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Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aXl) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMS No 1545·0047 

2011 
Department of the Treasury 
Internal Revenue,Servlce .. The organization may have to use a copy of this return to satisfy state reporting requirements. 

Open to Public 
Inspection 

A For the 2011 calendar year, or tax year beginning , 2011, and endi ng , 
B Check If applicable C D Employer Identification Number 

r- Henry County Cattlemen's Association Inc 61-1391086 Address change r- PO Box 492 E Telephone number 
r-

Name change 
New Castle, KY 40050 I mtla I return r-

Terminated --
I-

G Gross receipts $ 330,752. Amended return r-
F H(a) Is thiS a group return for affiliates' BYes ~NO '--- Application pending Name and address of pnnclpal officer 

Same As C Above H(b) Are all affiliates Included' Yes No 

r l501(c)(3) rXl501(c) ( 5 r 1 4947(a)(1) or I 
If ·No.' attach a list (see instructions) 

I Tax-exempt status ). (Insert no) 527 

J Website: .. N/A H(c) Group exemption number ~ 

K Form of organization r l Corporation r 1 Trust r 1 ASSOCiation r l Other" I L Year of FormallOn I M State of legal domiCile 

1 Part I .1 Summary 
1 Briefly deSCribe the organization's mission or most Significant activIties ~9m~nl~~e~_~ung~1rQ~tl~n~Y~9~QtYL __ 

Gl J\~n.Ql~k¥..' ~ _$...h.f!.t:.e_ gt _t.b~ ...s~t.t...l~Q!~_.n.t _t.h~ -':~9!!ll!!O_n~~a_l.tll_of _~e.Dt.Qc~~ ~~~e....i.Y~d_ ft:.o_m_ a ___ 
0 
r::: J~~~t~a~t~i~_t~~c~_c~~a~ ________________________________ 
cu 

J ~~ ---------cr----------------------------------------------------
Check thiS box .. If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets, 

~~ 
Number of voting members of the governing body (Part VI, line 1a) 3 9 

~4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 9 
~ =5 Total number of indiViduals employed In calendar year 2011 (Part V, line 2a) 5 0 
> 
~ 6 Total number of volunteers (estimate If necessary) 6 30 ~~ ~ 7a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. 

b Net unrelated bUSiness taxable Income from Form 990·T, line 34 7b O. 

~8 Prior Year Current Year 

Gl 
Contributions and grants (Part VIII, line 1 h) 283,052. 324,204. 

:J ~9 Program service revenue (Part VIII, line 2g) ll' ~ ~ ~ r::: 
Gl 

~~ Investment Income (Part VIII, column (A), Ilnes~, 4, I dt7. .,E]VED > 
Gl a: Other revenue (Part VIII, column (A), lines 5, 6 ,.&a;=9c, TOc, an"tf"~~~ 4,888. 1,799. 

'/I" 
Total revenue - add lines 8 through 11 (must eboa~'ParJI,'II.III, cojl,Jrrjl'J'~ ), Ii -&a ) 12 287,940. 326,003. 

13 Grants and Similar amounts paid (Part IX, cOlutnt(~), lines 1-3) '. ~~ 336,261. 300,990. 
14 Benefits paid to or for members (Part IX, colum (A)'t~tf.gE T-

II rl I~ 
15 Salaries, other compensation, employee benefitYear ~co uru~Al~ID!'!§"§;.lJ') 

I/) 
Gl 16a Professional fundralslng fees (Part IX, column (A), line 11 e) I/) 
r::: 
Gl b Total fundralslng expenses (Part IX, column (D), line 25) .. Q. 

&l 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 23,832. 21 273. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 360,093. 322,263. 
19 Revenue less expenses Subtract line 18 from line 12 -72,153. 3,740. 

b8 Beginning of Current Year End of Year ." 28,213. '5j 20 Total assets (Part X, line 16) 31,953. 
J~ 21 Total liabilities (Part X, line 26) O. O. 
;l 
z,! 22 Net assets or fund balances Subtract line 21 from line 20 28,213. 31,953. 

I Part II I Siqnature Block 
Under Renaltles of perJury. I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge and belief, illS true, correct, and 
complete Declaration of preparer (other than officer) IS based on all Informatl{)n Of which preparer has any knowledge 

I 

~~--~----------------------~--------~--------~------Signature of officer L.--z Date Sign 
Here ~ Mar I

