial urn speci ic
Instruc­Termination tions.

Amended return

D Employer Identification Number

iaafemiwe *i"5ZiZi?,*f %FoRNIA CATTLEWOMEN INC GROUPTZ/GA/NV* 23-7363260Name Change  LOS  PKWY #48 E Telephone number:ei 5"? 5PARK5f NV 89436 775-626-5323
G Gross receipts S 483 , 539

IIIIHIZ

Tax-exempt status 5Ol(c) ( 5 )* (insert no.) E4947(a)(l) or I l527pL
nl:

Application pending F Name and address of principal officer H(l) IS UWIS B QFOUD felllffl f0Y 3fllll3l9S7 X Yes No
ii C  H(b) Are all affiliates included? &y,s HND

II *No." attach a list (see instructions)

WebSite? * WWW . CATTLEWOMEN . ORG H(c) Group exemption number * 155 1
Type of organization l lCorporation E Trust l-gl Association  Other* l L Year of Formation l Nl State of legal domicile

t"es gg:6eUnu1&DActv

LK .
&l?ai*t?iI?.-.ifflil Summary

1 Briefly describe the organization"s mission or most significant activities" *P-BQliOLI*l1tlG- A *BEQILEB-QNDEIQSIALLDQNQ EQ - *­
.CQ11SlJ1lER.S. AS. IQ WHERE. IPLEIB .FQQD. 931.61 lilATESt:. 11113. QLLALJ El QQN.T.BQL.S. U.S.ED .TLOMIAILDS -ILT5 ­
.SAEEIYL .THE .IMPACT .THE.BEEE INDUSTRY. HAS. DN .THE LCQNDMY .QE .CALIEOBNIA1 .ANDJJZI-IE- - - ­

LNB&L1EN%fUKBUKLUHURHW1HWSJEEIEBllMMEULw%LUlSmHETLASIcMK&E,-­3 5 6Number of voting members of the governing body (Part VI, line la) . . . ... . .
Number of independent voting members of the governing body (Part VI, line Ib)
Total number of employees (Part V, line 2a).. . . . . . . . . . . . ... ... .

6 Total number of volunteers (estimate if necessary) . . . .
7a Total gross unrelated business revenue from Part VIII, line 12, column (C)

b Net unrelated business taxable income from Form 990-T, line 34 . .

U1-B

Check this box * if the organization discontinued its operations or disposed of more than 25% of its assets. 4
5
6
7

55

170a 07b O

Revenue

8 Contributions and grants (Part VIII, line lh) . .  w  90
9 Program service revenue (Part Vlll, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, IOC, and Ile)

Prior Year Current Year
22,196 15,480

114,999 116,797
5,199 6,313

206,657 217,851
349,051 356,441

ExpensGSO?

*I 12 Total revenue - add lines 8 through ll (must equal Part VIII, column (A), line 12)
"I 13 Grants and similar amounts paid (Part IX, column (A), lines I-3) .

to-or-for- emb s (Part IX, column (A) line 4)14 neti ,
1 Sala?   l:1)gi61&eli5ation, mployee benefits (Part IX, column (A), lines 5-IO)ij 1 6 f , .F 9.

ssiona ising*f L53( art IX, column (A) line Ile)

0 tal fiiifidia%irf 2p15l,6isew(5fart IX, column (D), line 25) *u U i H (D 7 *Y-*i*Fff*i1-ifi- ""* L
* ,I *P41 3,,.5 ..)t. 7

5

, I 1. i ,I 1 - * .
17 E) her e art IX, cotta-irln (A), lines lla-lld, l1f-24f) .
18 T exp"fni-e?s"AT:l"d"lines- 3 IV (must equal Part IX, column (A), line 25)

320,910 346,923
320,910 346,923
28,141 9,518

Ns Annctn or

a

19 Reje5nliellesSls:e,%lensHia6..lSubtralct line 18 from line 12

Bn ences

- 20 Total assets (Part X, line I6)
21 Total liabilities (Part X, line 26) .. ..

, 22 Net assets or fund balances Subtract line 21 from line 20 . .

ndFu

Beginning of Year End of Year
630,256.

0

630,256.

639,774
0

639,774

T-F

art Il-je Signature Block
Under penalties of periu I declare that l have exami this return including accompanying schedules and statements and to the best of my knowledge and belief, it is
true correct and co e e Declaration of prepare o e an officer) is based on all information of which preparer has any knowledge

L.
, , "in - ­

sign v ,L Q,/% @,% IDE /a/galaHefe Signature of offi rQ , fJ# A/mba ffz ,M2120/,A - QQ/ @Type or print name and title

we ci-ci -f t1fss?i:i:zAf.::tif""g TT". 4, if.Igald ,  M4477 &/0 /0i1r/ l/0 gcreriployed *- P
"ers F.,m-Sammi KUMPF 6 LETPPE, CPAs
fe glienpeailiefis GERALD w. KUMPE, CPA N/A

i ESE
only tiitlifoteiilz p 1601 EXECUTIVE COURT, SUITE 3 an e N/ASiplfifta" SACRAMENTO, CA 95664-2607 I-homo -916-463-6646
May the IRS discuss this return with the preparer shown above7 (see instructions) . . lil Yes I-I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEE/fioii2L 12/22/oe Form 990 (2008)



*Form S90 (T008) CALIFORNIA CATTLEWOMEN INC GROUP 23-7363260 Page 2Part Ill Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the Organization"s mission

SEE SCHEDULE O

- - - - - Q --@.r---....-.-...-----..------.---------.-------......--....-.-----------.---..­
2 Did the Onganization undertake any significant program services during the year which were not listed On the priorForm 990 or 990-EZ? E Yes No

lf "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? D Yes N0
lf "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses. Section 501 (c)(3)
and 50l(c)(4) organizations and section 4947(a)(l) 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. Eff-lillff-9I"*"".f*""e,i) (Expenses S including grants of S )(Revenue $ )
PROMOTION OP BEEF AND RELATED PRODUCTS PROMOTE EDUcATTQil -Ty -BEER RELETED- QEREER-s ---- -­

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

-----.-..-...*------------------.-........-.---..--.-----------.-..*-------------.... 1

:1-if

4*.: 2") (Expenses S including grants of S ) (Revenue S )4c (Code

4d Other program services. (Describe in Schedule O )(Expenses S including grants of S )-(Revenue S )
4e Total program service expenses v S (Must equal Part /X, Line 25, column (B) )

BAA TEEAoio2i. 12/24/Os FOYFTI 990 (2003)
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Form 990 (2008) CALIFORNIA CATTLEWOMEN INC GROUP 2 3 - 7 3 63 2 6 0 Page 3
IPart IV 1 Checklist of Required SchedulesI

Y No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completeScheduleA . . . . .. . .
2 ls the organization"required to complete Schedule B, Schedule of Contributors? . . . .
3 Did the drganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes,"complete Schedule C, Part/ .. . . . . . . .
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . . .

