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Form 990 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 
-. (except black lung benefit trust or private foundation) 

OMS· No .1545·0047. -

2012 

~~~~;~7'~~~~~~~\:r~7Z~ry ~ The organization may have to use a copy of this return to satisfy state reporting requirements 
Open to Public 

Inspection 

A For the 2012 calendar year or tax year beginning 2012 and ending , , , 
B Check If applicable C o Employer Identification Number 

-
Henry County Cattlemen's 61-1391086 _ Address change Association Inc 

_ Name change PO Box 492 E Telephone number 

I nltlal return New Castle, KY 40050 
"-

Terminated - G Gross receipts $ 341,524. Amended return 
r-

F Name and address of principal officer H(a) Is thiS a group return for affiliates' ~ Yes ~NO '- Application pending 

Same As C Above H(b) Are ali affiliates Included' Yes No 
If 'No: attach a list (see instructions) 

I Tax-exempt status 1 1 501 (c)(3) 1 XI501(c) ( 5 ) .. (Insert no.) 1 1 4947(a)(1 ) or 1 1527 

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

K Form of organization 1 1 Corporation liT rust 1 1 Assoclallon 1 1 Other· 1 L Year of Formation 1 M State of legal domicile 

1 Part I JSummary 
1 Briefly desCrIbe the organization's mission or most significant activities ~~i~l~~~J~n~~t~o~_~e~~Y~Q~n~YL __ 

QJ ~~n_t.llQk"'y~ §. _slJ.~~e_ Qf_ .1h~ ~~t..t].~lIlelJ.t _tlJ.~ _CgI!!lIlOlJ.~~]'tl:L gf _K~n.t..u~kY .!'~G..eiy:~d_ f~oID_a ____ 
0 

].~~s.lllt.. §gC!.-ilJ.§.t.. ID~io.!' _t..ol>~G..cg _G..o.!!lp'C!..ni~~· _________________________________ c: 
ra 
c: 
Q; ---------0-----------------------------------------------------
> 2 Check thiS box ~ If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 0 

<!J 3 Number of voting members of the governing body (Part VI, line 1 a) 3 9 
cd 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 2012 (Part V, line 2a) 5 0 .s: 6 Total number of volunteers (estimate If necessary) 6 30 t; 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a O. <C 
b Net unrelated business taxable Income from Form 990-T, line 34 7b O. 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) 324,204. 335,589. 
CI> 
::J 9 Program service revenue (Part VIII, line 2g) c: 
CI> 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) > 
CI> a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 1,799. 2,300. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 326,003. 337,889. 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) --= 300,990. 319,049. 
14 Benefits paid to or for members (Part IX,~ rt" ~ EQ ~ 
15 Salaries, other compensation, employee eneflR~E~ It LCh ~ s 5-10) 

III 
CI> 16a Professional fundralslng fees (Part IX, co Jml~, e I Ie) -·~O III c: 
CI> 

b Total fundralslng expenses (Part IX, cOlur\g~), lidtJts)~~ 20n ck C. 
)( 
w 

17 Other expenses (Part IX, column (A), Ilne~ ~[lld 11f·?J1· - I~ 21,273. 23,087. 
18 Total expenses Add lines 13·17 (must eqlil par~~~ 322,263. 342,136. 
19 Revenue less expenses Subtract line 18 fr'.l11Jme---l-2.. -- .-- .. --- 3,740. -4,247. 

o~ Beginning of Current Year End of Year IIC 
~.! 20 Total assets (Part X, line 16) 31,953. 27,706. "m :ID 

21 Total liabilities (Part X, line 26) O. O. ;'§ 
z ... 22 Net assets or fund balances Subtract line 21 from line 20 31,953. 27,706. 

1 Part II 1 Siqnature Block 
Under penalties of pe'lury. I declare that I have examined thiS return, Including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS true. correct. and 
complete Declaratoon of preparer (other than officer) IS based on ali information of which preparer has any knowledge 

Sign 
Here 

Paid 
Preparer 
Use Only 

PnnVType preparer's name 

Constance M Rawlins 
Flrm's name PSC 
Flrm's address • 86 Silver View Ct 

Smithfield, KY 40068 
May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) 

BAA For Paperwork Reduction Act Notice, see the separate instructions. 

Treasurer 

Check PTIN 

P00262120 

Flrm's EIN ~ 

Phone no 

TEEA0113L 12118112 

I 

i 

\~ 



61-1391086 Page 2 

o 
Bnefly describe the organl.;!:atlon's mission 

~~i!l~~t~;: _f~~d_s_ fJ~.9~_Iie!l;:~ fQ.Up!y,_ .!.<~n_t~~~~ ~ _sl1~~e_ Q.t !~~ E~"tt1-~~e!lt _tl1~ ________ _ 
fQ.~.9~~eilJ:. ~h _ Q.t .!.<~Ilt~~~_ ;:~c~~ ~e~ _ tr.9~ ~ _ J:.~wE~i_t _ ~<La~~s_t _ ~aj.9;: _t.9~~CEQ. _C.9IE£?!l~~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 0 

o Yes ~ No 

o Yes ~ 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 

4 a (Code ) (Expenses $ 315, 302. including grants of $ 331, 894. ) (Revenue $ -------
f~~~_~l~~~e~~~"tg;:~n!~ ____________________________________________ _ 

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ -------- --------------- ---------------- ---------------

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

4 e Total program service expen ses ~ 331 , 897 . 
BAA TEEA0102L 08/08112 Form 990 (2012) 

- - ---------



Form 990 (2012) Henrv County Cattlemen S Assoclatlon Inc 61-1391086 Page 3 

1 Part 1'\1:<·1 Checklist of Required Schedules 

1 Is the organlzallon descnb'ed In section 501 (c) (3) or 4947(a)(I) (other than a pnvate foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organlzallon required to complete Schedule B, Schedule of Contributors (see Instructions)? 

3 Old the organlzalion 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 

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 

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 

6 Did the organlzalion maintain any donor adVised funds or any similar funds or accounts for which donors have the right 
to provide adVice on the distribution or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule 0, 
Part I 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, the 
enVIronment, histOriC land areas or hlstonc structures? If 'Yes, ' complete Schedule 0, Part II 

8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If 'Yes,' 
complete Schedule 0, Part III 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed In Part X, or prOVide credit counseling, debt management credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule 0, Part IV 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, 
permanent endowments, or quasI-endowments? If 'Yes,' complete Schedule 0, Part V 

" 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 organlzalion report an amount for land, bUildings and equipment In Part X, line 10? If 'Yes,' complete Schedule 
0, Part VI 

b Old the organization report an amount for Investments - other securities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule 0, Part VII 

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 0, Part VIII 

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 0, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule 0, Part X 

f O,d 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 0, Part X 

12a Old the organization obtain separate, Independent audited finanCial statements for the tax year? If 'Yes,' complete 
Schedule 0, Parts XI, and XII 

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 0, Parts XI and XII IS optional 

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

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 

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 1/1 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 lIe? 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 lc and 8a? If 'Yes,' complete Schedule G, Part /I 

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 /II 

20 a Old 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 TEEA0103L 12113112 

Yes No 

1 x 
2 x 

3 X 

4 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 
_-r - .. 

" -, , . 
1 

-~ ---=-.:! -------1 

11 a X 

11 b X 

11 c X 

11 d X 

11 e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20 X 

20b 

Form 990 (2012) 



Form 990 (2012) Henry County Cattlemen S AssocJ.atJ.on Inc 61-l391086 Page 4 

~Flarili~~1 Checklist of Required Schedules (contmued) 

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

22 Old 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 

23 Old 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 

24a Old 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, 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 Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

any tax-exempt bonds? 24c 
f---:-+---+---

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 
1----+---+---

2Sa Section SOl (c)(3) and SOl (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 I 2Sa 

1----+---+---
b Is the organlzallon aware that It engaged In an excess benefit transaction With a disqualified person In a prior year, and 

that the transaction has not been reported on any of the organlzallon's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 2Sb 

1----+----1---
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part /I 

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

28 Was the organlzallon a party to a bUSiness transaction With one of the follOWing parlles (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 contrlbullons? If 'Yes,' complete Schedule M 

30 Did the organization receive contrlbullons of art, histOrical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 

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

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

33 Old the organization own 100% of an entity disregarded as separate from the organlzallon 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 /I, /II, IV, 
and V, Ime 1 

3Sa Did the organization have a controlled entity Within the meaning of secllon 512(b)(13)? 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction With a controlled 
enllty Within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Ime 2 

36 Section SOllc)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes, ' complete Schedule R, Part V, Ime 2 

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

38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 19? 
Note, All Form 990 filers are required to complete Schedule 0 

BAA 

TEEAO 1 04L 08108112 

26 X 

27 x 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
3Sa X 

3Sb 

36 

37 X 

38 X 
Form 990 (2012) 



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

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I 1 al 
b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable 1 b 

61-1391086 

143 
o 

Page S 

o 
Yes No 

I 
i 
i 

c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming _______ -.J 
(gambling) winnings to pnze winners? 1c 

0 
2b 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-' I 
ments, filed for the calendar year ending With or Within the year covered by thiS return 2 a I 