r 
Treasurer 

PnnVType preparer's name 

Paid Constance M Rawlins 
Preparer Firm's name 

Phone no 

Use Only Firm's address .. 86 Silver View Flrm's EIN 
~~~~~~~~~~~------------------------------------~~~~~~-=~~~~-------
Smithfield, KY 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 08/18111 



61-1391086 Page 2 

Check If Schedule 0 contains a response to any question In this Part III 0 
Bnefly descntle the organization's mission. 

_A.9J.!!i.Jll-~~e.!" _tu~Q.s_ !~o_m_lie_n.!"y _C.9l:!n_ty L. _K~I2.t_uS!£i.' E _s_hE_~e_.9f _tE~ J>~~~l~I!!e_n.!:_t_h~ ________ _ 
_ C.9I!!II!9~~e...?1_ ~h_ .9f _K~I2.~uS~ .!"~c_el-~e~ _ fr_0!!l_a_1_~\!..s~:!. ~ E_qa_i~~~ !!l~i0.!" _ t_O!?~c_c.9 _ c_o!!lQ.aJll-~s_. ___ _ 

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

Form 990 or 990·EZ? 

If 'Yes,' descnbe these new services on Schedule 0 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If 'Yes,' descnbe these changes on Schedule O. 

DYes !Rl 

DYes !Rl 

No 

No 

4 Descnbe the organization's program service accomplishments for each of ItS three largest program serVices, as measured by expenses 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, If any, for each program service reported 

4a (Code _) (Expenses $ 298,040. Including grants of $ 320,094. ) (Revenue $ ) 
~E~~~I~!!lQ.~oy~m~~~~.!"~~tE ____________________________________________ _ 

4b (Code __ ) (Expenses $ 16,005. Including grants of $ ) (Revenue $ ) 
_A.9J.!!i_nl-~~E_~i_o~_o_f_li~n.!"y _C.9l:!n_ty ':"s_ E1.l~~ _o_f_ ~h_e_I!!<0.9~ _t.9l2.a_csQ. _c.9I!!P...?~y _s~~t_l~I!!~n.!: _____ _ 
...?~~r_d~Q. _tE~ _C.9I!!D!.0~~e_a1_th_.9f _K~I2.~S~. ____________________________________ _ 

4c (Code. _) (Expenses $ _______ including grants of $ _______ ) (Revenue $ ______ _ 

4d Other program services (Descnbe In Schedule 0 ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses.. 314,045. 
BAA TEEA0102L 07/05111 Form 990 (2011) 



-------------

61-1391086 3 

1 Is the organization descnbed In section 501 (c) (3) or 4947 (a) (1 ) (other than a private foundation)? If 'Yes,' complete 
Schedl;le A f--1,--+_-+",,::,,::,_ 

2 Is the organization reqUIred to complete Schedule B, Schedule of Contributors (see Instructions)? 1--2_+-_+-..;;.;;..._ 

3 Old the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 3 x 

4 Section 501 (cX3) organizations Old the organization engage In lobbYing activities, or have a section 501 (h) election 
In effect dunng the tax year? If 'Yes, ' complete Schedule C, Part II 1--4_+-_+-__ 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part III 5 X 

6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 6 X 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, hlstonc land areas or hlstonc structures? If 'Yes,' complete Schedule D, Part II 7 X 

8 Old the organizatIOn maintain collections of works of art, hlstoncal treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part III 8 X 

9 Old the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV 9 X 

10 Old the organization, directly or through a related organization, hold assets In temporanly restncted endowments, 
permanent endowments, or quasI-endowments? If 'Yes,' complete Schedule D, Part V 10 X 

11 If the organization's answer to any of the following questions IS 'Yes', then complete Schedule 0, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Old the organization report an amount for land, buildings and eqUipment In Part X, line 10? If 'Yes, ' complete Schedule 
D, Part VI 11 a X 

b Old the organization report an amount for Investments- other secuntles In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part VII 11 b X 

c Old the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 11 c X 

d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported 
In Part X, line 16? If 'Yes, ' complete Schedule D, Part IX 11 d X 

e Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule D, Part X . 

f Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 'Yes,' and 
If the organization answered 'No' to Ime 12a, then completmg Schedule D, Parts XI, XII, and XIII IS optIOnal 

13 Is the organization a school deSCribed In section 170(b)(1)(A)(II)? If 'Yes,' complete Schecjule E 

14a Old the organizatIOn maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service activities outSide the United States, or aggregate foreign Investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 14b X 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outSide the United States? If 'Yes,' complete Schedule F, Parts II and IV 15 X 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
indiViduals located outSide the United States? If 'Yes,' complete Schedule F, Parts III and IV 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see mstructlOns) 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 

20 aDld the organization operate one or more hospital faCilities? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 

BAA TEEAO 1 03L 01123/12 Form 990 (2011) 



61-1391086 4 

Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the 
Unlted',States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and /I .. 21 x 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III . t--22--i_X--i __ 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J 1-2::..:3=--t_-+--=X~ 

24a Did the organization have a tax-exempt bond Issue with an outstandlnq pnnclpal amount of more than $100,000 as of 
the last day of the year, and that was Issued after December 31, 2002' If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25 

b Did the organizatIOn Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 
any tax-exempt bonds? 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dunng the year? . 

25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage In an excess benefit transaction with a 

x 

disqualified person dunng the year? If 'Yes, ' complete Schedule L, Part I 1-2_5_a+-_+-__ 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a pnor year, and 
that the transaclion has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I f-=25::..:b=+-_-I-__ 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part /I 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the follOWing parties (see Schedule L, Part IV 
Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contnbutlons? If 'Yes,' complete Schedule M 

30 Did the organization receive contnbutlons of art, hlstoncal treasures, or other similar assets, or qualified conservalion 
contnbutlons? If 'Yes,' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operalions? If 'Yes, ' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part /I 

33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701·3? If 'Yes,' complete Schedule R, Part I . . 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
Ime 1 

35a Did the organization have a controlled enlity within the meaning of section 512(b)(13)? 

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning 
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Ime 2 