5 Section 501(c)(4), 501(c)(5), and 5013656)/organizations. ls the organization subiect to the section 6033(e) notice andreporting requirement and proxy tax l " es," complete Schedule C, Part ll/ . . .
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice

on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part l. . .

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? lf "Yes," complete Schedule D, art ll . . . . . . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"completeSchedu/eD,Partlll . . ...  .. ... .. . ... . . .
9 Did the organization report an amount in Part X, line 21g serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," completeSchedule D, Part /V . . . . .. . . . . ..
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part I/

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D, Parts Vl,Vl/,Vlll,/ ,orXasapplicable.... . . . . . . . . ... . .
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Xlll
13 ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? lf "Yes," complete Schedule F, Part l

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? lf "Yes," complete Schedule F, Part ll . .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf " es," complete Schedule F, Part lll
17 Did the organization report more than $15,000 on Part IX, column (A), line Ile? lf "Yes,"complefe Schedule G, Partl
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll
19 Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes," complete Schedule G, Part lll
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H. . . . . . . . .
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? ll "Yes/complete Schedule l, Parts land ll

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? ll "Yes, " complete Schedule l, Parts /and ll/

23 Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? lf "Yes,"completeScheduleJ . .   . . .. .  .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last diy of the year, and that was issued after December 31, 2002? lf "Yes," answer quest/ons 24b-24d andcomplete Sche ule K lf "No, "go to question 25 . . . . . . . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? . . . . . .. .. .. . . .
d Did the organization acl as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with adisqualified person during the year? If "Yes," complete Schedule L, Part . . . .
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma prior year? lf "Yes,"comp/ete Schedule L, Partl .. . . . . . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantialcontributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part ll .

BS

2 X
3 XLQ...­
5 X
6 X
7 X
8 X
9 X10 X
11 X
12 X13 X14a X
14b X
15 X
16 X17 X
18 X

94547454

19
zo
212272.
23 X
24a X

24c

27

24b

24d

25a

25b

26 X
X

BAA

TEEAoio3L io/i3/oe

Form 990 (2008)
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Form 990 (2008) CALIFORNIA CATTLEWOMEN INC GROUP 2 3 - 7 3 6 3 2 6 0 Page 4
I*Part IV , ICheckIist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee"

a Have a direct busirless relationship with the organization (other than as an officer, director, trustee, or emplo?/ee).
or an indirect business relationship through ownership of more than 35% in another entiy (individually or col ectivelywith other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part l . . . . .

b Have.a family member who had a direct or indlrect business relationship with the organization? lf "Yes," completeSchedule L, Part /V . . . . . . . . . .
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? lf "Yes," complete Schedule L, Part lV . .

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes,"complete Schedule M. . . . . . . .. .
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," comp/eteSchedule ,Partll  .. . .. . ..
33

301 .7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part I . . . . .

34 I/Nas ,the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R. Parts ll, lll, lV, andine . . . . . . .
35 Part V, line 2 . . . . .. . .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization. lf "Yes,"comp/ele Schedule , Part V, /ine 2 . .. . . .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and tha

treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

V.

ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," comp/ete Schedule R,

tis

Yes No
I lu 4"(. . ,f J.w-" 1. i, #

-J.,
28a-ii
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36

37 X
- BAA

TEEA0104L 12/18/08

Form 990 (2008)
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Form 990 (2008) CALIFORNIA CATTLEWOMEN INC GROUP 2 3 -7 3 63 2 60 Page5
IPart Vf-  Statements Regarding Other IRS Filings and Tax Compliance

Yes No

i , s1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.SInformation Returns. Enter -0- if not applicable . . . 1a O
bEnter the number o-f Forms W-2G included in line la. Enter -0- if not applicable E 0
c Did the cxrganization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? . . . . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 2 O. . . . . . . I alcalendar year ending with or within the year covered by this return

2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-fi/e this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered byisreturn.... .   . .. . . .
b If "Yes" has it filed a Form 990-T for this year? /f "No,"provide an explanation in Schedule O . . . . .

if ..

g .i .. * .i I-i i rp z,1.* -...w
L- i 1 .l.* .r . i

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)? .

b lf "Yes," enter the name of the foreign country: *
See the instructions for exceptions and 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? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited Tax Shelter Transaction? . . . . . . .
6a Did the organization solicit any contributions that were not tax deductible? .

b lf "Yes," did) the organization include with every solicitation an express statement that such contributions or gifts were notdeductible . .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .

c Eid thgggrgveinization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm . . . . . .
i- nf­

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal f" ""benefit contract? . . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) , ,  ,
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have -L* 1--  fexcess business holdings at any time during the year? . . .. ..

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 5,3, *ff* ,
a Did the organization make any taxable distributions under section 4966? .
b Did the organization make any distribution to a donor, donor advisor, or related person? . . 9b" " E t *1*8si

10 Section 501(c)(7) organizations. n er: :G -.3 , 1 *
a Initiation fees and capital contributions included on Part Vlll, line 12 .. ... 10a   i *"1
b Gross Rece ts included on Form 990 Part Vlll line 12 for public use of club facilities M A- T " N "ID . . . . *­11 Section 501(c)(12) organizations. Enter" . "al i

ijx " r

hr".
t

"ie

7c

d If "Yes," indicate the number of Forms 8282 filed during the year. . ... I 7dI   ff, "f

1C

2b
"Cf

3a X
3b

4a X
,-511125, *F  :ff

i

5a X5b X
5c
6a X

6bX

7a
7b

7e
71

-79.*?
7h

an

9a

H

TQ."4 1-fe
f

f

a Gross income from other members or shareholders . . . . 11 a j z * ­
b Gross income from other sources (Do not net amounts due or paid to other sources against - fn ., " 5amounts due or received from them ) . . 11 b  ,,

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI T - ",

1AA Form 990 (2

TEi-:Aoio5L 04/os/09

O08)



Form 990 (2008) CALIFORNIA CATTLEWOMEN INC GROUP 2 3 - 7 3 632 60 Page 6
IPart.Vl. Governance, Management and Disclosure (Sections A, B, and C request information about

required by the Internal Revenue Code.)
policies not

Section A. Governing Body and Management
For each "Yes" response to lines 2-7b be/ow, and for a "No" response to //nes 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions

members of the overnin bod1a Enter tht number of voting g g y . . . . ... . . 1a 56b members that are inde endent . . 55,Enter the number of voting p
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee or key employee?.  . . . . . . . . ... .
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 organizational documents

since the prior Form 990 was filed? .  . . . . .
5 Did the organization become aware during the year of a material diversion of the organization"s assets? .
6 Does the organization have members or stockholders? SEE SCHEDULE O . . . . .
7a Does the organization have members stockholders, or other persons who may elect one or more members of thegoverning body? SEE: SCHEDULE o . ... .  .. . .. .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:a The governing body?. . . . .. . . . . .

b Each committee with authority to act on behalf of the governing body? . . . . .
9a Does the organization have local chapters, branches, or affiliates? .. . .. . .