~~~-~------~-~ 
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-flle (see Instructions) 
3 a Did the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year? 

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

4 a At any time dunng 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, secuntles account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country: ~ 

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

S a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 
b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organizatIOn file Form 8886-T? 

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

b If 'Yes,' did the organization mclude 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 contnbutlon 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? 

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

--
3a 

3b 

4a 

~-

Sa 

Sb 

Sc 

6a 

6b 

--
7a 

7b 

7c 
d If 'Yes,' Indicate the number of Forms 8282 flied dunng the year I 7 dl 

~~~---~-----+--­
e Did the organization receive any funds, directly or mdlrectly, to pay premiums on a personal benefit contract? 

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

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

h If the organization received a contnbutlon 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(a)(3) supporting organizations. Did the 
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess bUSiness 
holdings at any time dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable dlstnbutlons under section 4966? 

b Did the organization make a dlstnbutlon to a donor, donor advisor, or related person? 

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

a Initiation fees and capital contnbutlons Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 

11 Section SOl(c)(12) organizations. Enter 
a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources 

110al 
lOb 

11 a 

agamst amounts due or received from them) 11 b 

7e 

7f 

7g 

7h 

1---

8 

--
9a 

9b 

~-

----

--

--

---

--

---

~--~-------------~~ -----
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dunng the year l12bl 
L-~L-__________ -1 

13 Section SOl (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the Instructions for additional Information the organization must report on Schedule O. 

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

c Enter the amount of reserves on hand 

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

113bl 
13c 

b If 'Yes,' has It filed a Form 720 to report these payments? If 'No,' provide an explanatIOn In Schedule 0 

12a 

-- -~ 

13a 

14a 

14b 

X 

I 
__ J 

.-.--J 
X 

X 

I 
__ J 

X 
X 

X 

~ 

______ J 

I 
__ J 

I ---

I 

J 
I 

_~I 

I , 

I 
X 

BAA TEEA0105L 08/08112 Form 990 (2012) 



Form 990 (2012) Henry County Cattlemen I s Association Inc 61-1391086 Page 6 

I PJii;:t}..~I~1 Governance, Management and Disclosure For each 'Yes' response to Imes 2 through 7b below, and for 
a 'No'response to Ime Ba, Bb, or 70b below, descnbe the circumstances, processes, or changes m 
Schedule O. See mstructlOns. 
Check If Schedule 0 contains a response to any question In this Part VI [X] 

Section A Govermng Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year 
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 

Yes No 
1 a 9 " ' 

~~~------------~ 
-... -' 

b Enter the number of voting members Included In line la, above, who are Independent L--_l_b.1.-_______ "'-i9 ':'.~~ ;,~.'>,_, j 
2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relalionshlp With any other 2 ~X--' 

officer, director, trustee or key employee? 

3 Did the organlzalion delegate control over management duties customarily performed by or under the direct supervIsion 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to ItS governing documents 

since the prior Form 990 was filed? 

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

6 Did the organization have members or stockholders? 

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

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? 

3 x 

4 x 
5 x 
6 x 

7a x 

7b x 
8 Did the organlzalion contemporaneously document the meetings held or written actions undertaken dunng the year by 

the follOWing 

~,,:;, . -',: . J '.,Cti" \ p .,' ~ 

~...:~~: ~~- '--.. -
a The governing body? 8a X 
b Each committee With authOrity to act on behalf of the governing body? 8b X 

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 9 X 

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

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

b If 'Yes,' did the organization have wntten poliCies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operatIOns are consistent With the organization's exempt purposes? 

11 a Has the organization proVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b Describe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 See Schedule 
12a Did 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 nse 
to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance With the poliCY? If 'Yes, ' descnbe In 
Schedule 0 how thiS IS done 

13 Did the organization have a written whlstleblower poliCY? 

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

0 

Yes No 

lOa X 

lOb 
11 a X 

' .r {..,"..~\ ,; " .... _ ~ ~_"h_ • 
:-.... ~-~ !"",---.' 

