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Department of the Treasury
Internal Revenue Service
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r .

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B ggﬁk cag o | Prease C Name of organization D Employer identification number
use IRS
thange” | o KENTUCKY CATTLEMEN'S ASSOCIATION, INC.
Fmee | ¥*¢ | Doing Business As 23-7330593
et See [ Number and street (or P.0. box if mail 1s not delvered to street address) | Room/suite | E Telephone number
Temn- (e [L76 PASADENA DRIVE 859-278-0899
renanded| tons | Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 3,156,337.
[ _Jfgptea- LEXINGTON, KY 40503-2900 H(a) Is this a group return
pending F Name and address of principal officer DAVE MAPLES for affihates? [ Jves [(XINo
176 PASADENA DRIVE, LEXINGTON, KY 40503 H(b) Are all affiliates ncluded? ] ves [ JNo
1 Tax-exempt status IK' 501(c)} (5 )« (insert no) :] 4947(a)(1) or l:] 527 If "No," attach a list (see instructions)

J_Website: p» WWW. KYCATTLE . ORG

H(c) Group exemption number p»

[ ] otherp

K_Type of organization: Corporation [ ] Trust [ | Association

[ L Year of formation: 197 7| M State of legat domicile; KY

[Part1] Summary

o] 1 Brefly describe the organization’s mission or most significant activites: PROMOTION OF THE BEEF INDUSTRY
0
c
g 2 Check this box P I:l if the orgamization discontinued its operations or disposed of more than 25% of its assets
a| 3 Number of voting members of the governing body (Part VI, ine 1a) o 3 61
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 61
9| 5 Totat number of employees (Part V, line 2a) 5 i3
£| 6 Total number of volunteers (estimate If necessary) 6 61
§ 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 270,949.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 59,332.
Prior Year Current Year
o 8 Contrbutions and grants (Part VIl line 1h) 1,393,401. 1,684,230.
€| 9 Program service revenue (Part VIli, ine 2g) 1,597,962. 1,452,566.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 106,275. 19,296.
11 Other revenue (Part VI, column {A), fines 5, 6d, 8c, 9c, 10c, and 11e) 33,483. 245.
12 Total revenue - add lings 8.threughi 1 (must equal Part VIII, column (A), line 12) 3,131,121. 3,156,337.
13 Gans arRE‘@EWLEIQ)ald (Part IX, column (A), lines 1-3)
14 Banefits pal mb‘eTs'FQ IX, column (A), ine 4)
© g | 15 Sdands, other co&;zrzlmy empibyee benefits (Part IX, column (A), lines 5-10) 614,054. 568,018.
S g 16a Pr % nonEE.Bd i$ind fees (PaftdX} column (A), ine 11e)
— a b Tothl fundraising e, )é',%c lumn (D), ine 25) P>
Fq'” 17 Oth rexpmgﬁm,c&xﬂn,« fines 11a-11d, 11£-241) 2,418,787. 2,254,015.
o |18 Totd mes 13-17 (must equal Part IX, column (A), line 25) 3,032,841. 2,822,033,
<C 19 Revenue less expenses Subtract ine 18 from hne 12 98,280. 334,304.
2E§ Beginning of Year End of Year
%ég‘; 20 Total assets (Part X, line 16) 3,717,551. 2,246,121.
=< 21 al labilittes (Part X, line 26) 2,061,189. 255,455.
Z2| 22 Net dssets or fund balances. Subtract ine 21 from line 20 1,656,362. 1,990,666.
jgﬁnt Il | Signature Block , |
@ Under nsenal s of perjury, | Ia:Fthat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebet, it 1s true, correct,
and cofhplete \Declaration of I epprer (othew tfan officer) 1s based on all information of which preparer has any knowledge
Sign } I Z / q/ @ /O
Here Signature of officer U Date / 7
DAVE MAPLES, EXECUTIVE DIRECTOR
Type or print name and title
R Preparer's — Date Check if Preparer's 1dentifying number
sald . mgr?ature } ( m W&-‘.‘_ X R r\ 2.% lo ggl]fl;loyed > |:| (see instructions)
Use Only | emes™*®  DERN] DORTON FORD PSC EIN >
Sot-empioyed) 106"W. VINE STREET, SUITE 600
ZPs4 LEXINGTON, KY 40507 Phoneno. > (859)255-2341