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All org-Ianizations mustdescribe in Schedule O the process, if any, the organization uses to review the Form 990 SEE SC EDULE O

11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O

Yes No
** i

i

Y.- . - .2 X
3 X4 X
5 X
6 X
7a X7b X

-r

,.n,.*. . .W,M ."1-i L ". *V-* *vt , f,1-I , A. , F 7u.- 1.- , . .- - 1
8aX
8bX
9aX

9b X

10 X
11 X

Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No, " go to /ine I3 fdyfa 0

b Are officers), directors or trustees, and key employees required to disclose annually interests that could give riseto con icts . . . . .
c Does the organization relgularly and consistently monitor and enforce compliance with the policy? If "Yes," describe inSchedule Ohowthis is one  . .  . . 1

4/.f/#.0 .Q13 Does the organization have a written whistleblower policy? . . -5
14 Does the organization have a written document retention and destruction policy? . . . . 54/J 50 0 . .
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? .
b Other officers of key employees of the organization? . . ,. .

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxableentity during the year? . . . . . .. . . .
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations exempt

Yes No
12a X
12b X
12c X13 X14 X

.at-1,1 - " ,511sp.. - 2 .9:1, F --1 1. X* v i i .
.f-aylaifl: *ld U, 4 5 1 L *­15a X
?**.".r ­
15b X

-m fps ,f ,  :
flvff .-31 *-Li.. .J16a X
.-,sv-5-. " 1* .
f"Ef,d *Cm 1* .".­.HJ , *i*-A 9, . r

status with respect to such arrangements? . . . 16h
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -N-QllE - - - - - - - - - - - - - - - - *- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply

lj Own website D Another"s website Upon request
19 Describe in Schedule O whether (and if so how the or anization makes its governing documents, conflict of interest policy, and financial

statements available to the public SEE S81-IEDUEE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

*.N.A12E.TL1" E .R5XM.0LU2 .52 Q0. LQ5. %T.05 .P5271 .#5 2 - 521955 .NY -8.9i1 25. 1 Z5.-$5 35:5 22.3. - - - ­

BAA

1-EEAoiosi. iziisioa

Form 990 (2008)
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Form 990 (2008) CALIFORNIA CATTLEWOMEN INC GROUP 2 3 - 7 3 6 3 2 6 O Page 7

I*Part VII  Comriensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tablefor all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount ofcompensationfand current key employees Enter -0- in columns (D), (E), and (F) if no compensa ion was paid

* List the organizations 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) or more than $100,000 from the organization and any
related organizations.

0 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 followin order: individual trustees or directorsg institutional trustees: officers: key employees, highest compensated
itemployees, and former suc persons

Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E)
compens io o p

9*" Week 5 the organization related ogganizations- "" (W 2/1099 MISC) (W 2/"I 9 MISC)

UI99 P 0
Enp A pu

ni euoqn qsu

ia:

/to duia

aalo dui
iuoo saq5

iam 05

Name and 1-me Average Position (check all that apply) Reponable Reponableho*-"5 - at n Ir m com ensation from, o 2: o- :G 2 - I - - ,
n

J

aagsnn

aa s

aa

pa esuacl

,Q

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

.ME F$R.ILEE. PQS.S ......... - ­PRESIDENT 10 x 0 . o . O.

.METJLNIIE .FQELE ......... - ­VICE PRESIDENT 5 x o. 0. 0.

.MEL0.Dlf .LAKE .......... - ­SECRETARY 5 x o . 0 . 0.

.N5QE.TI E .REQIOLI 12 ....... - ­TREASURER 5 X I 0 . 0 . 0.

.5.H-EPLOLI .C.R5E1REl:3. ....... - ­2ND VICE PRES 5 X O. 0. 0.

.Cb".T.PIY. -IPLUEE .......... - ­2ND VICE PRES 5 X O. O. O.

.P5ME.L5.Pl*XEN. ......... - ­ZND VICE PRES 5 X O. O. 0.

JLIQY. LAEMBNE .......... - ­PAST PRESIDENT 5 X 0. O . O.

.T5M.M.I- MQELEQY ......... -­NORTH DIRECTOR 5 X 0 . O . 0.

.APE.L.E.E1LRl"1i0.M9liEW ...... - ­CENTR DIRECTOR 5 X O . O . O.

.P5IT.I. QPLODSE .......... - ­SOUTH DIRECTOR 5 X O . O . O.

.TEEEIE .lLAL.12E.R9 ........ - ­UNIT PRESIDENT 5 X 0. 0. 0.

.l*IgA1il3.A.lIAl4.Ul1)LD ......... - ­UNIT PRESIDENT 5 X O . O . 0.

.$52145 .B.0I7F.31*I ......... - ­UNIT PRESIDENT 5 X 0. 0. 0.

QAM-AILD5 .5LELl5E.N ......... - ­UNIT PRESIDENT 5 X 0 . 0 . 0.

.KAI 131355.05 ........... - ­UNIT PRESIDENT 5 X 0. 0. 0.