" 

12a X 

12b 

12c 
13 X 
14 X 

I 

15 Did the process for determining compensation of the follOWing persons Include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? ~:.~> "~~,:: ~ 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers of key employees of the organization 

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

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 
taxable entity dUring the year? 

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

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ None 

15a X 

15b X 
.": ~ .,~; " , 
, ~ 

16a X 

__ ' __ J 
16b 

------------------------------
18 Section 6104 reqUires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c) (3)s only) available for public 

inspection Indicate how you make these available Check all that apply, o Own webSite 0 Another's webSite ~ Upon request 0 Other (explain m Schedule 0) 

19 Descnbe In Schedule 0 whether (and If so, how) the organizatIOn makes ItS governing documents, conflict of Interest policy, and finanCial statements available to 
the public dunng 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 

~ _ME~ ~~aE~ _lj~9_1I:!:.UE2r_iEg _R.9~d __ ;,m_iE~ns~ _K;j_ iO_O.!~ _________________________ _ 
BAA TEEA0106L 08/08112 Form 990 (2012) 



Form 990 (2012) Henr Count Cattlemen I s Association Inc 61-1391086 Page 7 

P~fn~~lllii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 0 
Check If Schedule Q contains a response to any question In this Part VII 

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 orqanlzatlon's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation Enter ,'0- In columns (D), (E), and (F) If no compensation was paid 

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

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

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

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

(A) 
Name and TItle 

(B) 
Average 
hours per 

(C) 

Position (do not check more than 
one box, unless person IS both an 

officer and a director/trustee) 

week (list I--;::;--=:r-:=r-=,-::;::o-;;;:-~-:::;::;-{ 
any hours Q:l ::J 0 ;>; !it;;!: o"T\ 

0.9- ~ ~ ~ JIO 
for related ~ 0.$ ~ ~~ (t) "0 =r 3: 
organlza· '" !:: ,... 3 ~ ~ 

tlons S- §. Q u (I)"" ~ 
below ...., -' 5" CD 8 
dotted 2' ~ ~ 3 
line) !il- 2' '" ~ 

g *" g; 
(1) 10 

a. 

_~l~~eph~~Q~vJ~________ 0 
Director 0 

~ ~lli-l!~ PQ'=!91~~ _ _ _ _ _ _ _ 0 
Vice President 0 

(3) John F Allison 0 ---------------------
Secretary 0 

_~l~~rE~~~~~e9Qry_______ 0 
Director 0 

_~lgyap_~oE~~t~_________ 0 
Director 0 

_~l~~r~_~r~~~~_________ 0 
Treasurer 0 

_~_~~0~_~~~rp~y_______ 0 
President 0 

_@l~~r~y~~y~n~_________ 0 
Director 0 

_~l~~a~_~a~g~oy~________ 0 
Director 0 

(10) 
-------------------------

(11) -------------------------
(12) -------------------------
(13) 
-------------------------

(14) -------------------------

(0) 
Reportable 

compensation from 
the organization 

CN-211 099-MISC) 

o. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

(E) 
Reportable 

compensation from 
related organizations 

CN,211099,MISC) 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

BAA TEEAO 1 07l 12117112 Form 990 (2012) 



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

F orm 990 (2 012 ) Henry County Cattlemen s Association Inc -61 1391086 p age 8 

I Part VII J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cant) 
(B) (C) 

Position (D) (E) (F) (A) Average (do not check more than one 
Name and title hours box, unless person IS both an Reportable Reportable Estimated 

per officer and a director/trustee) compensaliOn from compensation from amount of other 
week 

a :; 3~ ""T1 the or%9n1zatlon related o~anlzatlons compensation 
(list any => C> '" eN 211 9 MISC) eN·211 9·MISC) from the 

Q.~ U> =I: (1) 0 hours =- "< "2.~ 3 organization 
for ~ 

n (1) and related ~~ ~ 3 ~uo ~ related 0 ",- organizations 
Q~ :::> u "'g organlza 

~ ~ . tlons 

~ 
3 

below 2" (1) 

'" (1) '" dotted *" 
~ 
uo Ime) CT> '" C1> g 

(15) --------------------------- ---

(16) 
--------------------------- ---

(17) --------------------------- ---

(18) --------------------------- ---

(19) 
--------------------------- ---

(20) 
--------------------------- ---

(21) 
--------------------------- ---

(22) 
--------------------------- ---

(23) 
--------------------------- ---

(24) 
--------------------------- ---

(25) 
--------------------------- ---

1 b Sub-total ~ O. O. O. 
c Total from continuation sheets to Part VII, Section A ~ O. O. O. 
d Total (add lines 1b and 1c) ~ 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 

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

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 indIVIdual 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 

(A) 
Name and business address 

(B) 
Description of services 

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

$100,000 In compensation from the organization ~ 0 
BAA TEEA0108L 01/24/13 

Yes No 

---~ _.J 
3 X 

I 
I 

-------- ---.J 
4 X 

----~ 
5 X 

(C) 
Compensation 

Form 990 (2012) 



61-1391086 Page 9 

Check If Schedule 0 contains a response to any questIOn In this Part VIII o 
I . (A) (B) (C) (0) 
I Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

!z~ 1 a Federated campaigns 1a 
c(~ 

b Membership dues 1b 0::
0 1 695. (!J::e 

<If < c Fundralslng events 1c 
t::o:: as d Related organizations 1d 
<If:i!§ 

e Government grants (contributions) 1e 331 894. ~V) 
-0:: ...... 

f All other contributIOns, giftS, grants, and ~:z: 

~b similar amounts not Included above 1f 2 000. 
"'g 

9 Noncash contributions Included In Ins 1 a-If $ :z:z 
8< ------------ --

h Total. Add lines 1 a-1 f • 335 589. i .. 
::> Business Code ____ J z: 
u.J --------- ------------------ ------- -

Cii 2a 
0:: -----------------
u.J b 
<..,) -----------------
:> c 0:: -----------------u.J 

d en 

~ -----------------
e 0:: -----------------<!J f All other program service revenue e 

0:: 

! 0... 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 • 

(,) Real (II) Personal 

6 a Gross rents 
, 
i 

bLess rental expenses J c Rental Income or (loss) 
---

d Net rental Income or (loss) • 
7 a Gross amount from sales of 

(,) Securllles (II) Other I 
I 

assets other than Inventory I 
I 

b Less cost or other basIs i 
and sales expenses 

I c Gain or (loss) 
--- ---- ----- -----

d Net gain or (loss) • 
u.J 8 a Gross Income from fundralslng events I 
::> (not Including $ I 
z: I 

~ of contributions reported on line 1 c) I 
I 0:: 

See Part IV, line 18 935. ! 
0:: a 5 ! u.J 
::0:: b Less. direct expenses b 3,635. J l-e ------

c Net Income or (loss) from fundralslng events • 2 300. 2.300. 
9 a Gross Income from gaming activities. 