May the IRS discuss this return with the preparer shown above? (see instructions) Yes L__—] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (ZOW
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Form 990 (2008) KENTUCKY CATTLEMEN'S ASSOCIATION, INC. 23-7330593 Page2
[Part lll | Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization’s mission:

PROMOTION OF THE BEEF INDUSTRY

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? i B i L i ,:]Yes m 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 services? R DYes II' No

If "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 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
CHECKOFF PROGRAM- PROMOTION OF THE BEEF INDUSTRY IN KENTUCKY THROUGH
RESEARCH, EDUCATION, ADVERTISING, AND INDUSTRY INFORMATION SERVICES.

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )
KENTUCKY BEEF NETWORK COORDINATES EFFORTS OF THE STATE'S BEEF PRODUCERS
THROUGH EDUCATION, MARKETING, AND DEVELOPMENT OF VALUE-ADDED
INITIATIVES THAT HAVE INCREASED THE NET INCOME OF THE BEEF PRODUCERS.

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )
INFORMATION SERVICES- KEEP THE PUBLIC AND BEEF PRODUCERS INFORMED ABOUT
MATTERS RELATED TO THE BEEF INDUSTRY.

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ b
4e _Total program service expenses P> $ {Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



Form 990 (2008) KENTUCKY CATTLEMEN'S ASSOCIATION, INC. 23-7330593 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A o L . . _ o 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? _ . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candndates for
public office? If *Yes, " complete Schedule C, Part | ] X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acnvmes7 If 'Yes complete Schedule C, Part i 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part /li 5 X
6 Did the organization mamntain any donor advised funds or any accounts where donors have the nght to provnde advice
on the distnbution or Investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | i 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 II 7 X
8 Did the organization mamntan collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ili ) o . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, * complete Schedule D, Part V _ o 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If *Yes, " complete Schedule D, Parts VI, VI, VIlI, IX, or X as applicable . i 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completlng this return that was
prepared in accordance with GAAP? If *Yes, * complete Schedule D, Parts XI, Xll, and Xl 12 | X
13 Is the orgamization a school as descnbed in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E R i i 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busnness,
and program service activities outside the U S.? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon or entity
located outside the United States? If “Yes, " complete Schedule F, Part Il 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? /f *Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), hne 11e? If "Yes, " complete Schedule G, Part ] 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes, " complete Schedule G, Part I/ .18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes, " complete Schedule G, Part IlI 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes, " complete Schedulel Parts l and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A}, ine 2? If “Yes, " complete Schedule I, Parts | and il 22 X
23 Did the orgamzation answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f "Yes, * answer questions 24b-24d and complete Schedule K
If "No", go to question 25 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 dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on beharf of' issuer for bonds outstandlng at any time durnng the year? i 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 Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfled person from a
pnior year? If "Yes, * complete Schedule L, Part | X 25b
26 Was aloan 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 Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contrnibutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part I/l 27 X
Form 990 (2008)
832003
12-18-08




Form 990 (2008) KENTUCKY CATTLEMEN'S ASSOCIATION, INC. 23-7330593 Page 4
[ Part IV | Checklist of Required Schedules (continved)

Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L, Part IV i R 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entlty (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV . . i 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if "Yes, * complete Schedule M R 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,* complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
Did the orgamization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part| . i 33 | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, ine 1 R R i 11 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R_Part VI . 37 X
Form 990 (2008)