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, Ime 2 . 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 Did the organlzalion complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All Form 990 filers are to com lete Schedule 0 

BAA 

TEEA0104L 07/05/11 

26 x 

27 x 

37 x 

38 X 

Form 990 (2011) 
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Check If Schedule 0 contains a response to any question In this Part V n 
Yes No 

I ~:I 14~ ____ _ 
c Did the organizatIOn comply with backup withholding rules for reportable payments to vendors and reportable gaming 

1 a Enter '.he number reported In Box 3 of Form 1096 Enter ·0- If not applicable 

b Enter the number of Forms W-2G Included In line la Enter -0· If not applicable 

(gambling) winnings to prize winners? 1 c X 

2 a ~~t~[s~hf~e~u~~~~~~:I~~b~e::a~e~~~!~~ ~~t~~~~Y;'hI~' t~~~~~r'~~~~~e"aabgye t~~dr~~u~nState-I,--2~a.1.-I _______ --=0'-l-___ ~ 
b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-fl/e (see Instructions) 

3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 

b If 'Yes' has It filed a Form 990-T for thiS year? If 'No,' provide an explanation In Schedule 0 

2b 
__ 1--.1 

3a X 
3b 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 
financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 4a X 

b If 'Yes,' enter the name of the foreign country ~ __________________________ -j 1 

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and FinanCial Accounts. _____ -.J 
Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? Sa X 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? Sb X 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886·T? I--S::",,::,c+-_+-__ 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible? 

b If 'Yes,' did the orQanlzatlon Include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

6a X 

6b 

__ -.-J 
7a 
7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file 
Form 8282? . 7c 

d If 'Yes,' Indicate the number of Forms 8282 filed dUring the year I 7dl I---':....=.t--t----, I 
'---'-''''-------1- - ~ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 
as reqUired? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? . 

8 Sponsoring organizations maintaining donor advised funds and section S09(aX3) supporting organizations. Did the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor adVisor, or related person? 

10 Section SOl(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 110al 

7e 
7f 

7g 

7h 

--~ 
8 

____ --.1 
9a 

9b 

b Gross receipts, Included on Form 990, Part VIii, line 12, for public use of club faCilities lOb 
'--~.1.-_______ ~ 

11 Section SOl (c)(12) organizations. Enter 

a Gross Income from members or shareholders 11 a 
r-~r--------~ 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) L...:.11..:....=bL-________ +-- __ 1_ 

12 a Section 4947(aXl) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? t--'-'12::.,a=t-_-+-_, 

b If 'Yes: enter the amount of tax-exempt Interest received or accrued dUring the year I 12bl -.-J 
13 Section SOl (cX29) qualified nonprofit health insurance issuers. --

a Is the organization licensed to Issue qualified health plans In more than one state? 1-'-1.::,3.::a+-_+-_, 
Note. See the Instructions for additional Information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS required to maintain by the states In 
which the organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for Indoor tanning services dUring the tax year? 

I 13bl 
13c 

b If 'Yes: has It filed a Form 720 to report these payments? If 'No,' provide an explanatIOn In Schedule 0 
BAA TEEAO 1 05L 07/05/11 

14a X 
14b 

Form 990 (2011) 



Form 990 (2011) Henry County Cattlemen I s Association Inc 61-1391086 Page S 

I Part VI I Governance, Management and Disclosure For each 'Yes'response to Imes 2 through 7b below, and for 
a 'No' response to Ime 8a, 8b, or lOb below, descnbe the clfcumstances, processes, or changes m 
Scheelule O. See mstructlOns . 

• Check If Schedule 0 contains a response to any question In this Part VI 

Section A. Governing Body and Manaqement 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a 9 J 
If there are material differences In voting rights among members 
of the governing body, or If the governing body delegated broad 
authOrity to an executive committee or similar committee, explain In Schedule 0, 

b Enter the number of voting members Included In line 1 a, above, who are Independent L..-...:.l,..:.b'--______ ---'9'i __ ' 

2 Old any officer, director, trustee, or key employee have a family relatIOnship or a bUSiness relationship With any other 
officer, director, trustee or key employee? 

3 Old 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 Old the organization make any Significant changes to ItS governing documents 

since the prior Form 990 was filed? 

5 Old the organization become aware dUring the year of a significant diverSion of the organization's assets? 

S Old the organization have members or stockholders? 

7 a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? , 

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

S Old the organization contemporaneously document the meetings held or written aclions undertaken dUring the year by 
the follOWing' 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is 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? If 'Yes,' prOVide the names and addresses m Schedule 0 

Section B. Policies (This SectIOn B requests mformatlOn about policies not reqUired by the Internal Revenue Code.) 

lOa Old the organization have local chapters, branches, or affiliates? 

b If 'Yes,' did the organization have written poliCies and procedures governmg the activities of such chapters, affiliates, and branches to ensure their 

2 X 

3 X 

4 X 
5 X 
S X 

7a X 

7b X 

----~ 
Sa X 
Sb X 

9 X 

Yes No 
lOa X 

operatIOns are consistent With the organizatIOn's exempt purposes? f---=-10:::...=.bf-_+-_ 

11 a Has the organizatIOn prOVided a complete copy of thiS Form 990 to all members of ItS governmg body before fllmg the form? 11 a X 
b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 See Schedule 0 I 

12a Old the organization have a written conflict of Interest policy? If 'No,' go to Ime 13 

b Were officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 
to conflicts? 

C Old the organization regularly and consistently monitor and enforce compliance With the policy? If 'Yes, ' deSCribe m 
Schedule 0 how thiS IS done 

13 Old the organization have a written whlstleblower policy? 

14 Old the organization have a written document retention and destruclion policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substanliatlon 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 

If 'Yes' to line 15a or 15b, descnbe the process In Schedule 0 (See instructions) 

1Sa Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 
taxable enlity dUring the year? 

b If 'Yes,' did the organization follow a written poliCY or procedure reqUiring the organization to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
oraanlzatlon's exempt status With respect to such arranaements? 

Section C. Disclosure 

12a X 

12b 

12c 
13 X 
14 X 

--~ 
15a X 
15b X 

--~ 
1Sa X 