, 
See Part IV, line 19 a j 

b Less' direct expenses b ! 
-- - --- ------ I 

C Net Income or (loss) from gaming activities • 
10 a Gross sales of Inventory, less returns 

I and allowances a 
bLess cost of goods sold b I ------
c Net Income or (loss) from sales of Inventory • 

Miscellaneous Revenue Business Code _____ .J --------------
lla 

-----------------
b 
-----------------

c 
-----------------

d All other revenue 

e Total. Add lines lla-lld • I 

12 Total revenue. See Instructions • 337 889. o. o. 2 300. 
BAA TEEA0109L 12117112 Form 990 (2012) 



61-1391086 Page 10 

SectIon 50/(c)(3) and 50/(c)(4) organizatIons must complete all columns All other organizatIOns must complete column (A) 
Check If Schedule 0 -contains a response to any question In this Part IX TT 

Do not Include amounts reported on Imes 6b, 
(A) (B) (C) (0) 

Total expenses Program service Management and Fundralslng 
lb, Bb, 9b, and 70b of Part VIII expenses general e~enses exoenses 

1 Grants and other assistance to governments - ~ ... - I and o~anlzatlons In the United States See J '-~ 
, 

Part I ,line 21 " " 
,-

~ " I 
2 Grants and other assistance to Individuals In --. I 

the United States See Part IV, line 22 319 049. 319 049. " - -- I 
3 Grants and other assistance to governments, -' ',f". ,-

I 
I 

organizations, and individuals outside the , ' I 
~. I United States See Part IV, lines 15 and 16 , 

4 Benefits paid to or for members I 
I 

5 Compensation of current officers, directors, 
trustees, and key employees O. O. O. O. 

6 Compensation not Included above, to 
disqualified persons (as defined under 
sectIOn 4958(f)(1» and persons described 
In section 4958(c)(3)(B) O. O. O. O. 

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 13,275. 13,275. 
b Legal 

c Accounting 400. 400. 
d LobbYing 

e ProfeSSional fund raising services See Part IV, line 17 

f Investment management fees 
9 Other (If line 11g amt exceeds 10% of line 25, col-

umn (A) amt, list line 11 g expenses on Sch 0) 
12 Advertising and promotion 382. 382. 
13 Office expenses 2 674. 21 674. 
14 Information technology 

15 Royailies. 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
publiC officials 

19 Conferences, conventions, and meetings 3 833. 3 833. 
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 ) 

a l'Q.s_t.?q~ .?!!c!.l>hiJ)p:!:,n.9 ______ 438. 438. 
b Dues 145. 145. ---------------------
c 
---------------------

d 
---------------------

e All other expenses. 

25 Total functional expenses, Add lines 1 through 24e 342 136. 336 684. 5 452. O. 
26 Joint costs. Complete this line only If 

the organization reported In column (B) 
JOint costs from a combined educational 
campaign and fund raising soliCitation 
Check here ~ 0 If follOWing 
SOP 98-2 (ASC 958-720) 

BAA TEEA0110L 12118112 Form 990 (2012) 



F orm 9 90 2012) ( Henry c ounty c attlemen S Assocl.atl.on I nc -61 1391086 P age 11 

I Part X I Balance Sheet 
Check If Schedule a contains a response to any question In this Part X l J 

(A) 
Beginning of year 

(B( 
End 0 year 

1 Cash - non-Interest-beanng 26,815. 1 22,568. 
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 
0 

------~ 5 Loans and other receivables from current and former officers, directors, 
trustees, key emPlo(ees, and highest compensated employees Complete ---- ---
Part II of Schedule , 5 

6 Loans and other receivables from other disqualified persons (as defined under . 
_________ .1 seclion 4958(1)(1», persons descnbed In section 4958(c)(3)(B), and contnbutlng 

employers and sponsonng organizations of section 501 (c)(9) voluntary employees' - ----- ------- ----
beneficiary organizations (see instructIOns) Complete Part II of Schedule L 6 

A 
7 Notes and loans receivable, net 7 s 

s 
8 Inventones for sale or use 322. 8 322. E 

T 
9 Prepaid expenses and deferred charges. 9 s 

lOa Land, bUildings, and equipment' cost or other baSIS I Complete Part VI of Schedule 0 lOa 4,816. _____________ ---1 

b Less accumulated depreCiation lOb 4 816. 10c 4,816. 
11 Investments - publicly traded secuntles. " 12 Investments - other secuntles 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). 31 953. 16 27 706. 
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 Complete Part IV of Schedule 0 21 A 
B 

22 Loans and other pa~ables to current and former officers, directors, trustees, I I 
L key employees, hlg est compensated employees, and disqualified persons --------- ----- --- - - ________________ J 
I Complete Part II of Schedule L 22 T 
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 (ASC 958), check here • ~ and complete I 
E J T lines 27 through 29, and lines 33 and 34. 
A 27 Unrestncted net assets. 25 903. 27 24 156. ~ 
E 28 Temporanly restncted net assets 6 050. 28 3 550. 
! 29 Permanently restncted net assets. 29 
0 Organizations that do not follow SFAS 1'7 (ASC 958), check here • 0 

___ J 
R 

F and complete lines 30 through 34. 
u ----- -----
N 30 Capital stock or trust pnnclpal, or current funds 30 0 

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 31 953. 33 27 706. c 
E 

34 Total liabilities and net assets/fund balances s 31 953. 34 27 706. 
BAA Form 990 (2012) 

TEEA0111L 01/03113 



Association Inc 

Check 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 Net unrealized gains (losses) on Investments 
6 Donated services and use of facIlities 
7 Investment expenses 
8 Prior period adlustments 

9 Other changes In net assets or fund balances (explain In Schedule 0) 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (B» 

I Part XII 'J Financial Statements and Reporting 

61-1391086 Page 12 

n 
1 337 889. 
2 
3 -4 247. 
4 31 953. 
5 
6 
7 
8 

9 o. 
10 27 706. 

Check If Schedule 0 contains a response to any question In thiS Part XII D 

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 

2 a Were the organization's financial statements complied or reviewed by an Independent accountant? 
If 'Yes,' check a box below to indicate whether the financial statements for the year were complied or reviewed on a 
separate basIs, consolidated basIs, or both 

D Separate basIs 0 Consolidated basIs 0 Both consolidated and separate basIs 

b Were the organization's financial statements audited by an Independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basIs, consolidated basIs, or both o Separate basIs 0 Consolidated basIs 0 Both consolidated and separate basIs 

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 

3 a 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- 1 33? 