832004
12-18-08



Form 990 (2008) KENTUCKY CATTLEMEN'S ASSOCIATION, INC. 23-7330593 Paged
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable 1ib 0
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prize winners? . 1c
2a Enter the number of employees reported on Form W- 3 Transmmal of Wage and Tax Statemems
filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? |2 |1 X
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If “Yes,® has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O 3| X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country. P>
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 durnng 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? X
c If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? i . R 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b {f “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? o o R i 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Dud the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? i | 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
to file Form 82827 . . 7c X
d If *Yes," indicate the number of Forms 8282 flled dunng the year X i i I 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 sponsonng organization, have
excess business holdings at any time dunng the year? X R R . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? R R i 9b
10 Section 501(c)}{7) organizations. Enter N/A
a Intiation fees and capital contributions included on Part ViiI, ine 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities X 10b
11 Section 501(c)(12) organizations. Enterr N/ A
a Gross income from members or shareholders . » - R X R . |L11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in heu of Form 1041? 12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b
Form 990 (2008)
832005
12-18-08




Form 990 (2008) KENTUCKY CATTLEMEN'S ASSOCIATION, INC. 23-7330593 Pageb

I Part Vi l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a *No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body o X 1a 61
b Enter the number of voting members that are independent ib 61
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dnrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the prnor Form 990 was ﬂled’? X 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body sub]ect to approval by members, stockholders or other persons’7 7b X

8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? . 8a
b Each committee with authonty to act on behalf of the governing body? L B i 8b
9a Does the organization have local chapters, branches, or affiiates? | 9a X
9b

LRt

b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiiates,
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 orgamzatnons must

descnbe in Schedute O the process, if any, the orgamzation uses to review the Form 990 i 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VHi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f *No, " go to line 13 i i . 12a}l X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . ] 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes, * describe
in Schedule O how this s done . . . 12¢ | X
13 Does the organization have a written whistleblower policy? i 13 X
14 Does the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons tnclude a review and approva| by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? r_1_53 X
b Other officers or key employees of the organization? 15| X

Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . | 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requmng the organization to evaluate its partucnpatlon
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? . . N 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
l:l Own website [XI Another's website IK] Upon request
19 Descrnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization” p-

THE COMPANY - 859-278-0899
COMPANY ADDRESS, LEXINGTON, KY 40503-2900
832006

12-18-08 Form 990 (2008)
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meg&uzm@ KENTUCKY CATTLEMEN'S ASSOCIATION, INC. 23-7330593 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was paid

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A ®) © (D) (E) )
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5 |s £ organization (W-2/1099-MISC) from the
g2 = |2 (W-2/1099-MISC) organization
= g g gi _ and related
2z |3 § £ glg organizations
SCOTTY PARSONS
PRESIDENT 2.00]|X 0. 0. 0.
CORINNE KEPHART
PRESIDENT ELECT 2.00X 0. 0. 0.
GREG ROBEY
VICE PRESIDENT 2.001X 0. 0. 0.
DR. DAVID WILLIAMS
SECRETARY/TREASURER 2.00|X 0. 0. 0.
BILLY GLENN TURPIN
PAST PRESIDENT 2.00|X 0. 0. 0.
MIKE BACH
KCA PROGRAM CHAIR 2.001X 0. 0. 0.
STEVE DOWNS
KBC PROGRAM CHAIR 2.001X 0. 0. 0.
GARY WOODALL
REGION 1 VICE PRESIDENT 2.00(X 0. 0. 0.
CHRIS MILAM
REGION 1 DIRECTOR 2.00|X 0. 0. 0.
MARTIN HAYDEN
REGION 1 DIRECTOR 2.00|X 0. 0. 0.
JOHNNY BROWN
REGION 1 DIRECTOR 2.001X 0. 0. 0.
GEORGE WHITSON
REGION 1 DIRECTOR 2.001X 0. 0. 0.
DANNY PEYTON
REGION 1 DIRECTOR 2.00|X 0. 0. 0.
LANNY BOYD
REGION 1 DIRECTOR 2.00|X 0. 0. 0.
LONNIE EPLEY
REGION 1 DIRECTOR 2.00|X 0. 0. 0.
SCOTT SLATON
REGION 1 DIRECTOR 2.00|X 0. 0. 0.
FREDDIE MARKSBERRY
REGION 1 DIRECTOR 2.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) KENTUCKY CATTLEMEN'S ASSOCIATION, INC. 23-7330593 Page8
|‘P art Vil ] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) (C) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 s g organization (W-2/1099-MISC) from the
g |2 = |2 (W-2/1099-MISC) organization
s |2 ) Eg and related
i B :’i 2 z: E organizations
DAVID HITE
REGION 1 DIRECTOR 2.001X 0. 0. 0.
DON REYNOLDS
REGION 2 VICE PRESIDENT 2.001X 0. 0. 0.
JENNYE LOGSDON
REGION 2 DIRECTOR 2.00iX 0. 0. 0.
JASON BOTTS
REGION 2 DIRECTOR 2.00X 0. 0. 0.
JERRY GREER
REGION 2 DIRECTOR 2.001!X 0. 0. 0.
RYAN MILLER
REGION 2 DIRECTOR 2.00iX 0. 0. 0.
MITCHEL LOGSDON
REGION 2 DIRECTOR 2.001X 0. 0. 0.
DON COLE
REGION 2 DIRECTOR 2.00(X 0. 0. 0.
SCOTT DAVIS
REGION 2 DIRECTOR 2.001X 0. 0. 0.
KEN ADAMS
REGION 2 DIRECTOR 2.00iX 0. 0. 0.
1b Total . > 78,379. 0. 3.,919.
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 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If *Yes,* complete Schedule J for such individual R i 3 X
4  For any individual listed on line 1a, ts 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 i 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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 NONE

