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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

[ OMB No. 1545-0047

Open to Public

2013

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection

A_ For the 2013 calendar year, or tax year beginning 2013, and ending ,20

B Check f applicable |C Nama of organization American Dexter Cattle Association D Employer identification number

Address change Ooing Buslness As 42-1093707

E] Name change Number and street (or P.O box if mail Is not delivered to street address) Room/suite E Telephone number

O initial return 10583 W Castlegate Lane 417-689-3574

D Tenminated City or fown, stale or province, country, and ZIP or foreign postal code

[D amendedretum  |Bois D'Arc__ MO 65612 G Gross receipts $ 265,741

[0 Appication pending [F Name and address of principal officer: Hia} s s & group retum for subordinates? (] Yes [7] No
H{b) Are all suborcinates includec? (1 Yes [J No

Tax-exempt status” [ ]501(c)(3) Cdso1c)¢ 5 )4 Gnsertno) [ agaz@yor [ 527

J Website: »  www dextercattle org

If *No."” attach a list (see Instructions)

H{c) Group exemption number »

K Farmot crganlzauon:D Corporation D Teust Assoclatlon D Other >

l L Year of lormation

I M State of legal domicile DE

Summary
Briefly descnibe the organization’s mission or most significant activities:  Activity lo register, transfer, \est, and maintain
§ the reqistry of Irish Dexter cattle,
] ]
5 2  Chack this box » [:I if the organization discontinued its operations or disposed of more th f its net.assets; =g . .1 Lot
S| 8 Number of voting members of the governing body (Part Vi, line 1a) . E‘VED LRSIV LT R T SRRt
': 4  Number of independent voting members of the governing body (Par} VI, Iﬂm \E R TLL ai
2| & Total number of individuals employed in calendar year 2013 (Part V, ine Zm I R b
Z | 6 Total number of volunteers (estimate if necessary) . .. m SE? ‘Zﬂg Foi (@AY i :
2| 7a Total unrelated business revenue from Part Vi, column (C), line 12 LS B k IO -o" » =an
b Net unrelated business taxable income from Form 930-T, tine 34 r7bc C O 3
' Prior Year Current Year H
o | B Contributions and grants (Part VIll, ineth) . . . . . . . . . : ]
E 9 Program service revenue (Part VIll, line2g) . . . . e e . 170826 -« 265331 -
3 { 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) . .. R IERTAE ~ o ] AR b [ B '
%111 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢c, 10c,and 11g) . . . [~ +*% 1% - . .ofaalt AV can o n ) e
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 110 ICh yyyqRgf s e Y 2 iggnyaqt ) P
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . TIT Tt e e s I tat S o
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . P et ad broar Ty e e ' 'l
o 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) =i - t
g | 16a Professional fundraising fees (Part IX, column (A), line11e}) . . . . . - ) e
2| b Total fundraising expenses (Part IX, column (D), line 25) » . '
147  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) . 179136 223718
18  Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 179136 223718
19  Revenue less expenses. Subtract fine 18 from line 12 -1707 42023 ,
5 § . Beginning of Current Year End of Year
25/ 20 Totalassets (PartX,linet16) . . . . . . . . . . . . . . 128890 170913
<S| 21  Totalliabilties (Part X, ine26) . . . . . e 0 0 |
23|22 Net assets or fund balances. Subtract line 21 from Ime 20 128890 170913 ,
: Signature Block |
Under penalties of perjury, | d: ¢ that | have exami tum, including accompanying schedules and statements, and to the best of my knowledge and betief, it is !
true. comrect, and complete pP6claratiop’of preparer (other, )z:ffcer) Is based on all information of which preparer has any knowledge.

-

Sign gnature of officer Date
e,
Here é K) 7/ ot mr ?/}/Z
Type or print name and title I
R Pri g 2
Pai d nt/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only Firm’s name > Firm's EIN » °
Firm's address > Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . () Yes [_]No
For Paperwork Reduction Act Notice, see the separate instructions. Cal. No 11282Y Form 990 (2013).