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 

BAA 

TEEAO 112L 08/09111 

Yes No 

_____ J 
2a X 

I ________ J 

2b X 

__ ~_J 
2c 

I 
-----~ 

3a X 

3b 
Form 990 (2012) 



SCHEDULE D 
(Form 990) 

OMS No 1545·0047 

Supplemental Financial Statements 2012 
Department of the Treasury 
Internal Revenue ServIce 

• Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, lla, l1b, 11c, 11d, lle, 11f, 12a, or 12b. 

• Attach to Form 990. • See separate instructions. 
Open to Public 
Inspection 

Name of the organIzatIon Employer identrficatlon number 

Henry County Cattlemen I s Association Inc 61-1391086 
IPart I I 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 contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization Inform all donors and donor advisors In writing that the assets held In donor adVised funds 
are the organization's property, subject to the organization's exclUSive legal control? DYes 

6 Did the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose conferring D D 
Impermissible private benefit? Yes No 

Ipart 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 historically Important land area 

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

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

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

d Number of conservation easements Included In (c) acquired after 8117/06, and not on a histOriC 
structure listed In the National Register 2d 

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

4 Number of states where property subject to conservalion easement IS located • 

5 Does the organization have a written policy regarding the periodiC mOnitoring, inSpection, handling of Violations, 
and enforcement of the conservation easements It holds? DYes 

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforCing conservation easements dUring the year 
• 

7 Amount of expenses Incurred In mOnitoring, Inspecting, and enforCing conservation easements dUring the year 
.$ 
--------

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

9 In Part XIII, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the organization's accounting for 
conservation easements 

Ipart 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 SFAS 116 (ASe 958), not to report In ItS revenue statement and balance sheet works of 
art, historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, prOVide, 
In Part XIII, the text of the footnote to ItS financial statements that deSCribes these Items. 

b If the organization elected, as permitted under SFAS 116 (ASe 958), to report In ItS revenue statement and balance sheet works of art, 
historical treasures, or other Similar assets held for public exhlbllion, 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 organlzalion received or held works of art, historical treasures, or other Similar assets for finanCial gain, prOVide the follOWing 
amounts required to be reported under SF AS 116 (ASe 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 09118112 Schedule 0 (Form 990) 2012 



61-1391086 Page 2 
reasures, or Iml ar Assets (contmued) 

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

a § Public exhibitIOn 
b Scholarly research 

c Preservation for future generations 

d D Loan or exchange programs 

e D Other 

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

5 DUring the year, did the organizatIOn solicit or receive donations of art, historical treasures, or other Similar assets 0 
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes 

I P."a'rt~V.~1 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 0 
on Form 990, Part X? Yes 

b If 'Yes,' explain the arrangement In Part XIII 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 2]7 

b If 'Yes,' explain the arrangement In Part XIII Check here If the explantlon has been provided In 

Amount 

1 c 
ld 

le 

1f 

U Yes 
Part XIII 

jPartYJ Endowment Funds. Complete If the or ~anlzatlon answered 'Yes' to Form 990, Part IV, line 10. 

~NO 

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years 

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 quasI-endowment .. % 
b Permanent endowment .. --%.--------
c Temporarily restricted endowment .. % 

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

3 a 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 organizations listed as required on Schedule R? 

4 Describe In Part XIII the Intended uses of the organization's endowment funds 

l'e;lt~i~JJlI Land, Buildings, and Equipment. See Form 990, Part X, line 10. 
DeSCription of property (a) Cost or other baSIS (b) Cost or other 

(Investment) baSIS (other) 
(c) Accumulated 

depreCiation 
1 a Land ;~:~_~"'.:: i ~~; ~~ ~-: : ~ , • 

b BUildings. 

c Leasehold Improvements. 

d EqUipment 4,816. 
e Other 

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), Ime 10(c)) ~ 

Yes No 
3a(i) 

3a(ii) 

3b 

(d) Book value 

4,816. 

4,816. 
BAA Schedule D (Form 990) 2012 

TEEA3302L 06/07112 
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ShdIO(F C e u e orm 990) 2012 H enry c t C ttl oun:y a emen S A . t' SSOCl.a l.on I nc -61 1391086 P ge 3 a 

I Part VII I Investments - Other Securities. See Form 990, Part X, line 12. N/A 
(a) Description of security or category (b) Book value (c) Method of valuation Cost or 

(Including name of security) end-of-year market value 

(1) Financial derivatives 

(2) Closely-held eqUity Interests 

(3) Other ----------------------(A) ----------------------------(B) 
----------------------------
(C) ----------------------------(D) ----------------------------(E) 
----------------------------
(F) ----------------------------(G) 
----------------------------
(H) 
----------------------------
(I) ----------------------------

Total. (Column (b) must equal Form 990. Part X, column (8) Ime 12.) ~ I 
I Part VIII I Investments - ProQram Related. See Form 990 Part X line 13. N/A 

(a) Description 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 equal Form 990, Part X, column (8) Ime 13.) ~ ! 
IPart IX I Other Assets. See Form 990 Part X line 15. N/A 

(a) DeSCription (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) 

(1 1) 

Total. (Column (b) must equal Form 990, Part X, column (8) Ime 25) ~ 

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organizatlOn's financial statements that reports the organizatIOn's liability for uncertain tax pOSllions 
under FIN 48 (ASC 740) Check here If the text of the footnote has been proVided In Part XIII D 
BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012 



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

ShdID(F c e u e arm 990) 2012 H enry c ounty_ c att 1 emen S A . t' SSOC1a 10n I nc -61 1391086 P ge 4 a 

IPart XI 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 XIII.) 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 XIII) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Ime 12) 5 

I Pa'n:XII :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 XIII) 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 XIII) 4b 
c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 18) 5 
I Part xm 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, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to provide any additional information 

BAA Schedule 0 (Form 990) 2012 

TEEA3304L 11130112 



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, line 21 or 22. 
~ Attach to Form 990. 

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

1 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? 

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

OMS No 1545 0047 

2012 
Open to Public 

Inspection 

I 
Employer Identification number 

61-1391086 

~Yes DNo 

I Part II I 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. Part" can be duplicated If additional space IS needed. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

1 (a) Name and address of organization 
or government 

i~ _________________ _ 

(b) EIN (c) IRe section 
If apptlcable 

(d) Amount of cash grant 

2 Enter total number of section 501 (c)(3) and government organizations listed In the line 1 table 

3 Enter total number of other organizations listed In the line 1 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 11130112 

(g) DeSCription of 
non·cash assistance 

~ 

~ 

(h) Purpose of grant 
or assistance 

Schedule I (Form 990)(2012) 

o 
o 



Schedule I (Form 990) (2012) Henr Count Cattlemen's Association Inc 61-1391086 Page 2 , 

t...:......::::":"'':'':'':''''-.JGrants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22. 
Part III can be duplicated If additional space IS needed. 