--I~ 
1Sb 

17 List the states With which a copy of thiS Form 990 IS required to be filed • _N.9lle __________________________ _ 
1S 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 th~se available Check all that apply 

D Own webSite D Another's webSite !Rl Upon request 

19 Oescrlbe m Schedule 0 whether (and If SO, how) the organizatIOn makes Its governmg documents, conflict of mterest policy, and fmanclal statements available to 
the public durmg the tax year See Schedule 0 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization' 

• _M~IT. ~IT.a.!.l~ _1j~9_1.1p_lEp'r_i.!.lq _R.9~<!. _~m_i.!.l~I'!..c~ _l5J._ !0_012. _________________________ _ 
BAA TEEA0106L 01123/12 Form 990 (2011) 



Form 990 (2011) Henr Count Cattlemen's Association Inc 61-1391086 Page 7 

IBa"iit\~II. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response to any qUestion In this Part VIL 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 

organization's tax year. 

• List all of the organization's current offlcers~ directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- In columns (D), (E), and (F) If no compensation was paid. 

• List all of the organization's current key employees, If any. See Instructions for definition of 'key employee' 

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

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $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 

[Xl Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) (B) Position 
(0) (E) (F) (do not check more than one box, 

Name and title Average unless person IS both an officer Reportable Reportable Estimated 
hours and a d"ectorltrustee) compensation from compensation from amount of other 

per week the Or%anlZatlon related or~anlzatlons compensation 
(descnbe 0-

~ A ~I 'TI ryI-211 99·MISC) ryI·2110 9·MISC) from the ~ :J 

'" 0 hours for o.g. organization 
related :::; :s n '< 'O::r :3 

~ '" ~!! and related 
'" a. 3 ~ organlZa· n c: organizations 

tlons In Q~ "0 re 8 
Schedule 2' ~ 3 

0) l!!. m "0 

'" '" :J 

'" !{l 
c;-
o. 

_QL~~eph~~Q~vl~ ________ 
Director 0 O. O. 

--.ill.. ~lliJ-!:Q. .PQ~~~ _______ 
Vice President 0 O. O. 

_ QL ~Q.h.!l_r .bJ:~i'§Qr:!. _______ 
Secretary 0 O. O. 

_~L~~r~~~~Q~eEQ~ _______ 
Director 0 O. O. 

_ ~Lgya.!l_~o~~~t.§ _________ 
Director 0 O. O. 

_@LM~r~_~r~~r:!.~ _________ 
Treasurer 0 O. O. 

_ <?L ~llrl~ _M.s:~'=!.r.!l~y _______ 
President 0 O. O. 

_@L~~rsy~sy~n~ _________ 
Director 0 O. O. 

_~L~~a~_~asg~o~~ ________ 
Director 0 O. 0_ 

J~L __________________ 

JUL __________________ 

J~L __________________ 

J~L __________________ 

J~L __________________ 

o. 

O. 

O. 

0 _ 

O. 

O. 

O. 

O. 

o. 

BAA TEEAO 1 07l 07106/11 Form 990 (2011) 



Form 990 (2011) H enrv c ountv c att 1 emen S A SSOCl.atl.on I nc 61 1391086 - Page 8 

I Part,VII'1 Section A. Officers Directors, Trustees Key Emplovees. and HiQhest Compensated Employees (cant) 
(C) 

, 

: Position 
(A) (B) (do not check more than one (0) (E) (F) 

Name and title Average box, unless person IS both an Reportable Reportable Estimated 
hours officer and a dllector/trustee) compensation from compensation from amount of other 
per the or%anlzatlon related o~anlzatlons compensation 

week Q § ~ ::>< ~i 
." rN 211 99·MISC) rN·2I1 9·MISC) from the 

'" Q (descnb 9-< n '< "O::r 3 
organization 

e H ~ ~ ~~ ~ 
and related 

hours .. - organlzallons 
for 6"'" "0 .. n 

~ S ~ 0 
related ~ .. .g 
or~anl' 

(1) 

'" za Ions '" " '" Ie In 
Sch 0) CD a. 

J1.§) _________________________ 

J~L ________________________ 

J1~ _________________________ 

~~-------------------------

~~-------------------------

~~-------------------------
~D _________________________ 

i~ _________________________ 

~~-------------------------

~~-------------------------

~~-------------------------

1 b Sub·total ~ o. o. o. 
c Total from continuation sheets to Part VII, Section A ~ o. o. o. 
d Total (add lines 1 band 1 c) ~ o. o. o. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ~ 0 
Yes No 

3 Did the or~anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee --------.J 
on line 1 a. If 'Yes, ' complete Schedule J for such mdlvldual . 3 X 

4 For any IndiVidual listed on line 1 a, IS the sum of reportable compensation and other compensation from ~ the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for -~ --
such mdlvldual 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or IndiVidual ,-'---:. -- ----.J 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X 

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

compensation from the organization Report compensation for the calendar year ending With or Within the organization's tax year 

(A) (B) (C) 
Name and bUSiness address DeSCription of services Compensation 

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

I $100,000 In compensatIOn from the organization ~ 0 

BAA TEEAO 1 08L 07/06111 Form 990 (2011) 



Form 990 (2011) H enry c ounty c att 1 emen S Assocl.atl.On I nc -61 1391086 Page 9 

Part VIII LStatement of Revenue 
(A) (B) (C) (D) 

; Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

~~ 1 a Federated campaigns la 

~~ b Membership dues lb 1,360. 
0:

0 
C Fundralslng events ~l!E lc 

"'< t;:o: d Related organizations ld 
a:5 

e Government grants (contnbutlons) le 320,094. vi!E 
~iii 
-0: f All other contnbutlons, giftS, grants, and 1-", 
:::>:z: Similar amounts not Included above 1f 2,750. ~b 
1-0 9 Noncash contributIOns Included In Ins la-H_ $ Zz 
8< h Total. Add lines 1 a-1 f ~ 324,204. 
'" Business Code I :::> 
z 

2a '" !:i ------------------
0: b 
'" ------------------U C :> ------------------a: 

d '" '" ------------------
:IE e « ------------------a: 
Cl f All other program service revenue 
0 
a: 9 Total. Add lines 2a-2f ~ "-

3 Investment Income (Including diVidends, Interest and 
other Similar amounts) .. ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties .. ~ 

(I) Real (II) Personal 

6 a Gross rents 

b Less rental expenses. 

c Rental Income or (loss) --
d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(I) Secuntles (II) Other 

assets other than Inventory 

b Less- cost or other basIs 
and sales expenses 

c Gain or (loss) 

d Net gain or (loss) ~ 

'" 
Sa Gross Income from fundralslng events 

:::> (not Including $ 
z 

~ of contributions reported on line 1 c) 
a: See Part IV, line 18 a 6,548. a: 
'" b Less direct expenses b 4,749. I :z: 
I-
0 

c Net Income or (loss) from fundralslng events ~ 1,799. 1,799. 
9a Gross Income from gaming activities 

I 

See Part IV, line 19 a 

b Less: direct expenses b 

c Net Income or (loss) from gaming activities ~ 

lOa Gross sales of Inventory, less returns 

I 

and allowances a 

b Less: cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue Business Code I 
11 a ------------------

b ------------------
c ------------------
d All other revenue 

e Total. Add lines lla-lld .. ~ I 
12 Total revenue. See instructions ~ 326,003. O. O. 1,799. 

BAA TEEA0109L 07/06111 Form 990 (2011) 



Inc 61-1391086' F'a e 10 

Section 501(c)(3) and 50 1 (c)(4) organizations must complete all columns 