.KELL.Y. EPLLl3VlI.N ......... - ­UNIT PRESIDENT 5 X O . O . 0.BAA TEE/xoio7L 04/24/oe Form 990 (2008)
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Form 990 (2008) CALIFORNIA CATTLEWOMEN INC GROUP 23-7363260 Page 8
I,Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )(A) (B) (C) (D) (E) (F)

Name and -me Average Position (check all that apply) Reponable Reponabie
hot-"5 *O*-*.*-****"*m-**:,.T compensation from compensation from

Pefweelt -I 3 3 2 7( 3 H the or anization related organizations* ,, 3 (vv-2/i%99-Misc) (W-2/io 9-Misc)
Estimated

amount of other
compensationfr th

,(0 dw /ta
aa/Rua

iuo: sautii
.iam o

U0 TIIQS

P
aarsnn enp A

3

om e
organization
and related

organizations

2

5

10139

-Q

aa snr e

99

pa esuad

- .­
.-0

IELQPX.LAKE ................ -­UNIT PRESIDENT 5 X o. o. o.
BEVERLY TUEIAS
UNIT PRESIDENT

lEJ@@&----­
UNIT PRESIDENT

5 X O. 0. 0.5 X 0 O 0
IQEFQHQEJNILSQB .............. ..­UNIT PRESIDENT 05 X 0 0
.9lNQEB.E9WLEB.UNIT PRESIDENT 5 X 0 . 0. 0.
.5B&B9N.QBb&IBEE ............. -­
UNIT PRESIDENT

.EBIQKPEMQMQEL
UNIT PRESIDENT

5 X 0 0 O.5 X O 0 O
.?5MEL5.BBXEN.­
UNIT PRESIDENT
,BEIIXIEADLIHLLQQB ............ -­UNIT PRESIDENT 5 X 0 . 0.

5 X 0 0 O
0.

.5NN&"NEQR5EIl.UNIT PRESIDENT 5 X 0. O 0
IQQPLEPQINTQN.
UNIT PRESIDENT

.CEEEYL .EOST-ER.
UNIT PRESIDENT

X 0 0 055 X 0 O O
.KELLYIZIMMEBMEN ............. -­UNIT PRESIDENT 5 X 0 0 O

O1bTotaI . .  .  * 0. 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization * 0
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon line Ia If "Yes," complete Schedule J for such individual .. . . . 3 X
4 For any individual listed on line Ia, is the sum of reportable compensation and other compensation from .,"fff" j ."1 . .I -"$5.2

the organization and related organizations greater than $150,000? If "Yes" complete Schedule J for such  "rr * P* Hindividual . . .. . . . 4 X
5 Did anycperson listed on line 1a receive or accrue compensation from any unrelated organization for services *fi-.""E**( *D X "3 *fm* Lrendere to the organization? lf "Yes," complete Schedule J for such person . . . .. . .. , 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (B) (C)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in Q. . ,-,I t-2, .mr , ,J 1comPerisation from the or9anization * 0 ".5 *is*-""  A I. IBAA TEE/ioiost io/i3/os Form 990 (2008)
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Form 990 (2008) CALIFORNIA CATTLEWOMEN INC GROUP 23"*7363260 Page9
I Part .Vlll I Statement of Revenue5. .fffs K,  *  ,.  .f   . 1* 3  (A) (B) (C) R01). -1. 3/ ,I . ", ,II, *-I- ,-. . A . . II 3 N., IIII, II .. II 4, I I I. -. I I I - , , I, I- f Total revenue Related or Unrelated evenue4 3# ,,.x1" "1, * * "  jj 1, .122 ff..**F gf. exempt business excluded from tax,Ir-1*-"l*fE2"IqI., i l 1-.: "II " r Iris.-I*Ii ,I . function revenue Under sectionsI  1* rr-  -,  . i.fr,f*-* - f* * revenue 512. 513. or 514

-a

,I 11

..

I ­

4.

:WT..

INI . .
2"
fa

HY.:-. - -I *I*-f .J . .4 yn.its 2JI- ... 1.,
.

4

i. 1.,ff- I. ..f fm,".. .J .. f

"7­

-lf

4 s,

1a Federatedcampaigns . 1a .I  I .1  f f, *Ip "+R- "1 . 2" 1. * "-* se- Ib Membership dues . 1b IJ,  .Z ,I  I  1" , .I , II 3 s Ic lfundraising events. 1c *  I l " " 2 I 7 "7 I
d Related organizations . . 1de Government grants (contributions). 1e I, I II.. I I ,,I),7II, I - II , r i II I I , , I4 -. .. 4 ,I , .  ..I.. I , .I" f -All other contributions, gifts, grants, and , I .31 r ".I. I5 . *I - . III-   f,. . I  I - .. I *I -II I - I

-I similar amounts not included above 1f 15, 480 . ":i."I*.1*I+If.*I,lI*,i -,sg-Q s E,--."I.4j1r*f: ,.,I*I-i-J ., - 5 ,I ..-,  3,. ­
g Noncash contribns included in lnsla-lf: , $ iIvif3Qf*gI35jg1*,"fiIs""j,jg""3 *Y  i 5. I .. Us ., 1 I ,f 1.  *:
h Total. Add lines 1a-If

Ns, G ers, GRANTS
s iiii LAR Aiviounrs

1

. f * - I . . H A- - I. .1 7* if1. .rs .., *tr .Q "f " *- ,­ef - *I* 1* ,, .. . 51-5- *Y *- 5* - 1 3 . fi.. - 1

CONTR BUT 0
AND OTHER

: -"T1

.fi *

e 15,480.    "     ,
Business code -I I,,j.*,:.gg.Izf"15Ifj,1"5.I 1-(If I,I.I:."II,:II,I,jIg., if-.,j.I-.* ". gs- f I - ..*..- :­

54,997. 54,997.
8,794. 8,794.

45,593. 45,593.7,413. 7,413.

PROGRAM SERVICE REVENUE

gee

I.

23 .MEMEQEHPL QUES. Q EQSESEILEHTE

b .PEEE 2501151 Q E209 ..... - ..
C .BEEE .P50142 51139. ...... - ­
d .F1113 .BQOIPL ......... 1 ­
e

f All other program service revenue

g Total. Add lines 2a-2f . . . . .. . . * 116, 797
3 Investment income (including dividends, interest andother similar amounts) . .. * 6, 313 . 6, 313.
4 Income from investment of tax-exempt bond proceeds *5 Royalties . . . *

(i) Real (ii) Personal I",-i.  51.34 *TI 7 I I "*"*I-II:-3:,-("5. .I,,. " :I I " "N .
4,71" 571? 11.5111" -3": Tgpvll ,"l,."1- -:$73.1 *L1* -, I." K, Q5-3.1 t,.,*2E-*1"ft. pf, f , I* 7

6a Gross Rents .. .,-.Ice ,*,*f"I":. p:.Yf".-.Y-*T11  .,*,2.f.w- ,,s,zI:l,-9. -".I.f*.a:*:, - r" j *- f .Q A s f : a*.1-Lvogsi-.-...snag-TF-.. .sf-.:.i,-.* 21:-  ss-.rg-,H  ,s   1- .- 1,b Less: rental expenses *3"*fE--**:e*"".f1:..-*,.-g*I"- rff"*-:f.IgI-",*""*i. #ff  **"f,wI-v-.ggI.".*.f1-I jg* *.".:z 2# -I .-1 4
-1:51 1:* 4 . E-3.* L5- LII: III, :L ** fy. -- J -I32h?Ip*3.f* fl- Ac Rental income or (loss) I. .,.-  .-STE.-gf , , g,,,.,,. .,*.j-J.. 583:,-,*.f5.gI:,.", I -"d Net rental income or (loss) * ,I I Is 1 oin , - 4-" - I.-Jef?" . ..