(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 compensation

from the organization p» 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 (2008)

KENTUCKY CATTLEMEN'S ASSOCIATION, INC. 23-7330593 Page9
[Part VIl | Statement of Revenue
A B (o3 (D)
Total (rezlenue Rela(lte)d or Unr(ela)xted exggéggl#gom
exempt function business tax under
revenue revenue Sg%?gf 5113.
og.'&". 1 a Federated campaigns |1a]
gg b Membership dues 1b
m‘s ¢ Fundraising events 1c
%:_'i d Related organizations 1d
) E e Govemment grants (contributions) 1e 1,684 230,
-.g. g f All other contributions, gifts, grants, and
-‘é% similar amounts not ncluded above 1
g'g g Noncash contnbutions included in knes 1a-1f $
o h_Total. Add ines 1a-1f | 3 1684230.
Business Code
8 | 2a CHECK OFF PROGRAM 110000 723,390.3 723,390.
'gg b COW COUNTRY NEWS 110000 307,109. 36,160.] 270,949.
®g ¢ MEMBERSHIP DUES 900099 221,856.; 221,856.
§3 o ANNUAL CONVENTION 110000 | 126,352. 126,352.
81 ¢ FACTS PROGRAM 110000 34,450.]  34,450.
o f Al other program service revenue 110000 39,409. 39,409.
q_Total. Add lines 2a-2f . | 3 1452566.
3 Investment income (including dividends, interest, and
other similar amounts) . | 19,296. 19,296.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Rea! (1)) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securnities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) ) . »
o| 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). 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, line 19 a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS REVENUE 900099 245. 245.
b
c
d Al other revenue
e Total. Add ines 11a-11d > 245.
12 _ Total Revenue. add iines 1h,_2g, 3, 4, 5, 6d,_7d, 8¢, 8¢, 10c, and 11e > 3156337. 1055510.] 270,949.] 145,648.
o Form 990 (2008)

9



Form 990 (2008)

KENTUCKY CATTLEMEN'S ASSOCIATION,
|Part IX | Statement of Functional Expenses

INC.