(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 assistance 
recIpients cash grant non-cash assistance FMV, appraisal. other) 

1 Forage Improvement Program 18 12,989. 

2 Genetic Improvement Program 46 62,562. 

3 Handlinq Facilities Proqram 30 39,550. 
Hay and Grain Storage 

4 Proqram 26 53,818. 

5 Livestock Fencing Program 49 82,486. 

6 Diversification Program 12 21,835. 

7 Dairy Program 1 1,698. 
I Part IV J - - -

additional Information. 

BAA Schedule I (Form 990)(2012) 

TEEA3902L 1/02113 



Schedule I Cant (F 990) 2012 H ---- C - - --- tv Cattl A . t' -- - --- - --- I -- 61-1391086 1 - 1 
I P.(rflWtJl Continuation of Grants and Other Assistance to Individuals in the United States (Schedule I (Form 990), Part III.) 

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

FMV, appraisal, 
other) 

Goat Proqram 3 7 454. 

Technoloqy Proqram 3 1 527. 

Water Improvements Proqram 20 28 717. 

Swine Proqram 1 2 500. 

Scholarships 4 3 500. 

Contributions to other non-orofits 1 250. 

Grant mone~ returned to Kentuck~ 1 163. 

---- ----

TEEA4002L 12110112 Schedule I Cant (Form 990) 2012 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Serv,ce 

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 

2012 
Open to Public 

Inspection 

Henrv Countv Cattlemen'S Association Inc I 
Employer Identification number 

61-1391086 
Name of the organlZallon 

No review was or will be conducted. --------------------------------------------------------------------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 12/8112 Schedule 0 (Form 990 or 990·EZ) 2012 



2012 Federal Supplemental Information Page 1 

Henry County Cattlemen's Association Inc 61·1391086 

Scholarships: 

Andrew Sharp $1000 
Shelby Rodgers $1000 
Shayna Jeffries $1000 
Chastity Hawkins $500 

Contributions to other non-profits: 

Henry County FFA $250 

Schedule of program grant recipents: 

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

$ 2,500 Alma Bryant 3782 Eminence Road Eminence, Ky \ 40019 \

$ 1,048 Alvin Tingle 1682 Sunnyside Road Eminence, Ky 40019 

$ 2,500 Andrew Nelson 550 Salt Creek Road Pleasureville, Ky 40057 

$ 2,500 Andrew Zaring 8681 Main Street Campbellsburg, Ky 40011 

$ 1,374 Andy Crabb 4505 Lake Jericho Roa Smithfield, Ky 40019 

$ 2,500 Barbara Gregory 985 Vance Road Turners Station, Ky 40075 

$ 1,832 Barry Staples 3173 Hwy42W Bedford, Ky - 40006 

$ 2,500 Ben White 9817 Castle Hwy Pleasureville, Ky 40057 

$ 2,500 John Grant 727 Long Branch Fork Turners Station, Ky 40075 

$ 2,500 Brad Hargrove 2304 Eminence Road Eminence, Ky 40019 

$ 2,500 Brandi Whitaker 3052 Pendleton Road Pendleton, Ky 40019 

$ 2,500 Brian Stivers 206 Long Branch Road Turners Station, Ky 40075 

$ 2,500 Caroline Durrett P.O Box 156 New Castle, Ky 40050 

$ 943 Charles Lyons 8316 Bethlehem Road Bethlehem, Ky 40007 

$ 1,829 Charles Szabanos 3098 Bethlehem Road Pleasureville, Ky 40057 

$ 2,500 Charles R Oberst 3002 Daneshall Ct Louisville, Ky 40206 

$ 2,500 Chester Stivers 2669 Drennon Road New Castle, Ky 40050 

$ 2,500 ChriS Fergerson 4171 Sunnyside Road Smithfield, Ky 40068 

$ 2,299 Chris Shaw 3843 Pt Pleasant Roae Pleasureville, Ky 40057 

$ 2,500 Christophe McBurney 1160 Mt Gilead Road New Castle, Ky 40050 , 
$ 2,326 Claude Nutt POBox 165 Smithfield, Ky 40068 

$ 2,100 Craig Retzlaff 6517 Crossbrook Drive PeWee Valley, Ky 40056 

$ 2,500 Dale Mahoney 9538 Maddox Ridge R Turners Station, Ky 40075 

$ 2,500 Danney Chisholm 409 Pennywinkle Road Pleasureville, Ky 40057 

$ 2,500 Darrell Louden 2332 Turner Station Rc Turners Station, Ky 40011 



------------------------~---- ------_.. -

2012 Federal Supplemental Information Pagel 

Henry County_ Cattlemen's Association Inc 61-1391086 

Schedule of program grant recipents: 