_ —




Form990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l
1 Briefly describe the organization's mission:

To preserve, protect, test and maintain a reqistry of Irish Dester Cattle 8 heritage breed of cattle. The smallest natural breed of
pure breed cattle

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . . . . e e e e e e e e e e OvYes [FNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram
Services? . . . . . . . 0 s e e e e e i e e e e e e d e e s e v v« v DOYes [@No
If “Yes,” descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
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R e L o T B TN e, asme - DR

PRI L oo i LY I . 5 o LA O A O T

. - [ T .. . . M I 21
st el wnr Leee U, e & L. .. R

s i .,
A PO Ao

- ::including grants of $

L) T T Sl . R I R

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses » 223718

Form 990 (2013)




Fornv 990 (2013)

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundatlon)’> If “Yes,”
complete Schedule A . .. 1 v
2 15 the organization required to complete Schedule 8, Schedule of Contnbutors (see mstmctlons)? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)(3} organizations. Did the organization engage in lobbying actnvmes or have a sectnon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o .o 4 v
5 Is the organization a section 501{c)(4), 501{c}(5), or 501(c){6) organization that receives membersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . . 5'/
6 Did the organization maintain any donor advnsed 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? f
“Yes,” complete Schedule D, Part | . . e e 6 v
7  Did the organization receive or hold a conservation easement, tncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I} 7 v
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X Ilne 21 tor escrow or custodual account I|ab|t|ty, serveasa | -~" -1 . . .
L " custodian for amounts not listed in Part X; or provide credit counsehng. debt management credit repair, or tf i e 4wt
.~ "debt negotlatron services? If “Yes,” complete Schedule'D, Part IV . . ARNE S AT L {0 SR BV A
10 7 D the” “organization, dlrectly “or- through a refated’ organlzatnon hold assets ‘in temporanly.trestncted A IR R TR
. 7 Teéndowmients; permanent éndowments, or Guasi-endowmients? if “Yes, " complete Schedule D, Part’ V B ‘-1'0- a2 e
11 if the organization's answer to any ot the foltowmg questlons IS “Yes " then compléte Schedule D' Parts Vl p R I *]" S
a .,Vll VINL'IX, 6r’ X as,applicablel - 3. ., woONE TR T Y '\_-:: N R
‘a Did the orgamzatlon report an amount tor-land bunldlngs and equ1pment in 'Part X Itne \10’) ’If “Yes e Lape ]l '_‘-_:'1 L0 UeUR LA
" compléte Schedule D, Part vt T T .0 . . S 71 A
" b “Did the organization report an amount for mvestments other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi . v
l ‘c..Did the  drganization report an amount tor.lnvestments—program rélated in Part X, line: 13 that-ts 5%'or more Ce
“of its total assets reported in Part X, line 162 1f “Yes comp/ete Schedule D, Part Vit . i L 1 DV ;
.,d “Did 'the 'organization report an amount for other assets in Part X, tine 15 that 1s 5%.ormore of |ts otal assets - RO L= z
:reported in Part X, line 167 If “Yes,” complete Schedule D, Part X G o528 R ST SRR TP U g UV Coa O L
“e Didthe orgamzatlon report an amount for other habmtles in Part X, Ime 257 If “Yes,” complete Schedule D Part X ' | 11e] 7]y « “riae
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses IR
the organization's liability for uncertain tax positions under FIN 48 (ASC'740)? If “Yes,” complete Schedule D, Part X 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
" Schedule D, Parts X! and X!l 12a v
b Was the organization included in consolldated lndependent audlted ﬁnancual statements tor the tax yeaﬁ If “Yes and if
the organization answered *No* to line 12a, then completing Schedule D, Parts Xl and XMl is optional . .. 12b v
13 Is the organization a school described in section 170{)(1){A)(i})? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. 14b 4
156  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Paris Il and IV 15 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV, - 16 v
17  Oid the organization report a total of more than $15,000 of expenses for professional fundraising services on
: Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 V4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gammg acl:vmes on Part VIII Ime 93?
if “Yes,” complete Schedule G, Part I 19 v
20 a Dud the organization operate one or more hospital tacuhtles? lf 'Yes " complete Schedule H . 20a v
b If “Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)