7a Gross amount from sales of (I) ew" "es (II) er ff -QI.-/3 ,-$152.3 53.,"assets other than inventory f JIQIII   1".I.1jI#.f . I.jI:I.-I,-.
b Less. cost or other basis 5.75115-.,I,...I * ,If.I.LI*5,I",*f-,x I

and sales expenses . ,II.III..II,II,,I..I.Ifgc,",*-I-.sI)g Lex I. I,II.,I,IIgj.I,fI,I.II,,III,Ie .I.l,..III, I I II II II:W,-..rI31-1-1.-.y.-..r,s:1*--I.. 1. "*,. g-. - sf.-Nz -3/ . -  - 4 . .1C Gain of (IOSS) 5. ...f:.:et*."sf*.e%.f1:.s- f.. .   *eil* .,..-1."-rn.: 1. I.. 1-... . .
d Net gain or (loss) . . . . *

.1 ,N*1 .est-rs*A-1*" .-,-. :wer aw ,.-  .11 8, r." "%:""elIf 131... " .1 .-f" . .1 if* 1,

A
-.,

Lslgxsif­
7.46. .4
ru-I I.
..-El

. .gif* 1. v

4­

1 :k
I a

-Af
Jriw.

:ar­
7*.
r-&a
,,-.

f

-13:*-fa
Z. .A
*it* "
Jw:
fs I.

a-I-If
#$2.5. ,.,
.x.:I

Z-4.
J-J*f .

-8.... ss

. .Zig

-..­
...II-.I
3,121.

.II g

AI: .
il,-,":,iis"­,. 1

Ns.7fIi)s-* * 7"
* *-21:2:

..
o

" f""J.A@?ff5
. -efe2.e*.,­

.
..***"**1Vsf .as 55.- .4..., ,I
,TT-. *f ..

I-Atl

:.1
. xr

.Ir
js, ..
*ss

f
.. ,- ,­L.. .

.

14:4. 1.    .4/., I, - ,A II I - I - I. - .
I exif- If-I: II.: X -:sI:PI- j . .gg -t","?...s . I, IIML- * ", .. I 1,If I,,/I,*,wi-L" , " s.I, " asI *xr-Q .I-,Z l**",..*I 7r":f .. I , I:.2 1 /I"i1i.. D* 3 * I1* *" I A A.I ., M, I . .. - 4 - , .S* 1 A ny r., w. I I) ,

. II
.I .

#3

,,
L

1".
.s.

.

IA), 5"/I.* .GQ-:II -I.XF-QL 7 :­

ntl"
7.1.

5
.

4

E

.

e,..I g .M I .

.-AI-I-.If II  . - .s IQLII :I ,I rf I- *- I  I. I J . " -,
8a Gross income from fundraising events I" 3.: ,  4- 5.53, ,.. III **5-j:III.*f Iefg. f jf. *YI* s. I . I 5(not including $  I I .. . . , I * ,I III 1 * 1 I

of contributions reported on line Ic) HI. *  g I rr...-K. . .. jg ,Q . - . -F I .. . z I
See Part IV, line I8 . .. . .. a 271, 274. ,..-*I-5,..sf.f2z.gj.f.j2*3s5 ..-*Q-t"gf2.I*I--I(-*:fI.17I-,  1,  ,L *f ss fu . 1 I f­

1.511-.*"51f:*"**.*:*eiR"1?Felr.1. lt.. "5-""L"-f**e".f1*-1"Uf. -., "* ff - sb Less direct expenses. b 127, O98 . fIII-1.5 .,"s.,,.I-,3f,.I3I.IsI-.g.I.1,1I. .-gn ,I,.iI-..II- .I..IIr,I . 1"
c Net income or (loss) from fundraising events . * 144, 176. 144, 176 .,I.fI,T,, ,Ig. -v " ­ t1.-*f-f*.1.s".I 4-jj-I*-me-"IL Y I, I , I 1, .

9a Gross income from gaming activities. 5 gg, I 4, I  f%I.fIgI,I?I,II.3I,.-,.IgI.I IIIII..
See Part IV, line 19 . . .. . - f9:5IfEQ@g:s I-5," f1:gIPIs-jgggqsg1",s3-:I- ,:I.5.s.,..*-.3-U.4gs.".,I.,1,uI*iii ",:. *ir *ig VI I 1-" *Img * "*,-I 1*I"e35I@*:%. -"7 * 4iessifiszssisiaisserxr S fe " * * f

en Revenue

"I

6.

, I

1 .3 I
1.

OTH

:I .
14":QT .. ,II,

,#2

?I:ub
.uf ..

sw:
1 .I
F.5 I

r ,,5s,..,*,,-1:11 -.sg­

U* as

.fs
Fi-ii-s .,."
. II-N

s.."."?,i:f""*"W,

11-s.,..***e

I2IIi(I:.fi

-Y".

5-lr ..:

. MI:-II*:,1

"I" sl*

2-.Zu-N 11.4

,gi

1 . . .*"*" A urb Less" direct expenses . .. . .g.I,I,II Ig /II,Q1g,I-,..*I1- J- -jf
c Net income or (loss) from gaming activities *

.. fl?

gi "Ar" IIT

H*J :­
(.1.

-I
Q

17?. ,I
lisa*.J sI.

* sua
fb:
-151­

fe.

N..
F

A

(5, qt,
SMI.