$ 1,393 Darrell Hayden 7630 Port Royal Road Turners Station, Ky 40075 

$ 1,024 David Leor Creech 3575 Jackson Road Emmence, Ky 40019 

$ 2,500 Debbie Bohannon 115 Ridge Road Versailles, Ky 40383 

$ 1,200 Dee Raymer 3282 Lagrange Road Smithfield, Ky 40068 

$ 1,531 Dennis Herrell 75 Sewell Road Bethlehem, Ky 40007  

$ 2,500 Dennis Staples 3569 Hwy 42 Bedford, Ky 40006 

$ 2,500 Destry McAllister 1700 Guilions Branch I Turners Station, Ky 40075 

$ 2,500 DWight Raymer 904 McCoun Road Smithfield, Ky 40068 

$ 2,108 DWight Lyons 7750 Bethlehem Road Behtlehem, Ky 40007 

$ 2,500 Earl Vaughn 2578 Sunnyside Road Emmence, Ky 40019 

$ 2,500 Earl Holmes 26 Galbraith Road Pleasureville, Ky 40057  

$ 2,500 Edward Foree 2371 Fallen Timber Ro New Castle, Ky 40050 

$ 2,500 Eric Moore 1891 Vance Road Turners Station, Ky 40011 

$ 833 Ernest Leo Robinson 7418 Gest Road Pleasureville, Ky 40057 

$ 2,500 Ernest Doll 6561 Hwy 55 Campbellsburg, Ky 40050  

$ 2,500 Gary Stivers 2616 Port Royal Road Campbellsburg, Ky 40011  

$ 2,500 Gary Pohlman 12082 Maddox Ridge F Turners Station, Ky 40050  

$ 2,500 George Nowatka 3301 Haddon Road LouIsville, ·Ky 40241  

$ 2,500 Gordon Hunt 652 Longbranch Turners Station, Ky 40075  

$ 705 Hobert Ashlock 1700 east Hwy 22 Crestwood, Ky 40014  

$ 2,500 Hillis Beverly 852 Leadminer Road Bethlehem, Ky 40007  

$ 2,500 Hugh McBurney 170 Flat Rock Road New Castle, Ky 40050 

$ 2,386 Hugh Williams 759 Bates Lane Smithfield, Ky 40068 

$ 2,500 Jaclyn Crosby 685 Clark Coombs Lan Campbellsburg, Ky 40011 

$ 2,138 James Brown 6363 Turners Station Turners Station, Ky 40075 

$ 2,050 James Mahoney 1215 Powell Road Turners Station, Ky 40007 

$ 1,281 James Ludwig 6041 Smithfield Road Smithfield, Ky 40068 

$ 2,500 James Baker 4640 Franklinton Road Pleasureville, Ky 40057 

$ 2,500 James Mic Ray 193 Sunny Meadows Eminence, Ky 40019 

$ 2,500 Jeff & Lisa Gibson 4486 Jackson Road Eminence, Ky 40019 

$ 630 Jennifer Escobar 4129 Point Pleasant R Pleasureville, Ky 40057 

$ 2,500 Jeremy Staples 686 Lacle Road Turners Station, Ky 40075 

$ 2,500 Jerry Durrett P.o Box 156 New Castle, Ky 40050 

$ 2,500 Jerry Brent POBox 275 Campbellsburg, Ky 40011 

$ 2,500 Claude Holmes 453 Payton Road Pleasureville, Ky 40057 



--
2012 Federal Supplemental Information Pag~3 

. Henry County Cattlemen's Association Inc 61-1391086 
-- ----

Schedule of program grant recipents: 

2,500 IJesse Clin 
--- -

$ tWoods 1752 Giltner Road Smithfield, Ky 40068 

$ 2,500 Joe Nichter 6310 Shrader Lane LaGrange, Ky 40031 

$ 2,500 John Ellegood 1183 Martini Road Bedford, Ky 40006 

$ 2,500 John Lander Jr 197 Casey Lane Bethlehem, Ky 40007 

$ 2,500 John Allison PO Box 124 New Castle, Ky 40050 

$ 2,500 John (J.T ) Stinson 625 Hillspnng Road Eminence, Ky 40019 

$ 2,500 Joseph Clubb 1543 Pt Pleasant Roa Eminence, Ky 40019  
I- $ 2,500 Joseph Mobley 365 Clark Coombs Lan Campbellsburg, Ky 40011 

$ 1,675 Julian Roberts 3259 Bethlehem Road Pleasureville, Ky 40057  
$ 2,500 Justin Shaw 4454 South Property R Eminence, Ky 40019  
$ 2,500 Justin Mahoney 1992 Powell Road Turners Station, Ky 40011  
$ 1,175 Kevin McManis 1920 Lacle Road Turners Station, Ky 40075 

$ 2,500 Kim Smith POBox 1483 Crestwood, Ky 40014 

$ 2,500 Kim Coates-SIT 3179 Bates Lane Smithfield, Ky 40019 

$ 2,500 Kyle Ricketts 130 Pt Pleasant Road Pleasureville, Ky 40057 

$ 2,500 Larry Bryant 1577 Sulphur Road New Castle, Ky 40050 

$ 2,500 Larry Erwin 4578 Franklinton Road Pleasureville, Ky 40057 

$ 2,500 Leonard Yount 5225 S Property Road Pleasureville, Ky - 40007 

$ 2,074 Lloyd Gray 404 Gray Lane Smithfield, Ky 40068 

$ 2,500 M Dean Clubb Jr 6010 Bethlehem Rd Pleasureville, Ky 40057 
-
$ 2,000 Mark Morris 25 Bndge Lane Campbellsburg, Ky 40011 

$ 2,500 Mark Schreiber ~ POBox 28 Smithfield, Ky 40068 

$ 2,500 Mark Osborne 6001 S Hwy 53 Smithfield, Ky 40068 

$ 2,500 Mark Roberts 648 Banta Lane Pleasureville, Ky 40057  

$ 2,500 Mark Barrow 4949 Old BrownSboro LOUisville, Ky 40222  

$ 2,500 Marshall Clubb 5851 Bethlehem Rd Pleasureville, Ky 40057 

$ 2,425 Marvin Rose 3342 Franklinton Road Pleasureville, Ky 40057  

$ 2,500 Marvin (To Robinson 838 Hickory Road Pleasureville, Ky 40057 

$ 2,500 Matt Jackson P.O Box 854 New Castle, Ky 40050  

$ 1,962 Michael Fitzgerald 3764 Jackson Rd Eminence, Ky 40019 

$ 2,500 Mike McKee 1348 Hillspnng Road Eminence, Ky 40019  

$ 1,017 Mike Whelan 1513 Hawkshead Lane Louisville, Ky 40019  

$ 2,500 Nathan Hoffman 430 James Ridge Roae Pleasureville, Ky 40057  

$ 2,500 Nell Robertson PO. Box 248 New Castle, Ky 40050  

$ 897 Paul Brown 64 Brown Lane Turners Station, Ky 40075  



~ 

--\ 
2012 Federal Supplemental Information Page q } 

Henry County Cattlemen's Association Inc 61-1391086 

Schedule of program grant reclpents: 