23-7330593 Page10

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 reported on lines 6b, (A) (B) ) D)
7b, 8b, 9b, and 10b of Part Vil Totalexpenses P anses © | qene orpanase Fé’;‘ééﬁ‘ssé’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 100,379.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnibed m section 4958(c)(3)(B)
7 Other salanies and wages 352,907.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 42,407.
9 Other employee benefits 72,325.
10 Payroli taxes
11 Fees for services (non-employees)
a Management
b Legal 21,331.
¢ Accounting 69,169.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 4,900.
g Other . 84,564.
12  Advertising and promotion 256,212.
13 Office expenses 54,918.
14 Information technology
15 Royalties
16  Occupancy 139,414.
17 Travel 78,848,
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 36,194.
23 Insurance 22,170.
24  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 FACILITATOR EXPENSE 264,225,
b MASTER CATTLEMEN EXPENS 202,762.
¢ EDUCATION 157,608.
d YOUTH SUPPORT 119,130.
e COW COUNTRY NEWS PRODUC 112,142,
f Al other expenses 630,428.
25 __Total functional expenses. Add lines 1 through 241 2,822,033.
26  Joint Costs. Check here > [__J if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combimed
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008)

KENTUCKY CATTLEMEN'S ASSOCIATION, INC. 23-7330593 Page 11
|-Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 133,289.] 1 207,190.
2 Savings and temporary cash investments 3,264,315, 2 1,190,215,
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 177,936.] 4 186 ,437.
5 Recewvables from current and former officers, directors, trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges . 11,400./ 9
10a Land, buildings, and equipment- cost basis 10a 512,989.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 430,208, 119,113.} 10¢c 82,781.
11 Investments - publicly traded securtties 11
12 Investments - other secunties. See Part [V, line 11 12
13 Investments - program-related. See Part 1V, ine 11 13
14 Intangble assets 14
15  Other assets See Part IV, fine 11 11,498.| 15 579,498.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 3,717,551.] 16 2,246,121,
17  Accounts payable and accrued expenses 295,812.| 17 176,121.
18 Grants payable 18
19 Deferred revenue 1,753,240.] 19 78.,560.
20 Tax-exempt bond habilities 20
@ 21 Escrow account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 12,137.| 25 774.
___| 26 _ Total liabilities. Add lines 17 through 25 2,061,189.] 26 255,455,
Organizations that follow SFAS 117, check here P> BEI and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,656,362.| 27 1,990,666.
g 28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 check here B [_]and
] complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Pad-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1,656,362.] 33 1,990,666.
Total liabilhes and net assets/fund balances 3,717,551.] 34 2,246 ,121.
| Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [CJcash  [X]Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
c If "Yes® to ines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
8a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audn
Act and OMB Circular A-1337 3a X
b _If "Yes," did the organization undergo the required audit or audlts’7 3b
832011 12-18-08 Form 990 (2008)
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SCh.edl"e D . . OMB No_1545-0047

Supplemental Financial Statements 2008

{Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury R H
Intesnal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
KENTUCKY CATTLEMEN'S ASSOCIATION, INC. 23-7330593

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

organization answered "Yes" to Form 8990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the orgamzation 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? R i D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

{ Part Il I-Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

a O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat E] Preservation of certified historic structure
[:I Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements A 2a
Total acreage restricted by conservation easements X 2b
Number of conservation easements on a certified historic structure |ncluded n (a) i 2c
Number of conservation easements included in (c) acquired after 8/17/06 X 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p»

Number of states where property subject to conservation easement 1s located p>

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? o R R E] Yes E] No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year p»

Amount of expenses incurred In monitoring, inspecting, and enforcing easements dunng the year p» $

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

and section 170(h)(d)(B)(i)? L Jves [Ino
In Part XIV, descrnbe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes*® to Form 990, Part [V, ne 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other simifar 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 descnbes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historcal 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, ine 1 . |
(i) Assets included in Form 990, Part X . . . > 3%
2 If the organization received or held works of art, hnstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VHIl, line 1 __ ] ] ] . > 3
b Assets inctuded in Form 990, Part X i ) .. > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 KENTUCKY CATTLEMEN'S ASSOCIATION, INC. 23-7330593 Page2
tPart lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a D Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e [_]other

c D Preservation for future generations
4 Provide a description of the orgamzation’s coilections 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:I Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X2 _ o _ Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance | . . . . » X 1c
d Additions during the year 1id
e Distnbutions during the year R i . . 1e
f Ending balance . 1
2a Did the organization include an amount on Form 990, Part X, ine 21? R i D Yes D No

b _If "*Yes, " explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

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

1a Begminning of year balance
b Contnibutions _ .
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facihities
and programs
Administrative expenses
g End of year balance R .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P %
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 . . [ 3ali)
(ii) related organizations i 3alii
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? R i 3b
4 Descnbe in Part XiV the intended uses of the organization's endowment funds.
{ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ne 10