*.321
1 Ir 1
,I

*I

-  yi-IE?-,Ig-,sf 524%- 71:, l-*gg-Is.-I7 *Ijl.vI.1..I:.I1i III- . ,*  .IE I I -.I II - I
a Gross sales of inventory, less returns I 32.:  III, -.,s:31-I,*gfI1I",-f..Ig** .5 . fr ILII * 5,. e"3,I.I II..-- A I.I- jI. .-,Ii or-15.51,? :I I *,,,II7*II3 * *.., I I sand allowances "   os- ggf.-4531.555* -I-5*-* .fy - , A, II. , Ib Less: cost of goods sold - b   *-5- ff s-  1.-. 1.1. 2.1 3...".  . " A
c Net income or (loss) from sales of inventory . . * -,-L-:ig as.. V-M 9-.mg *. ,  3,-. 4 - ,Miscellaneous Revenue Business Code  *.I.-5 I., ,, L.. ,I I, III I. 5,1- I-1.5 I I -II .I JI, 5.. I-:III -I, ,IsI . 2,,

115 -11:go-R11i.L- 5.-s-cligri gigs- I- 33, 457. 33, 457.b-i/igiy."-Igigs --------- U 40,218. 40,218.
c
d All other revenue

",18

I e Total. Add lines 11a-11d .. * 73, 675 . 15. 1 ,.7 ..  he /55." *    .f- ,.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,10c,andlle .. . . . . . * 356,441. 327,235. 0. 13,726.BAA 1eeAoio9i. iz/is/zoos Form 990 (2008)
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Form..990 2008) CALIFORNIA CATTLEWOMEN INC GROUP 2 3-7 3632 60 Page 10
IPart IX  Statement of Functional Expenses

7 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).

Do not include amounts re orted on lines (A) (B) (C) (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expenses6b, 7b, 8b, 9b, and 70b qf /girl V///.

1 Grants and other assistance to governments

iand organizations in the U S See Part IV,ine 21 . .
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside theU. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
5 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages
3 Pension plan contributions (include section

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

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying

e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other

Advertising and promotion .
Office expenses .
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetingsInterest .
Payments to affiliates . .
Depreciation, depletion, and amortization
Insurance
Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a *SQI-10-IILXRLSI-lI11S ---------- - ­

12
13

14
15

16

17
18

19

20
21

22
23
24

rr-* .I 7 ..f*s ..
* -. 1* v. i" .. i I1. nU V 4

xif ,-I .f-I-*I x - *lf*1.i*l t- rv. :,.,,.,.,i:fx, .- rc.. gg
0.

0.

768.

fa*sz...
1

.A L -, xug*,.."." .v ,, N. *fn
1- .If",1*l.1*f**-22:?"-*#11 iff* x h f i -* * "

2,771.
15,021.

32,590.

f*""v.***v,r" .Rf-,. 5* ft W.-."f,sf -5 ...h -. , .
1*$*i.yP-*,.jg,1*, .-1iwg.*"11ffai .tf:,*:.i.-1-*f*f-,1***xi.,f)?f5f.,"(.7.*i-,r:,$::fl1 f,a*,it,pf:.t,-5 H1 iv ** ,w ff* .f ,f,*.-.-  - -a fi- 1.1,.-.-*-,g * ,vz--*fer Q. i--:.- .--.mr J -.-.-. *4-, g , , ,tv ,.- ,ls .-.  fl,-, 3:-1 -... t, 2 , ., x 11.* i . .
Y. *- I-PM. -is *Ci -1-*$5125 e, 5:31. 1*-Ib* . - *ai -55": af-y.4iY"a. 1 1. 9 -* * *-1"" fr- r 2.*.5 1 J *: "H H gf? .gum fig *.,i"*",t.:.**- :I-mi-. 2:* 1 -gi# f 5, ** - "- .. 51. - . I .**""* 51.* .
,:..1*, .,7,,.,,-1.3*-Y, gift,-..,7sg,.,. ,,/tt, gsiirx -fl : ,j..".*,.*Y I .3 1 --,W * 1 ix. f 5* N

-1 *" ,Z,:*--jtf*-I-.,.,h*a-...k if-#4 ef-",.fl,,"-(.51 5--:ri 1 515"-12 ag-1*, 5 ,I V "-2 *,. 5 e ,-2 .n,. gg , rx:  :-, 5 *I .-,.h,.., h,-lv " s .  5 . .2 :-A 1
74,253.

LBEEF. 311014-51 1312110 ....... - ­ 68,605.
CPLJE5. .(&M.- -l*1Al7Ta .&. (15.51 - - - - ­ 40,510.
d1313EF. 230149 @1125. ....... - ­ 38,668.
201" EIEEB 1314115115123 ....... - ­ 18,717.
t All other expenses

25 Total functional expenses. Add lines I through 24f
55,020.

346,923.
26 J0imcosrs.cneck here - U iffoiiowing

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2008)

TEEAOI 10L 12/I9/OB
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Form 990 (2008) CALIFORNIA CATTLEWOMEN INC GROUP 2 3 - 7 3 6 32 60 Page 11

IPart X I Balance Sheet
(A)

Beginning of year
(B)

End of year

245, 454 .

gl

-I

Cash - non-interest-bearing. . 238,019.
384,802.

N

N

Savings and temporary cash investments 401, 755 .

(D

(N

Pledges and grants receivable, net . .. . . .

-h

-h

Accounts receivable, net .  . . . ... . .
Receivables from current and former officers, directors, trustees, key employees,or other related parties. Complete Part ll of Schedule L 5

U1

, r
6 Receivables from other disqualified persons (as defined under section 4958(f)(I)) ,  , I 1 Q , - ,

-and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L

O5

WJ.

I

usb

NI

7 Notes and loans receivable, net . . ..  . . .

U1

@

8 Inventories for sale or use . ..

ui-im

19

9 Prepaid expenses and deferred charges .. .
10a Land, buildings, and equipment: cost basis 10a

b Less. accumulated depreciation. Complete Part VI ofSchedule D .  . . . . 10b 10c
. V c , , ,
*,1.*rf,-,5f,f,,:x- 1* . , .3 1 .. :*f5.1,-Y
(rg-zu ?l.1,.jgt,.1.w, .lvl - -"f:f1",h..3"v
I ati:-"i,.34fil%"-fl): .311-,j  .W .. #grit wg:-., ,I iA 32-...-. - .L ...IM la-ta  -- wif .A lf-f....:.. . .