--- ----
$ 2,500 Paul Tokosh 4161 Franklinton Road Pleasureville, Ky 40057  

$ 1,995 Paula Sanker POBox 44 Port Royal, Ky 40058  

$ 2,500 Paula Clubb 6010 Bethlehem Road Pleasureville, Ky 40057 

$ 2,500 Pauline Batts 5578 Port Royal Road Turners Station, Ky 40075 

$ 2,500 Philip Sewell 1127 Sewell Road Bethlehem, Ky 40007 

$ 2,500 I Phyllis McGuire 3102 Campbellsburg R Campbellsburg, Ky 40011 

$ 1,350 Pryor Berry 1031 Lacie Road Turners Station, Ky 40075 

- $ 2,500 Ralph Bryant 3686 Eminence Road Eminence, Ky 40019 

$ 2,500 Ray Powell POBox 146 New Castle, Ky 40050 

$ 1,524 Reggie Brown 5110 Turners Station ~ Turners Station, Ky 40075 

$ 2,500 Reuben Yount 5096 S Property Road Pleasureville, Ky 40007 

$ 2,500 Richard Steele 3319 Drennon Road Campbellsburg, Ky 40011 

$ 2,500 Richard Riggs 603 Bantas Fork Road Pleasureville, Ky 40057 

$ 2,500 Ricky Jones 6953 Bethlehem Rd Pleasureville, Ky 40057 

$ 2,500 Robert Powell 9294 Castle Hwy Pleasureville, Ky 40057 

$ 2,500 Robert Foree 2440 Eminence Road Eminence, Ky 40019 

$ 2,500 Robert R. Bush II 72 Port Royal Road Campbellsburg, Ky 40011 

$ 2,500 Robert R Bush Sr. 6685 Campbellsburg R Campbellsburg, Ky 40011 

$ 2,500 Roger Taylor 177 Lake Jericho Road Smithfield, Ky 40068 

$ 2,500 Roland Jeffries 1554 Fallen Timber Ro New Castle, Ky 40050 

$ 1,405 Ronald Young 12549 Maddox Ridge F Turners Station, Ky 40075 

$ 2,500 Royal Station B 326 Bishop Lane Turners Station, Ky 40075 

$ 2,063 Ryan Roberts 2727 Bethlehem Road Pleasureville, Ky 40057 

$ 2,500 Seth Bryant 1608 Sulphur Road New Castle, Ky 40050 

$ 2,500 Shirley Orr 2449 Radcliff Road Smithfield, Ky 40068 

$ 2,454 Stanley Gentle 3253 Beals Branch Rd LOUIsville, Ky 40206 

$ 1,000 Steve Heightchev 3714 Point Pleansant_F Pleasureville, Ky 40057 

$ 2,500 Steven Jeffries 1535 Fallen Timber Rd New Castle, Ky 40050 

$ 2,500 Stivers Far 2366 Port Royal Road Campbellsburg, Ky 40011 

Sylvia Stivers 11489 Castle Hwy Pleasureville, Ky 40057 

$ 2,500 Tim McAlister 4816 Turner Station Rc Turners Station, Ky 40075 

$ 2,500 Timothy Silvers 2395 Lake Jericho Rd Smithfield, Ky 40068 

$ 1,531 Todd Herrell 1450 Sewell ROpd Bethlehem, Ky 40007 

$ 2,500 Todd Childers 1054 McCarty Lane Campbellsburg, Ky 40011 

$ 1,187 Vernon Moore 1778 Vance Road Turners Station, Ky 40075 



2012 Federal Supplemental Information PageS 

Henry County Cattlemen's Association Inc 61·1391086 

Schedule of program grant recipents: 

--- -- ---
$ 1,348 Vernon Ricketts 9472 Maddox Ridge Rc Turners Station, Ky 40075 

$ 1,861 Vernon Sutton 7613 Bethlehem Road Bethlehem, Ky 40011 

$ 2,500 Vickie Taylor 915 Pennywinkle Road Pleasureville, Ky 40057 

$ 2,500 Viola Shaw 153 Gaarrett Road Pleasureville, Ky 40057 

$ 784 Young Salt 111 Roberts Street Pleasureville, Ky 40007 

$ 2,500 Wayne Hall 2587 Pleasureville, Rd Pleasureville, Ky 40057 

$ 2,500 Wayne McAllister 11329 Maddox Ridge _F Turners Station, Ky 40075 

. $ 2,013 William Moore 437 Raisor Lane Pleasureville, Ky 40057 

$ 2,500 William Ricketts 4130 Pt Pleasant Road Pleasureville, Ky 40057  

$ 2,141 WlliiamD Smith 114 Holly Lane Pleasureville, Ky 40057 

$ 2,500 WilllamH Peniston, J 428 Boone Trail Danville, Ky 40422  

$ 2,500 Willis Dale Roberts 1010 Bethlehem Road PleasureVille, Ky 40057  



Form 8868 
(Rev January 2013) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

OMS No 1545 1709 

Do not complete Part /I unless you have already been granted an automatic 3-month extentlon on a previously filed Form 8868 

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a 
corporation required to file Form 990-T) , or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to 
request an extension of time to file any of the forms listed In Part I or Part II with the exception of Form 8870, Information Return for Transfers 
ASSOCiated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions) For more details on the 
electronic filing of this form, VISit www trS go vie fIle and click on e-fi/e for CharitIes & Nonproflts 

Ipart I I Automatic 3-Month Extension of Time. Only submit onglnal (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check thiS box and complete Part I only .. D 
All other corporatIons (mcludmg 1120-C fIlers), partnershIps, REMICs, and trusts must use Form 7004 to request an extensIOn of tIme to fIle 
mcome tax returns 

Enter filer's identifying number, see instructions 
Name of exempt organIZation or other filer. see instructions Employer Identification number (EIN) or 

Type or 
print 

Henrv County Cattlemen's Association Inc 61-1391086 
File by the 
due date for 
fllong your 
return See 
instructions 

Number. street. and room or sUite number If a PObox. see Instructions Social securoty number (SSN) 

PO Box 492 
City. town or post office. state. and ZIP code For a foreign address. see Instructions 

New Castle KY 40050 

Enter the Return code for the return that thiS application IS for (file a separate application for each return) 

APftlication Return APftlication Return 
Is or Code Is or Code 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 

Form 990-BL 02 Form 1041-A 08 

Form 4720 (IndiVidual) 03 Form 4720 09 

Form 990-PF 04 Form 5227 10 
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 

• The books are In the care of" M~r'y_~ryE~~ __________________________ _ 

Telephone No .. FAX No .. 

• If the organization does-not have an ofhce or-piace-of bUSiness In the United States.-check-th!s-box- - - - .. D 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thiS IS for the whole group, 

check thiS box .. D If It IS for part of the group, check thiS box .. D and attach a list with the names and EINs of all members 

the extension IS for 
1 I request an automatic 3-month (6 months for a corporation required to hie Form 990-T) extension of time 

until _ !!./_1 ~ ____ ' 20 1 ~ _' to file the exempt organizatIOn return for the organization named above 
The extension IS for the organization's return for' 

~ ~ calendar year 20 1L or 

~ D tax year beginning _______ ' 20 , and ending , 20 

2 If the tax year entered In line 1 IS for less than 12 months, check reason D Initial return 

D Change In accounting period 
D Final return 

3 a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 3a $ 

b If thiS application IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made Include any prior year overpayment allowed as a credit 3b $ 

c Balance due. Subtract line 3b from line 3a Include your payment with thiS form, If required, by uSing 
EFTPS (ElectrOnic Federal Tax Payment System) See instructions 3c $ 

Caution. If you are gOing to make an electronic fund withdrawal with thiS Form 8868, see Form 8453-EO and Form 8879-EO for 
payment Instructions 

O. 

O. 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013) 
FIFZ0501 L 01121113 