All other organizations must complete column (A) but are not reqUired to complete columns (B), (C), and (D) 

:Check If Schedule a contains a response to any question In this Part IX r 1 
Do not incfude amounts r1a0rted on lines 

(A) (B) (C) (0) 
Total expenses Program service Management and Fundralslng 

6b 7b, 8b, 9b and lOb of art VIIL expenses general expenses eXJlenses 

1 Grants and other assistance to governments 

I and organizations In the United States See 
Part IV, line 21 

2 Grants and other assistance to individuals In 
I the United States See Part IV, line 22. 300,990. 300,990. 

3 Grants and other assistance to governments, 

I organizations, and Individuals outside the 
United States. See Part IV, lines 15 and 16 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

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

6 Compensation not Included above, to 
disqualified ~ersons (as defined under 
section 495 ~f)(1» and persons described 

O. O. O. O. In section 49 8(c)(3)(B) 

7 Other salaries and wages. 

8 Pension plan accruals and 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 12,804. 12,804. 
b Legal 

c Accounting 400. 400. 
d LobbYing 

e ProfeSSional fundralsmg services See Part IV, line 17 

f Investment management fees 

gather 

12 Advertising and promotion 

13 Office expenses 1 199. 1 199. 
14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions, and meetings 4,379. 4,379. 
20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 1,940. 1,940. 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
In line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) 

aJ>Q~t_ag~ ii!!c!.lihi2!?in...9 ______ 361. 361. 
b Dues 190. 190. ---------------------
c ---------------------
d ---------------------
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e. 322,263. 318 363. 3 900. O. 
26 Joint costs. Complete thiS line only If 

the organization reported In column (B) 
JOint costs from a combined educational 
campaign and fundralslng solicitation 

Check here • D If following 
SOP 98-2 (ASC 958-720) 

BAA Form 990 (2011) 
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Form 990 (2011) H enry c ounty c att 1 emen S ASSOcIation I nc -61 1391086 Page 11 

I Part X I Balance Sheet 

: 
(A) (B) 

Beginning of year End of year 

1 Cash - non-Interest-bearlng 23,075. 1 26,815. 
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key employees, I 
and highest compensated employees. Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1», 

I persons described In section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 
organizations (see Instructions) 6 

A 
S 7 Notes and loans receivable, net 7 
s 

8 InventOries for sale or use 322. 8 322. E 
T 

9 s Prepaid expenses and deferred charges. 9 

lOa Land, bUildings, and equipment cost or other baSIS 
Complete Part VI of Schedule D lOa 4,816. I 

b Less: accumulated depreCiation lOb 4,816. 10c 4,816. 
11 Investments - publicly traded secuntles 11 
12 Investments - other seCUrities See Part IV, line 11 12 
13 Investments - program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 15 
16 Total assets. Add lines 1 through 15 (must equal line 34} 28,213. 16 31,953. 
17 Accounts payable and accrued expenses 17 
18 Grants payable 18 
19 Deferred revenue 19 

L 20 Tax-exempt bond liabilities 20 
I 

21 Escrow or custodial account liability A Complete Part IV of Schedule D 21 
B 

22 Payables to current and former officers, directors, trustees, key employees, I I 
L highest compensated employees, and disqualified persons Complete Part II I 
T of Schedule L 22 
I 23 Secured mortgages and notes payable to unrelated third parties 23 E 
s 24 Unsecured notes and loans payable to unrelated third parties. 24 

25 Other liabilities (Including federal Income tax'iayableS to related third parties, 
and other liabilities not Included on lines 17-2 ) Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 O. 26 O. 
N Organizations that follow SFAS 117, check here .. ~ and complete lines 

I 
E 
T 27 through 29 and lines 33 and 34. 
A 27 Unrestricted net assets. 23,570. 27 25,903. ~ 
E 28 Temporarily restricted net assets 4,643. 28 6,050. T s 29 Permanently restricted net assets. 29 
0 

Organizations that do not follow SFAS 117, check here .. D and complete 

I 
R 

F lines 30 through 34. u 
N 30 Capital stock or trust prinCipal, or current funds 30 D 

B 31 Paid-In or capital surplus, or land, bUilding, or equipment fund 31 
A 
L 32 Retained earnings, endowment, accumulated Income, or other funds 32 A 
N 

33 Total net assets or fund balances 28,213. 33 31,953. c 
E 
S 34 Total liabilities and net assets/fund balances 28,213 . 34 31,953. 

BAA Form 990 (2011) 
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Chec~ If Schedule 0 contains a response to any question In this Part XI 

1 Total·.revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A») 

5 Other changes In net assets or fund balances (explain In Schedule 0) 

6 

Check If Schedule 0 contains a response to any question In this Part XIL 

1 Accounting method used to prepare the Form 990: ~ Cash DAccrual DOther 

If the organization changed ItS method of accounting from a prior year or checked 'Other,' explain 
In Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 
b Were the organization's financial statements audited by an Independent accountant? . 

61-1391086 

2 
3 
4 
5 

6 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
reView, or compilation of ItS financial statements and selection of an Independent accountant? . 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain 
In Schedule 0 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a 
separate baSIS, consolidated baSIS, or both 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A·133? 

Page 12 

o 
326,003. 
322,263. 

3,740. 
28,213. 

o. 

31,953. 

o 
Yes No 

2c 

3a x 
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, explain why In Schedule 0 and deScribe any steps taken to undergo such audits 3b 

BAA Form 990 (2011) 
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SCHEDULE D 
(Form 990) 

OMS No 1545·0047 

Department 01 the Treasury 
Internal Reve'lue Serv,ce 

Name oltha olganizatron 

Supplemental Financial Statements 
• Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6,7,8,9,10, lla, llb, llc, 11d, lle, l1f, 12a, or 12b. 
• Attach to Form 990. • See separate instructions. 

2011 

Employer ,dentrl,cat,on number 

Henry County Cattlemen's Association Inc 61-1391086 
1 Peril 1.-1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If 

the organization answered 'Yes' to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contrrbutlons to (durrng year) 

3 Aggregate grants from (durrng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor advisors In wrrtlng that the assets held In donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? DYes 

6 Old the organization Inform all grantees, donors, and donor advisors In wrrtlng that grant funds can be 
used only for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other D D 
purpose conferrrng Impermissible pnvate benefit? Yes No 