,H in ,I. Itb., f,  71
ir-K" -", f

11 Investments - publicly-traded securities . . . . . . . . . . . .. . 11
12 Investments - other securities. See Part IV, line II .. . 12
13 Investments - program-related. See Part IV, line II . 1314 lntangibleassets .. .. . 1415 Other assets See Part IV, line Ii . 15
16 Total assets. Add lines I through I5 (must equal line 34) 630, 256 . 16 639,774.
17 Accounts payable and accrued expenses . . 1718 Grants payable . . 1819 Deferred revenue .. . . .. .. 19

-r­

20 Tax-exempt bond liabilities . . 20

D

21 Escrow account liability. Complete Part IV of Schedule D . 21

--I-I*-IU

1 i" highest compensated employees, and disqualified persons. Complete Part ll L gf ­ofScheduleL . . .  . 2222 Payables to current and former officers, directors, trustees, key employees, -F r *, -1 - 3 . f ­ 1.*r
, f -.

s.

Ulm

23 Secured mortgages and notes payable to unrelated third parties 2324 Unsecured notes and loans payable .. 24
25 Other liabilities. Complete PartX ofSchedule D . .. . . . . . . . . ... . 25
26 Total IiabiIities.Add linesI7through25 . .   . O. O.

-(MZ

t.
,,145 1

27 Unrestricted net assets  27
v

26

Organizations that follow SFAS 117, check here * El and complete lines   :fit " , - I - , I cj ft-if
27 through 29 and lines 33 and 34. Ziitglr -* f %*,.,1-22411-"gl-fg"?,1*",f3 5. I  . I ,, .1 *

L, H(
viz

28 Temporarily restricted net assets. . . . 2829 Permanently restricted net assets . . .  . . 29

UZCTI 110

:J-,-.,4..P. ,
Organizations that do not follow SFAS 117, check here * and complete   *fi,,HQ.jf5*.:El , H) ,.I lines 30 through 34.  *".Ff:3-ill-f-iff  1-lj, ,,-4,-, -1. -i fi

30 Capital stock or trust principal, or current funds . . 30
1.5 "ti f-I-1.,

"flair: 1 A,-walk . ­I 1.,4, ,gn 9

31 Paid-in or capital surplus, or land, building, and equipment fund .. . 31

PFD

32 Retained earnings, endowment, accumulated income, or other funds 630, 256. 32 639,774.

ITIOZ

33 Total netassetsorfund balances. . . . 630,256. 33 639,774.
Total liabilities and net assets/fund balances. 630, 256. 34

U1

639,774.34

IPa"i?trXl"s@l Financial Statements and Reporting
Yes No

1 Accounting method used to prepare the Form 990 Cash III Accrual lj Other  ff,2a X2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

c If *Yes* to 2a or 2b, does the organization have a committee that assumes resiponsibility for oversight of the audit,

bWere the organization"s financial statements audited by an independent accounlant7. . .  X

EI X
3b

review, or compilation of its financial statements and selection of an indepen ent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-1337 . . .
b If "Yes," did the organization undergo the required audit or audits? . .BAA Form 990 (2008)

TEEAOI l IL I2/22/08
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OMB No 1545-0047SCHEDULEG " S Ieme t Il f t" Re ard"erm titdiaistnag3i"Z5$"n?i.lZ"ACiRiiieL"g 2008
De n I nh Tr * Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, 18, "Open to Public "
,n,2fnaT,S2,,gnueeSe,f,ffg*W or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection I ­
Name of the organization Employer identification number
CALIFORNIA CATTLEWOMEN INC GROUP 23-7363260

IPartI IFundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
ln-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? . . I:,Yes No

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table

(v) Amount paid to
(i) Name of individual (ii) Activity (iii) Did fiiiidfHIS@f (iv) Gross receipts (Oi ieiaified UY) (Vi) Am0Ufii Paid i0
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col.(i) organization

Yes No

Total . . . ... . .. * 0.
3 Lislt all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registrationor icensing.

f

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA37oii. iz/is/os



Schedule G (Form 990 or 990-EZ) 2008 CALIFORNIA CATTLEWOMEN INC GROUP 23-7363260 Page2
IPart ll I Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events

DINNER AUCTION WINE TASTING 5
(event type) (event type) (total number)

(d) Total Events
(Add col (a) through

col (c))

P14153

1 Grossreceipts .  19,268. 14,447. 43,888. 77,603.

IHCZ

2 Less: Charitable contributions.

3 Gross revenue (line 1 minus line 2) 19,268. 14,447. 43,888. 77,603.4 Cash prizes 1 , 395 . 1,395.

I-U

5 Non-cash prizes 3, 015. 3,015.

-4OI*11

6 Rent/facility costs . 350. 1, 415. 1,765.

"UXI11

7 Other direct expenses 7,544. 3,427. 8,790. 19,761.

U7ll1U1Zl71

8 Direct expense summary. Add lines 4- through 7 in column (d) * 25,936.
51,667.9 Net income summary Combine lines 3 and 8 in column (d) . . *

IPart Illl Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19, or rep
$15,000 on Form 990-EZ, line 6a.

orted more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming
bingo/progressive

bingo

(MID

(df Total gaming(Ad col (a) through
col (c))

l*l1CZIT1

1 Gross revenue

2 Cash prizes .

I-U
ITITXFI

3 Non-cash prizes .

-*IOM

U1I"l1UlZ

4 Rent/facility costs

5 Other direct expenses. Yes % Yes % Yes %6 Volunteer labor . . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . *

8 Net gaming income summary Combine lines 1 and 7 in column (d) *

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states?
b If "No,* Explain

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year?
b lf "Yes,* Explain

11 Does the organization operate gaming activities with nonmembers?. . . . . .
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed toadminister charitable gaming? . . . . .. .

YES NOi , ., - .1 -*:I * ,"41 iv -.- e Y. 9a
, .-. .

f

. 1 1 1-.J , 1 I. I ". f ­L .1-1 - 1,
10a
"-* i- 1" "1i rl "
,, ...,­I ,wi 1., -f.

12

BAA TEEA37o2L os/15/os Schedule G (Form 990 or 990-EZ) 2008

ig: gi., . . ,, .s 7 *
11



1

L ­

Schedule G (Form 990 or 990-EZ) 2000 CALIFORNIA CATTLEWOMEN INC GROUP 23-73632 60 Page 3

13 Indicate the percentage of gaming activity operated in:a The organization"s facility . . . .. . . . . . 13abAn outside facility  . . .. . . .  . . . . . . E

ot"oX0

14 Provide the name and address of the person who prepares the organizatlon"s gaming/special events books and records:
1

Name. * - - - - - - - - * - - - - - - - - - - - - - - - - - - * - - * - - - - - - - * - - - - * - - * - - --­

Address: -* - - - - - - - - - * - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -n- ­

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $ .

c lf "Yes," enter name and address

Name: * - - - - - - - - - - - - - - - - - - . - - - - , - - - . - - - - - - - - - - - - - - - - - * * * - .- ­

Address. -f - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - * * - * * * - - - - - - - - - - - - -- ­

16 Gaming manager information

Name * - * . - - - - - - - - - - * - - - * - - - - - - - - - - - - - - " - - - * - - - - - * - - - - - - --­

Gaming manager compensation * $

Description of services provided * - - - - - - - * - - - - - - - - - - - - - - - - - - * - - - - - - - - - -- ­

lj Director/officer ljEmpIoyee EI Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain thestate gaming license? . . ... . . . .
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year: * $

YES NO

K .