-

Descrniption of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (nvestment) basis (other)
1a Land

b Buildings

¢ Leasehold mprovements

d Equipment 512,989. 430,208. 8§2,781.

e Other .
Total. Add hnes 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) » 82,781.

Schedule D (Form 990) 2008

832052
12-23-08
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Schedute D (Form 990) 2008 KENTUCKY CATTLEMEN'S ASSOCIATION, INC. 23-7330593 Page3
t{Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category

b) Book value
(including name of security) (k) .

{c) Method of valuation-
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. {Col (b) should equal Form 990, Part X, col (B) line 12.) p»

[Part VHII] Investments - Program Related. Sce Form 990, Part X, line 13

(a) Descnption of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equa! Form 990, Part X, col (B) line 13.) >

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

(a) Descrniption (b) Book value
INVESTMENT IN SLN,LLC 11,498.
INVESTMENT IN LIVESTOCK SOLUTIONS, INC. 568,000.

Total. (Column (b) should equal Form 990, Part X,_col (B) line 15) > 579.,498.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Amount
Federal income taxes
DUE TO FOUNDATION 774.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) . > 774.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48.
832053

12-23-08
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Schedule D (Form 930) 2008

KENTUCKY CATTLEMEN'S ASSOCIATION,

INC.

23-7330593 Page4d

tPart XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part ViIi, column (A), line 12) 1 3,156,337.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,822,033,

3 Excess or {deficit) for the year Subtract line 2 from line 1 3 334,304.

4 Net unrealized gans (losses) on investments 4

5 Donated services and use of facilities S

6 Investment expenses 6

7  Prior period adjustments 7

8 Other (Describe in Part XIV) i 8

9 Total adjustments (net) Add lines 4-8 . . 9 0.
10 __Excess or {deficit) for the year per financial statements Combine lines 3 and 9 10 334,304.

| Part X1l [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

> Qa0 oo

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments

Donated services and use of facilites

Recoveres of prior year grants

Other (Describe in Part XIV)

Add Ines 2a through 2d

Subtract line 2e from line 1 L

Amounts included on Form 990, Part VI, line 12, but not on Ine 1~
Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Describe in Part XIV)

c
5

Add lines 4a and 4b

Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12.)

2a

1 3,156,337.

2c

2d

4a

2e 0.

3 3,156,337.

4c 0.

5 3,156,337.

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retumn

1
2

® Q060 T o

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prnor year adjustments i

Losses reported on Form 990, Part I1X, ine 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract Iine 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on ine 1
Investment expenses not included on Form 990, Part Vi, hne 7b
Other (Descnbe in Part XIV)

Add hnes 4a and 4b

Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18.)

2a

1 2,822,033.

2b

2c

2d

4a

2e 0.

3 2,822,033.

4c 0.

5 2,822,033.

5
{ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4, Part
X, Part X, ine 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b.

832054

12-23-08
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 9980, Part VII, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