I Part II I Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (e g , recreation or education) D Preservation of an hlstorrcally Important land area 

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

2 Complete lines 2a through 2d If the organization held a qualified conservation contrrbutlon In the form of a conservation easement on the 
last day of the tax year 

Held at the End of the Tax Year 
a Total number of conservation easements. 2a 
b Total acreage restrrcted by conservation easements 2b 
c Number of conservation easements on a certified hlstorrc structure Included In (a) 2c 

d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a hlstorrc 
structure listed In the National Register 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durrng the 
tax year • _____ _ 

4 Number of states where property subject to conservation easement IS located • ____ _ 

5 Does the organization have a wrrtten policy regarding the perrodlc monltorrng, inspection, handling of violations, 
and enforcement of the conservation easements It holds? . . DYes D No 

6 Staff and volunteer hours devoted to mOnltorrng, Inspecting, and enforcing conservation easements durrng the year 
• 

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year 
.$ --------

8 Does each conservation easement reported on line 2(d) above satisfy the reqUIrements of section 
170(h)(4)(B)(I) and section 170(h)(4)(B)(II)? . DYes 

9 In Part XIV, descrrbe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's finanCial statements that descrrbes the organization's accounting for 
conservation easements 

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

1 a If the organization elected, as permitted under SF AS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of 
art, hlstorrcal treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public serVice, prOVide, 
In Part XIV, the text of the footnote to ItS finanCial statements that descrrbes these Items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet works of art, 
hlstorrcal treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, prOVide the 
follOWing amounts relating to these Items. 
(i) Revenues Included In Form 990, Part VIII, line 1 • $ _______ _ 
(ii) Assets Included In Form 990, Part X • $ --------

2 If the organization received or held works of art, hlstorrcal treasures, or other Similar assets for finanCial gain, prOVide the follOWing 
amounts reqUired to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 • $ --------
b Assets Included In Form 990, Part X • $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25111 Schedule 0 (Form 990) 2011 



61-1391086 

3 USing the org~mlzatlon's acquIsition, accession, and other records, check any of the following that are a significant use of ItS collection 
Items (check 'all that apply). 

a § Public exhibition . d 8 Loan or exchange programs 
b Scholarly research e Other ______________________ _ 

c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organlzallon's exempt purpose In 
Part XIV. 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as art of the organization's collection? Yes No 

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
Included on Form 990, Part X? .. 

b If 'Yes,' explain the arrangement In Part XIV and complete the following table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 
2a Did the organization Include an amount on Form 990, Part X, line 21? 
bfY h P X I ' es,' explain t e arrangement In art IV 

lc 
ld 

le 
1f 

I Part V I Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV 

DYes 

Amount 

DYes 

line 10. 
(a) Current year (b) Prior year (c) Twoyears back (d) Three years back (e) Four years back 

1 a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for faCilities 
and programs 

f Administrative expenses 

9 End of year balance 

2 ProVide the estimated percentage of the current year end balance (line 1 g, column (a» held as 

a Board deSignated or quasl·endowment • % 
b Permanent endowment • % 
c Temporarily restricted endowment • % 

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

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

(i) unrelated organizations 

(ii) related organizations. 

b If 'Yes' to 3a(II), are the related organlzallons listed as required on Schedule R? 

4 Describe In Part XIV the Intended uses of the organlzallon's endowment funds 

I Part VI.I Land, Buildings, and Equipment. See Form 990, Part X, line 10. 

' . 
." , 

" . -

' " 

, 
~.., (' ~ . 
.. , 

" --

Yes No 
3a(i) 
3a(ii) 

3b 

DeSCription of property (a) Cost or other baSIS (b~ Cost or other (c) Accumulated (d) Book value 
(Investment) aSls (other) depreCiation 

1 a Land 

b Buildings. 

c Leasehold Improvements. 
d EqUipment 4,816. 4,816. 
e Other 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), Ime 10(c)) ~ 4,816. 
BAA Schedule 0 (Form 990) 2011 
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Schedule 0 (Form 990) 2011 H enrv c oun:v a t C ttl emen 5 A ssoC1a 10n . t' I nc 61 1391086 - P age 3 

I Part VII I Investments - Other Securities. See Form 990, Part X, line 12. N/A 
(a) Descnptlon of secunty or category 

(lI)cludlng name of security) 
(b) Book value (c) Method of valuation 

Cost or end·of·year market value 

(1) FinanCIal derivatives 

(2) Closely· held eqUity Interests 

(3) Other ----------------------
1~ __________________________ 
1~ __________________________ 
19 _________________________ 
1~ __________________________ 
1~ __________________________ 
1~ __________________________ 
1~ __________________________ 
1~ __________________________ 
JQ __________________________ 
Total. (Column (b) must equal Form 990 Part X, column (8) Ime 12) .. 
I Part VIII I Investments - Program Related. See Form 990, Part X, line 13. N/A 

(a) Descnptlon of Investment type (b) Book value (c) Method of valuation' 
Cost or end·of·year market value 

(1) 

(2) 

(3) 

(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 

Total. (Column (b) must eaual Form 990 Part X column (8) Ime 13 ) .. 
I Part IX I Other Assets. See Form 990, Part X, line 15. N/A 

(a) Descnptlon {b} Book value 
(1 ) 

(2) 

(3) 

(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (B), Ime 15) .. 
I Part X I Other Liabilities. See Form 990, Part X, line 25. 

(a) Description of liability ~b} Book value 
(1) Federal Income taxes 
(2) 

(3) 

(4) 
(5) 
(6) 
(7) 

(8) 
(9) 

(10) 

(11 ) 

Total. (Column (b) must equal Form 990, Part X, column (8) Ime 25) .. 
2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organizatIOn's finanCial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). 

BAA TEEA3303L 01123/12 Schedule D (Form 990) 2011 
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--- --------

Schedule 0 (Form 990) 2011 H enry c ounty c 1 att emen s A ssoe~at~on I ne 61 1391086 -
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A 

1 Total revenu,e (Form 990, Part VIII, column (A), line 12} 

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

3 Exce~s or (deficIt) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on Investments. 