15a

A , lA* t f,. , "ffa -r ,,
, -73213 sl" "r- # .3

ik.-, f
iv.VS 4

-1, K .

t

* .:K , 3 r
K

-/J,
i ,,,("v

* ft-1. 3,
f. :*" -Y

1

f .

17a

i-..1L

1 6

ig,

.*:#"*.:" * 53 , I, . . , ,ah

z I *-1. r 4.* I
".10-2 gg. A- . ia, .

ii., .1rw L1 i
It

11 -1* 1.1
U

"F325"
J gf*

K ,

1

4

1 e­* 7
i wxi *- .* , * "2 .fi . u i ,mf.1  W  M,

f *sf*-if 235:" :.3
r ,A 1,4, W ,.,,)P.

in,i * :,.1 *rw""..,

c

a*"f, p
1

- -1

/
w

. 1
1

v

* ,. -. 4...- c, ...

-1

,HA

.H-2 .BAA TEi5A37o3L 07/is/os Schedule G (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

g:E,1E5,2gLE "L2 Continuation Sheet for Form 990
Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. *" *"fdf,en 1,5 pgbiicDepartment of the Treasury 1 ­Internal Revenue Service - .Inspection

Name ol the Organization Employler Identification number

CALIFORNIA CATTLEWOMEN INC GROUP 23-7363260
Partil iIContinuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A)

Name and Title

(B) (C) (D)
Avemge hours Position (check all that apply) Repo,-tableE*-a*-l com nsation from

-. " - 2 7* "- - n *- -* - .I " 9

.iam 05

asia du.i

aa snn enp A pu

a Aa

one p o

,(0 dw

pa esuaduiozi saub

aa sm euo nmsu

aa

(E)
Reportable

Compensation from

related organizations(W-2/10 9-MISC)

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

.CBTHJL "QQBIN ....... - I
UNIT PRESIDENT 0

BEV TIPTON
UNIT PRESIDENT 0

SHARYN LOCKETT
UNIT PRESIDENT O

THERESA RAILSBACK
UNIT PRESIDENT 0

SAM STARR
UNIT PRESIDENT 0

CARRIE MORRELL
UNIT PRESIDENT 0

DEANNE STEGER
UNIT PRESIDENT O

MARCIA WHITTLE
UNIT PRES O

KATHEY BANWARTH
UNIT PRESIDENT 0

CARRIE SATICA
UNIT PRESIDENT 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
"mmumtimmm
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SCHEDULE 0 - supplemental information in Form 990 ""5"" *MW(Form 990) 8
* Attach to Form 990. To be completed by organizations to Frovide I , I . e , PDe anmem of the Treasu additional information for responses to specific questions or the Open to-Peublic,n,e*me, Revenue Semeefy Form 990 or to provide any additional information. e Inspection- x s- Employer identification number

23-7363260
Name of the organization

CALIFORNIA CATTLEWOMEN INC GROUP

--.Fp.R1vi.93Q,.PAEI I/L i.iLiE1zA. ............................................. -­
ORGANIZATION IS IN THE PROCESS OF DEVELOPING A WRITTEN CO-NELICT -O-F-INTEREST -P-OLICjf---­

- - .TIL BE. E13-l3.I5E1lTl*39 .T.0. THE- QOYE BNJNQ l399.Y. Ill AIQY .29 L0. IQ .BE .ABEBOYEQ .IN .Ml*BQH. Z 91.1 ..... - ­

- - .F.0.Rl".9.99,.PABI I/L LINE li .............................................. - ­
- - .W.HI QTI-9 ELPEER. 9911191 .I9 .N91 .NEEQEPI .0B9AN.IZ&T.I91l 9955. EQT. HAVE- EMFLQYEEE ......... - ­

, - .F.0.RM.999i.PBBI YL UNE li .............................................. - ­
- - .9B91iN.IZ &T.I91l .I9 .I.N. THE- l1R991l5.S-9F. 9EVP99P.I99 l*.llR.IIIE.N. 99.999999 .RPIENFI 9N. 9119 ...... - ­

- - .D99 IR99 T199 .P99 ECE. I9. 99 359599"-F.EP. I9. IEE. 99Vl*3B1IIl*I9 .B992 .I9 .N917 .291 9 .T9 .B9-AP.PB9Vl*39 - - ­

- - .I9.I99*9Il .29 I1 ...................................................... - ­
- - .F.9.RlV*.999,.Pf*BI HL El L* E 1 L9E96P9EA.Tl9N.*I"99*9B* ............................... - ­

PROMOTING A BETSEER UNDERSTANDIHQ To COHSUMEHS As To WHERE THE-IR-F9913 pgs-1AiATEsf THE

QUALITY CONTROLS USED TOWARDS ITS SAFETY," THE IMPACT THE BEEF INDUSTRY HAS ON THE

ECON-OMY OF-CALIFORNIA," AND THE OVERALL, FAR-REACHING CONTRIBUTIONS THE BEEF INDUSTRY

HAs To SOCIETF As A WHOLE. - - - - - - - - - - * - - - - - - - - - - - - - - - *M

- - .F9BL".99% E AEU9 1.*-l".E.6." E5 *Z*-BI* 5999 95 9555.559 95 TET9E.R.5.9.R.5.H5B 919.*-PEB .......... - ­

MEMBERS OF CALIFORNIA CATTLEWOMEN COUNTY UNITS PAY DUES TO ORGANIZATION

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

UNIT MEMBERS ELECT UNIT PRESIDENTS

FORM 990, PART VI, LINE 10 - FORM 990 REVIEW PROCESS

990 WAS REVIEWED BY THE TREASURER PRIOR TO FILING

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NOT MADE AVAILABLE TO THE GENERAL PUBLIC

BAA For Privacy Aci and papenunrii neuuciion Ac: Notice, see the instructions for Form 990. 1EEA49oii. 12/19/os Schedule O (Form 990) 2008