Form'990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance 10 any domestic organization or
government on Pant IX, column (A), line 17 If “Yes,"” complete Schedule |, Parts I and I} 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlled States
on Part IX, column (A), line 27 If “Yes,"” complete Schedule I, Parts | and lil e e e e e e 22 v
23 Did the organization answer “Yes" to Part VIl, 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 . e e e e . . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e .o .. 24c v
d Did the organization act as an "on behalf of” issuer lor bonds outstandmg at any time dunng the year? 24d v
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,"” complete Schedule L, Part | Coe 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatuon s pnor Forms 990 or 990-E2? .| . |- -
[ . I *Yes,l.complete, Schedule L Part! . RELERS . ...' ve e S XS A A G B 71 Y T
* "s'2g ' Did the ‘organizaiion report any amount on Pan X, line 5, 6,; ‘or 22 lor recervables from’ or payables to any S RN B
I ,'.t.,'current -or . Jormer.t officers,:Idirectors,.; trustees,. .key . emplc;y'eEs' hlghest compensated. employees or | winhl b
" . - = disqualified persons? If so, complete Schedulé L, Part I .. .. e R B A B AL TAVN TN T
© 4 w27 +Did the organization:provide: a ‘grant™or otherrassrstance “tor an oﬁlcer 'diréctor,” trustee; : key employee AN St LAY il
substantal contributor or employee thereof, a grant selectlon committee member, or 10 a 35%- conlrolled AN I e )
* W e, neentity or family member, of any of these‘persons? {'Yes,” complele Schedule.L, Part il v, I A eyt e b g e il
o 28 Was' the organnzatlon a party to a business’ transactron with dne of the followmg parties (see Schedule L, R P
) Pait IV instructions for applicable filing thresholds, conditions, and ‘exceptions): B
a A cumrent or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV 28a| -V
s b A family inember of a current or former. officer, dnrector."t'r'ﬁ"s'teé “or key. employee?‘*lf *Yes,” -complete:1 ] R
Tt Schedule'l, PartiV: o e ee e g SR B A S S Y- 2 '-./ "
Veiilk-ivze AN entrty ot:which a current or lorrner officery dlrector trustee; 'or'key employee (or ar famlly member\thereof) raapTadya.
re!Tre e -lwas an officer, director, trustee, or direct or indirect.owner?if #Yes,” complete Schedule L Part IVM"‘ ue | ogg e ',/' wetdge
cueee <228 Did the organrzalnon receive more-thdan $25,000-in-non- cash contnbutions? ff “Yes, "éompléte Schedule Mo 4] 2G [ o rf Yoane
.30 Did the organization receive contnibutions of an, histoncal treasures or other similar: assets, or qualmed - |-
! conservation contributions? if “Yes,” complete Schedule M . . . -. " a0l |v
31  Did the orgamzatlon Ilqundate terminate, or dissolve and cease operatlons? If "Yes- complete Schedule NI ‘
Parti . . . . . .o 31 v
32 Did the organlzatlon sell exchange dlspose ol or transfer more than 25% ol its net assats? If “Yes
complete Schedule N, Part I 32 v
33 Did the organization own 100% of an entity dlsregarded as separate lrom the organuzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 13 v
34 Was the organization related to any tax-exempt or taxable enhty? If “Yes,” compfere Schedule R Parr i, III
oriV, and Part V, line 1 e e .. e e 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a v
b If "Yes" to line 353, did the organization receive any payment from or engage in any transacuon wnth a
» controfled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, iine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charilable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,
Part VI . a7 v
38  Did the orgamzatlon complete Schedule O and prowde explananons in Schedule 0 for Part VI Ilnes 1 1b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 v
Form 890 (2013)




Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any linginthisPartv. . . . . . . . . . . . . . O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia -0-
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b -0-
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambfing) winnings to prize winners? . . . . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a -0-
If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filg (see instructions) . . i ;
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . 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)? . . . . . . . T ¥ 4
b If “Yes,” enter the name ot the forergn country | :
See instructions for filing requirements for Form TD F 90-22.1, Repont of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
:b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.
: . © I *“Yes” toline 5a or 5b, did the organization file Form 8886:T7?- e b LR VR A o
-. 6a Does.the orgamzatron ;have annua! gross receipts. that- are norma!ly grealer than 5100 000 "and’ did “the- :ft
Lo« <=0 he Organization solicit:any contributions.that were not tax deductibte as charitable contributions?<1siteirin At an | a | innfovslime wa

=3

a

T

Lmuvoae o, b {f-*Yes,™ did the organization include with every solrcrtauon an express statement that stich’ contnbutrons Orwl[ &abrfer gy funra Ve oy o
BFLJELT *--Lgms-were nottax deductible? - . ooz ¥t yse BYE SR Tl e ety et N P/ ISR
NI A OrgamzatlonS\that may receive deducﬂble contrlbutions undér section 170(c):"-  wrannbe: 2efrs e fetntypeneinda 4
Lloe m' % i1 a.-Did:the organization: receive’a payment in, excess of $75 made partlyas a: contnbut:on'and panly for~goods' C‘x?? LI P arant o
- and seivices$ provided o the payor? .. aced L DL L . AT ety R 24 PR R g
b It “Yés,” did ihe organization notify the donor of the value of the goods or services provrded? L ‘7b
c Did_the organization sell, exchange, or otherwrse dlspose ot tangrble personal propeny 1or whrch n ‘was . -

o I

l
- d If“ves,” rndlcate the number ot Forms 8282-filed dunng the: year

. . @« Didrthie.organization.receve any-funds; directlyor indirectly; to'pay- premlums on a* per’sonal Benefit conlract‘? c7ek| Tk foner g nut

! ..l .. required 167filé Form 82827, .. B T S0y SO AN L B R
. P DY RSN

Vel e ofru Diddhe organrzatlon during the year, pay premiums; drrecll!_or rndlrect!y, oh d pefsonal benefit Contract? = g ] s faa-
+ 1 40 g -If the Organization received a cantribution of qualified intellectual prope?rty did the drganization file Form'8839 as required? |17g+ [
h  If the organization recaived a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?- [ zh [«- | .« o 20
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) -supporting .
organizations. Did the supporting organization,” or a donor advised fund maintained by a'sponsoring |  |_ | _ | *°
organization, have excess business holdings at any time duringtheyear? . . . . . . . . .o 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e 9b
10  Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions included on Part VilLLine 12 . . . . . 10a i
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlmes . 10b !
11 Section 501(c)(12) organizations. Enter: '
a Gross incomse from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to olher sources
against amounts due or received fromthem.) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon frllng Form 990 n Ireu of Form 10417 12a
b Mt “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more than one state? . . . . L. 13a
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 e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢ {
14a Did the organization receive any payments for rndoor tannrng services durlng the tax year’7 .. . 14a
b i "Yes,® has it filed a Form 720 1o report these payments? If “*No, " provide an explanation in Schedule O . 14b

Form 990 (2013)




Forrm 990 (2013}

Page 6

Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and for a “No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