5 Donated services and use of faCilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (defiCIt) for the year per audited financial statements. Combine lines 3 and 9 

I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A 
1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments. 2a 

b Donated services and use of faCilities 2b 

c Recoveries of prior year grants 2c 
d Other (DeSCribe In Part XIV) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 .. 3 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (DeSCribe In Part XIV) 4b 
c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c, (ThIS must equal Form 990, Part I, Ime 72) 5 
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A 

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

a Donated services and use of faCilities 2a 
b Prior year adjustments 2b 
c Other losses 2c 
d Other (DeSCribe In Part XIV) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (DeSCribe In Part XIV.) 4b 
c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 78) 5 
I Part XIV I Supplemental Information 
Complete thiS part to proVide the deScriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4; Part IV, lines 1b and 2b, 
Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete thiS part to proVide 
any additional Informallon 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 21 or 22. 
~ Attatch to Form 990. 

Henrv County Cattlemen's Association Inc 
I Part I I General Information on Grants and Assistance 

OMS No 1545-0047 

2011 
Open to Public 

h'spection 

I 
Employer identification number 

61-1391086 .. 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? [IDYes DNo 

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States 

[Partllmj Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered 'Yes' to 
Form 990, Part IV, line 21 for any recIpient that received more than $5,000_ Check this box If no one recIpient received more than $5,000_ 
Part II can be duplicated If additional space IS needed _ _ ___________ _____ ______ _ ·00 

1 (8) Name and address of organization 
or government 

J11_ -- _____ --- ___ -- --

J21 __ --------------

~ --------------------

J~ _________________ _ 

J~ _________________ _ 

(6) ----------------

~------------------

J~ _________________ _ 

(b) EIN (c) IRe section 
If applicable 

(d) Amount of cash grant 

2 Enter total number of section 501 (c)(3) and government organizations listed In the line' table 

3 Enter total number of other organizations listed In the line' table 

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

(e) Amount of non-cash 
assistance 

(I) Method of valuation 
(book, FMV, appraisal, 

other) 

TEEA3901 L 06101111 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

• 0 
• 0 

Schedule I (Form 990) (2011) 



(a) Type of grant or assistance (b) Number of (e) Amount of (d) Amount of (e) Method of valuation (book. (I) DeSCription of non-cash ilSslstance 
recIpients cash grant non·cash assistance FMV. appraisal. other) 

.. 
1 Foraqe Improvement Proqram 35 49,840. 

2 Genetic Improvement Program 33 42,029. 

3 Handling Facilities Program 18 32 377. 
Hay and Grain Storage 

4 Program 25 53,410. 

5 Livestock Fencin~ Program 34 53,432. 

6 Diversification Proqram 12 14,900. 

7 Dairy Program 5 8,075. 
IlPaiittllW.1 Supplemental Information. Complete this part to provide the Information required In Part I, line 2, and any other additional Information. 

BAA Schedule I (Farm 990) (2011) 

TEEA3902l 01125112 



I~.:.m!i.fc~~ti~~~ti~~ of·G;~~ts ~nd Other Assistance to Individuals in the United States (Schedule I (Form 990), Part III.) 
H C tv C 1 A . t' I 61-1391086 1 

(a) Type of grant or assistance (b) Number of (c) Amount of cash (d) Amount of (e) Method of (f) Description of non-cash assistance 
recIpients grant non-cash assistance valuation (book, 

FMV, appraisal, .. 
other) 

Goat Program 5 7,234. .. 

Technoloqy Proqram 1 767. 

Water Improvements Program 22 28,762. 

Energy Efficiency & Production Proq 2 5,000. 

Swine Proqram 3 2,214. 

Scholarships 5 2,500. 

Contributions to other non-profits 2 450. 

TEEA4002L 08/25/11 Schedule I Cont (Form 990) 2011 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Reven~e Service 

Supplemental Information to Form 990 or 990·EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

• Attach to Form 990 or 990-EZ. 

OMS No 1545 0047 

2011 
Open to Public 

Inspection 

Henrv County Cattlemen's Association Inc !
EmPIOyer identification number 

61-1391086 
Name of the organization 

BAA For Paperwork Reduction Act Notice, se~ the Instructions for Form 990 or 990-EZ. TEEA4901L 07114111 Schedule 0 (Form 990 or 990-EZ) 2011 



.. 

2011 Federal Supplemental Information - Page 1 
: Henry County Cattlemen's Association Inc 61·1391086 

. 
Scholarships: 

Robert Foree $500 
Michael DOuglas $500 
Margaret Ward $500 
Shayna Jeffries $500 
Chastity Hawkins $500 

Contributions to other non-profits: 

Henry County FFA $250 
Henry County Extension Council $200 

~ 

.. 
~-- , . 

Schedule of program grant recipents: 
~ 

-

First Last Earnings SS Address City Zip 

Adee - Butler $1,909.00 1310 Watkins Lane , Pleasureville, Ky 40057 

Alma Bryant $2,375.00  3782 Eminence Road Eminence, Ky 40019 

Andrew Nelson $2,500.00 550 Salt Creek Road Pleasureville, Ky 40057 

Art LanderJr $1,383.00 197 Casey Lane Bethlehem, Ky 40007 

Barbara Gregory $2,500.00 985 Vance Road Turners Station, Ky 40075 

Barry Staples $2,500.00  3173 Hwy42W Bedford, Ky 40006 

Bobby True $2,500.00  P.o. Box 245 Bedford, Ky 40006 

Bonnie Cecil $2,500.00  727 Long Branch Fork Roac Turners Station, Ky 40075 

Brad Hargrove $2,500.00  2304 Eminence Road Eminence, Ky 40019 

.. Brad Roberts $2,500.00  2507 Sunnyside Road Eminence, Ky 40019 

Brian Stivers $2,500.00  206 Long Branch Road Tumers Station, Ky 40075 

Bruce Powell $2,500.00  5410 Sulphur Road Sulphur, Ky 40070 

Caroline Durrett $2,500.00  P.o. Box 156 , New Castle, Ky 40050 

Cecil Whitaker $2,500.00  1068 Pendleton Road Pendleton, Ky 40055 

Charles Lyons $1,465.00  8316 Bethlehem Road Bethlehem, Ky 40007 

Charles R Oberst $2,500.00  3002 Daneshall Ct Louisville, Ky 40206 

Chester Stivers $2,500.00  2669 Drennon Road New Castle, Ky 40050 

Chris Fergerson $2,500.00  4171 Sunnyside Road Smithfield, Ky 40068 . 
Chris Shaw $2,201.00  3843 Pt Pleasant Road Pleasureville, Ky 40057 

-
Christopher McBurney $2,500.00 1160 Mt Gilead Road New Castle, Ky 40050 

Claude Nutt $1,532.00  P.o. Box 165 Smithfield, Ky 40068 

Craig Retzlaff $2,500.00  6517 Crossbrook Drive PeWee Valley, Ky 40056 

Dale Mahoney $1,516.00  9538 Maddox Ridge Road Turners Station, Ky 40075 

( 



, . ~ 

2011 Federal Supplemental Information PagCl2 
-: 

Henry County Cattlemen's Association Inc 61-1391086 . 
Schedule of program grant recipents: 

!Danney 
-

Chisholm $2,500.00  409 Pennywmkle Road Pleasureville, Ky 40057 

Darrell Hayden $2,500.00  7630 Port Royal Road Turners Station, Ky 40075 

Dennis Coleman $2,421.00 1158 Sunnyside Road Eminence, Ky 40019 

Dennis Herrell $2,500.00  75 Sewell Road Bethlehem, Ky 40007 