Employer Identification number

KENTUCKY CATTLEMEN'S ASSOCIATION, INC. 23-7330593
I Part | ] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
St = (W-2/1099-MISC) organization
§ g . g and related
25 g |2 organizations
CHARLES EMBRY
REGION 2 DIRECTOR 2.00(X 0. 0. 0.
LARRY WATSON
REGION 2 DIRECTOR 2.001X 0. 0. 0.
CHUCK CRUTCHER
REGION 2 DIRECTOR 2.001X 0. 0. 0
BRUCE LAYNE
REGION 2 DIRECTOR 2.00X 0. 0. 0
KENNETH GREEN
REGION 2 DIRECTOR 2.00(X 0. 0. 0.
DON WILSON
REGION 2 DIRECTOR 2.00(X 0. 0. 0.
JAKE STINSON
REGION 2 DIRECTOR 2.00]|X 0. 0. 0.
LLOYD GRAY
REGION 3 VICE PRESIDENT 2.00(X 0. 0. 0.
DAVID NEVILLE
REGION 3 DIRECTOR 2.00(X 0. 0. 0.
JOHN TERLAU
REGION 3 DIRECTOR 2.00!X 0. 0. 0.
STEVE MARTIN
REGION 3 DIRECTOR 2.001{X 0. 0. 0.
CHARLES GRAVES
REGION 3 DIRECTOR 2.00|X 0. 0. 0.
BOBBY FOREE
REGION 3 DIRECTOR 2.001X 0. 0. 0.
WAYNE HAWKINS
REGION 3 DIRECTOR 2.001X 0. 0. 0.
BILL GINN
REGION 3 DIRECTOR 2.001X 0. 0. 0.
RONDAL DAWSON
REGION 3 DIRECTOR 2.001X 0. 0. 0.
DAVID LEMASTER
REGION 4 VICE PRESIDENT 2.00(X 0. 0. 0
MIKE STOKLEY
REGION 4 DIRECTOR 2.00(X 0. 0. 0.
KENT MILES. JR.
REGION 4 DIRECTOR 2.00(X 0. 0. 0.
DARREN CARROLL
REGION 4 DIRECTOR 2.00(X 0. 0. 0.

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

832201 12-18-08
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SCHEDULE J-2
[Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

Employer Identification number

KENTUCKY CATTLEMEN'S ASSOCIATION, INC. 23-7330593
| Part | ] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g S organization (W-2/1099-MISC) from the
s ] (W-2/1099-MiSC) organization
2 g 2 and related
2z g | € organizations
BILLY FOSTER
REGION 4 DIRECTOR 2.00(X 0. 0. 0.
DAVID TUCKER
REGION 4 DIRECTOR 2.001X 0. 0. 0.
TIM WHITE
REGION 4 DIRECTOR 2.001X 0. 0. 0.
PRESTON SEALS
REGION 4 DIRECTOR 2.00(X 0. 0. 0
CHARLES HUNT
REGION 4 DIRECTOR 2.00(X 0. 0. 0.
DAVE KESSLER
REGION 5 VICE PRESIDENT 2.001X 0. 0. 0
DORIS HAMILTON
REGION 5 DIRECTOR 2.001X 0. 0. 0.
DAVE RINGS
REGION 5 DIRECTOR 2.00|X 0. 0. 0.
GARY FORD
REGION 5 DIRECTOR 2.001X 0. 0. 0.
JOE BERNARD LUCKETT
REGION 5 DIRECTOR 2.00|X 0. 0 0.
JAY PRICE
REGION 5 DIRECTOR 2.00/X 0. 0 0.
DARRELL JOHNSON
REGION 5 DIRECTOR 2.00[X 0. 0. 0.
JIM GAGE
REGION 5 DIRECTOR 2.001X 0. 0 0.
DAVE MAPLES
EXECUTIVE DIRECTOR 40.00 X 78,379. 0. 3,919.

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

832201 12-18-08

19

Schedule J-2 (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990 Y T T
Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
peparment of e Ireasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
RKENTUCKY CATTLEMEN'S ASSOCIATION, INC. 23-7330593

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 WILL BE REVIEWED BY THE

EXECUTIVE DIRECTOR PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: AN ANNUAL ORIENTATION AT THE

FEBRUARY BOARD MEETING PRESENTS THE CONFLICT OF INTEREST POLICY AND BOARD

MEMBERS WILL BE ASKED TO DISCLOSE ANY CONFLITS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: AN EVALUATION COMMITTEE, MADE UP OF

BOARD MEMBERS, MAKES COMPENSATION DECISIONS BASED UPON REVIEW OF PRIOR YEAR

FINANCIALS AND COMPARABLE MARKET DATA.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVATLABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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