-u;.v,«

Check if Schedule O contains a response or note to any ling in this Part VI ]
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ‘o V4
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockhotders, or other persons who had the power to elect or apponnt
one or more members of the governing body? 7a v
-t b _Are.any, . governance decisions, of .the . organization reserved to ,(or sub]ect to. approval by) members caa ] et 7 R iy
“.on;dr oy s Stockhalders, or persons other than the governing body? 5, .- rote Lot e Lol -l AR IAE TR B (- X R ERAR LR
S e .._.B  Did the organization .contemporaniéously document.the meetmgs'h'e'!d or.written actlons undenakensdunng S e -
HL gt amn JNE YEAr bysthe fOOWING:, 5y e 1 2ad 04 5 - el o 8 Tios . wi¥ ,,‘_ ' inate, o ot b eee 32 S J._ o 1 .
...‘_.- : a~ The governing body? . st . %v=at Seossede o g gl 0N s s Tyt 07| Ba
«. =45 b --Each commiltee with authomy to act on-behalf- the governing body? % . .o BARe S ORI I -1 3
GLECE ‘9,,t4;ls there any.officer,- director, trustee; or key.employee Ilsled n. -Part'Viii; Section Ay who cannot be reached atfune :
i aan sy 3f sthe organlzatcon s mailing address’? it:Yes, 'Iprowde the.names and addresses’in-Schedule @ 3 oy s, ("' L gl el

»

. Section B. Policies- (This Section B requests iriformation about policies not required blthe Intemal Revenue Code ) Docteet

10a Did the organrzahon have Iocal chapters branches or :_af_fnhates?

b. ro

A .aﬂmates and branches to ensure their. operauons are consastem wnh ‘the organization's exempt purposes'l-

g yf sl las :Hasithe, organlzatnon provided a complete’ copy ofihi$ Form 990 to:all members of its’goveming body befoie ﬁhngathe form7 42

i l-*f ¢ +b<""Describe m’Schedule O.the piocess, if:any;-used: by the organlzahon to review this Form: §90.¢! =
.owriid 22 ..Did the'organization have a wrtten confhict.of interest:policy?'If "No,” go to fine+13:4%- i Lol g iRz

b Were officers, direclors, or trustees, and key employees required to d|sc|ose annually interests.that could give nse to conﬂlcts”
Did ‘the orgamzahon regularly and consistently monitor and enforce comphance with the polccy? If"‘Yes 7

describe in Schedule O how this was done . e L, RN

Did the organization have a written whistleblower pohcy? e e K

Did the organization have a written document retention and destruchon pollcy? .

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?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to ine 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)

Did the organization invest in, contribute assets to, or pammpale in a joint venture or similar arrangement

with a taxable entity during the year? . ce e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? e e

s .r-r\t L

P L R
LY 1
13

14
16

16a

Yes
10a]- - .
) R L) RN 7100 St
< 10b. Rt B Teile ':“‘,J,zi"‘

Lk} kg ‘/- [t P i
tibpl el e s, t; niy .Asl
-12-8. \L;;_ i -«/, ‘,\,, Y] “., _‘
12b|-- - Vol
126 -

13 7

14 v

.15.a.

15b

16a v

16b |

Section C. Disclosure

17  Lsst the states with which a copy of this Form 990 is required to be filed »-

18 . Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite  [J Another’s website [Z] Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization mada its governing documents, conflict of interest pollcy, and
financial stalements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® james W Smith 10583 W Castlegate Lane Bois D'Arc MO 65612 417.689.3574

Form 990 (2013)




Form 990 (2013)

Page 7

a1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

O

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

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

organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

= List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$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 dwectors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

. Check this box if neither the organization nor any refated organlzatlon compensated any currenl officer, director, or trustee.