Dennis Staples $2,500.00  3569 Hwy42 Bedford, Ky 40006 

Donald Beams Buchannan $2,500.00 1696 Sweeney Lane Pleasureville, Ky 40057 

Donald Davies Buchannan $2,500.00  2223 Wynnewood Circle Louisville, Ky ~ 40222 

Donald Tipton $2,500.00 8840 Highway 193 Port Royal, Ky 40058 

Dorothy James $2,500.00  P.O. Box 333 New Castle, Ky 40050 

Doug King $2,000.00  1641 Orem Lane Campbellsburg, Ky 40011 

DWight Raymer $2,500.00  904 McCoun Road Smithfield, Ky 40068 

Earl Vaughn $2,102.00  2578 Sunnyside Road Eminence, Ky 40019 

Earl Holmes $2,500.00  26 Galbraith Road Pleasureville, Ky 40057 

Edward Foree $2,500.00  2371 Fallen Timber Road New Castle, Ky 40050 

Ernest Robinson $2,500.00  2329 Sewell Road Bethlehem, Ky 40007 

Ernest Clifford $2,500.00 6745 Turners Station Turners Station, Ky 40075 

Fred Taylor $2,500.00 830 Fallen Timber Road New Castle, Ky 40050 

Gary Stivers $2,500.00  2616 Port Royal Road Campbellsburg, Ky 40011 

George Nowatka $1,766.00 3301 Haddon Road LouIsville, Ky 40241 

Glenn Smith $2,496.00  216 Bethlehem Road Pleasureville, Ky 40057 

Gordon Hunt $2,500.00 652 Longbranch Turners Station, Ky 40075 

Harry Perry $2,500.00  6982 Port Royal Road Turners Station, Ky 40075 

Hugh McBurney $2,500.00  170 Flat Rock Road New Castle, Ky 40050 

James Baker $2,500.00  4640 Franklinton Road Pleasureville, Ky 40057 

James Miles $2,500.00  990 Irwin Lane Pleasureville, Ky 40057 

James Mobley $1,822.00  58 Maple Street Campbellsburg, Ky 40011 

James S Powell $2,500.00  5410 Sulphur Road Sulphur, Ky 40070 

Jeff Gibson $2,500.00  4486 Jackson Road Eminence, Ky 40019 

Jeremy Staples $2,500.00 686 Lacle Road Turners Station, Ky 40075 

Living Branch Farm $2,500.00 31-1586421 P.O. Box 275 Campbellsburg, Ky 40011 

Jerry Durrett $2,500.00  PO. Box 156 New Castle, Ky 40050 

Jerry Whitaker $2,500.00 3052 Pendleton Road Pendleton, Ky 40055 

Jesse Woods $2,240.00 2756 Sweeney Lane Pleasureville, Ky 40007 

Joe Nichter $2,500.00  6310 Shrader Lane LaGrange, Ky 40031 

John Ellegood $2,500.00  1183 Martin i Road Bedford, Ky 40006 

John Allison $2,500.00  P.O. Box 124 New Castle, Ky 40050 
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2011 Federal Supplemental Information Page 3 

Henry County Cattlemen's Association Inc 61-1391086 

Schedule of program grant recipents: _. 
.. --- - -- .-

John B Smith $2,500.00 6512 Castle Hwy Pleasureville, Ky 40057 

John Logan Brent $2,500.00 1446 Lacie Road Turners Station, Ky 40075 

IJohn T Ballard $2,500.00  420 Chilton Lane Pleasureville, Ky 40057 

Jon Bednarski $2,500.00 3001 Ballard School Road LaGrange, Ky 40031 

Joseph Kephart $900.00  1865 Bethlehem Rd Pleasureville, Ky 40057 

Joseph Clubb $2,500.00  1543 Pt. Pleasant Road Eminence, Ky 40019 

Joyce Puckett $2,500.00  471 Shadyview Dr Eminence, Ky ~ 40019 

Justin Shaw $2,500.00  4454 South Property Road Eminence, Ky 40019 

Kevin McManis $2,500.00  1920 Lacie Road Turners Station, Ky 40075 

Kim Smith $2,500.00  P.O. Box 1483 Crestwood, Ky 40014 

Larry Singleton $824.00  802 Campbellsburg Rd New Castle, Ky 40050 

Larry Bryant $2,500.00 61-0968101 1577 Sulphur Road New Castle, Ky 40050 

LC Skidmore Jr $2,500.00 74-6558198 2409 Tyler Lane Louisville, Ky 40205 

Lloyd Gray $1,060.00 404 Gray Lane Smithfield, Ky 40068 

Lucille Tharp $2,500.00 20-4155358 .. 1850 Lacie Road Turners Station, Ky 40075 

M. Dean Clubb Jr $2,500.00  6010 Bethlehem Rd Pleasureville, Ky 40057 

Mark Roberts $2,500.00  648 Banta Lane Pleasureville, Ky 40057 

Mark Schreiber $2,500.00 61-1389989 P.O. Box 534 LaGrange, Ky 40031 

Marshall Clubb $1,100.00  5851 Bethlehem Rd PleasureVille, Ky 40057 
\ 

Marvin Rose $1,431.00  3342 Franklinton Road Pleasureville, Ky 40057 

Marvin Robinson $2,500.00  838 Hickory Road Pleasureville, Ky 40057 

Matt Jackson $2,500.00  P.O. Box 854 New Castle, Ky 40050 

Melissa Blankenship $2,500.00  8794 Drennon Road Campbellsburg, Ky 40011 

Michael Fitzgerald $1,281.00  3764 Jackson Rd Eminence, Ky 40019 

Michael Loaring $2,500.00  735 Montfort Lane Campbellsburg, Ky 40011 

Mike McKee $2,500.00  1348 Hillspring Road Eminence, Ky 40019 

Nathan Hoffman $2,125.00  430 James Ridge Road Pikeville, Ky 40057 

Pamela Dickmann $2,352.00  13156 Maddox Ridge Road Campbellsburg, Ky 40011 

Paul Tokosh $2,500.00 4161 Franklinton Road Pleasureville, Ky 40057 

Phil Powell $2,500.00  1499 LaGrange Rd New Castle, Ky 40050 

Philip Sewell $2,415.00 1127 Sewell Road Bethlehem, Ky 40007 

Phyllis McGuire $2,500.00 3102 Campbellsburg Rd Campbellsburg, Ky 40011 

Ralph Bryant $2,500.00 3686 Eminence Road Eminence, Ky 40019 

Randy Wells $1,182.00  174 Heinsville Road Shelbyville, Ky 40065 

!Ray Powell $2,500.00  P.O. Box 146 New Castle, Ky 40050 

Reggie Brown $1,887.00  5110 Turners Station Road Turners Station, Ky 40075 



"-

2011 
. . 

Federal Supplemental Information 

Henry County Cattlemen's Association Inc 

Schedule of program grant recipents: 
- --- -
Richard Riggs $2,500.00  603 Bantas Fork Road Pleasureville, Ky 

Richard Steele $2,500.00  3319 Drennon Road Campbellsburg, Ky 

Ricky Jones $2,500.00 6953 Bethlehem Rd Pleasureville, Ky 

Robert Renaker $679.00 5299 Sulphur Road Sulphur, Ky 

Robert Powell $2,459.00  9294 Castle Hwy Pleasureville, Ky 

Robert Foree $2,500.00  2440 Eminence Road Eminence, Ky 

Robert R. Bush II $2,500.00  72 Port Royal Road Campbellsburg, Ky 

Robert R Bush Sr. $2,453.00  6685 Campbellsburg Rd Campbellsburg, Ky 

Roland Jeffries $2,500.00  1554 Fallen Timber Road New Castle, Ky 

Ronald Young $2,092.00  12549 Maddox Ridge Road Turners Station, Ky 

Royal Station Farm B $2,500.00 61-1286985 326 Bishop Lane Turners Station Ky 

Ryan Roberts $2,500.00 2727 Bethlehem Road Pleasureville, Ky 

Sam Adams $2,500.00  6805 Castle Hwy Pleasureville, Ky 

Shirley Orr $2,500.00  2449 Radcliff Road Smithfield, Ky 

Stanley Gentle $2,500.00 3253 Beals Branch Rd Louisville, Ky 

Steve Maiden $2,500.00  2094 Vance Road _ Tu~ners Station, Ky 

Steven Jeffries $2,500.00 1535 Fallen Timber Rd New Castle, Ky 

Stivers Farm $2,500.00 61-1340949 2366 Port Royal Road Campbellsburg, Ky 

Tim McAlister $2,500.00 4816 Turner Station Road Turner Station, Ky 

Timothy Silvers $2,500.00  2395 Lake Jericho Rd Smithfield, Ky 

Todd Childers $2,500.00  1054 McCarty Lane Campbellsburg, Ky 

Todd Herrell $2,500.00  1450 Sewell Road Bethlehem, Ky 

Rankley Farm $2,500.00 61-1229452 P.O. Box 205 Campbellsburg, Ky 

Tom Singleton $2,500.00  1695 Campbellsburg Road New Castle, Ky 

Vickie Taylor $2,500.00  915 Pennywinkle Road Pleasureville, Ky 

Viola Shaw $2,500.00  153 Gaarrett Road Pleasureville, Ky 

Walter Nelson $2,500.00  350 Salt Creek Road Pleasureville, Ky 

Wayne Hall $2,500.00 61-0932228 2587 Pleasureville, Rd Pleasureville, Ky 

,Wayne McAllister $2,500.00 11329 Maddox Ridge Road Turners Station, Ky 

I 
8aile~ $2,500.00  9004 Geneva Circle Prospect, Ky Wendell 

William Poe $1,855.00 12687 River Road Campbellsburg, Ky 

WlliiamD Smith $2,217.00 114 Holly Lane Pleasureville, Ky 

Willis Dale Roberts $2,500.00  1010 Bethlehem Road Pleasureville, Ky 
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