LI R I S I TS C) .:e.- “  aeee e e e .
IV L A .. . e o . , Position ' - PRI P A
“ oo . . w . . Lot .. (B‘) . | (do ot check more than one D) . © <t i N
40 el it wnbe o Nameand Title s =7 LS 71 -Average ' | box, unless person Is both an - Repartable * 'Repartabla* " -f «+ ' Estimated
e a e o N Pt P T o haurs per ofrce, andadweclor/trustee) .compensation gompen_sanon.frcm . ywamountof. | LS
- A . week (llstan -1=Tol = =1 T trom Y related ather
- oo ) i ‘| nslsfor " I'53 1 2| B & EER ‘the organizations compensation
- related » | 321218 2 23 -3-1=-organtzation - .-(WZIIOQQ MISC) from the . '-i
.[orqanizations |§g_ § 3 7:9"", A (vy-‘z‘/J,t_)gg-Mlsq ST s e gmgOrganZaton o e
below-dotted|"S = | & g{."81. e : . and related”, -
0 Poegr| gilim Blie i Tl '3" organuzallons‘— ."“'-
B §= ‘i -2 (3 Rac ] - - ; P
SRR I B R A A
a
- (1)J|m Woehl s n .,' [ FYON PETPLA U AR I R IO Y. IS
.~ ar ' 1] - »
TALILLL LT SIS Président' il e ofet A ]
et 3 "‘H‘.‘(2)‘Rbberta Wlennda T PR o A LA SUA DRSS e b B “RoalEe
rrLTEas L ih CLVice presidentt ey, Tl e T s U A L LR R )
vii - u~is - (3) Carol Ann Traynor «wrs "1s " - oee IR PEPPRI (P ST crarteme] ek DT Lo (EPIV Pytown) PRI P (TR o ’ -
- - Secretary . ess 1.8 -- v 0f- - 0 0
. {4) James W Smith . - - - - o -
Treasurer : a 10 Y 0 D 0
(5) Ju1 Delaney
Register 30 v 0 o 0
(6
(7) See attached for Directors and Addresses
1 v 0 0 0
8
9)
(19)
1)
(12)
113)
{14)
Form 990 (2013

e ———————




Form 990 (2013} Page 8
ZEURYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c
Position
W ) (do not check more than one D) B ‘(F)
Name and title Average | box, unless person s both an Reportable Repartable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st an: o] = T ezl = from related other
housfor [ 38 § S 21359 the organizalions compensatian
related sale 3 ° _—gi % organization | (W-2/1099-MISC) from the
orgamzationsA 3;5_ S 3 35 (W-2/1099-MISC), organization
below dotted} R 5 | 8 o and related
line) 9. g 2 B organizations
3 g g
g
{15)
{16)
(17
{1g)
. {19) - . . it .
.” '(20) R T o A ,' I (N M
O B N T I T . B I et . L ___:... PR 4 .. -
St R e T O Y .
iy ., T e T P A il DU P A e f L. . Luer “ty ‘T :___.t—_ :_
cme s Feme it eremlr e sa it « ::\,‘.’\, :..{.,1 1o oweve L J—- -
T B T i Y ETAI L Qe f.."_‘-".‘,".“;'.."..;f'.
oo N 5 IR A T ; e e eeremmm S e et e qom e el
'125);_ R T AT D I © s
AT DR armr-.m' R PR -
“1b -.Sub-total .. v nul ., <l e i E e - e o
- ¢ Total from contlnuatlon sheets to Part Vi, SectlonvA- I T
d .Total{addlines tbandtc). . . . . T . - o] ¢ ] R 0.

2  Total number of individuals (including but not Inmnted to thosa listed above) who received more than $100 000of ~° TS
reportable compensation from the organization » .g. none no compensation paid . - N

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . {
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . e 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? i “Yes,” complete Schedule J for such

individual . . . . e e e e . 4 v
5 Did any person hsted on Ime 1a receive or accrue compensatlon from any unrelated organuzatnon or mdwndua! 1. |
for services rendered to the organization? If “Yes,"” complete Schedule J for suchperson . . . . . . 5 v

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 (8) ©
Name and business address Description of services Compensation
None
2 Total number of independent contractors (ncluding but not limited to those listed above) who i
received more than $100,000 of compensation from the organization b None !

Form 990 (2013)




Form 990 (2013) Page 9

XTI Statement of Revenue

Check if Schedule O contains a response or noteto any ineinthisPastvit . . . . . . . . . . . . . O

(A) (B) (C) {0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
tunction revenue under sectlons
revenue 512-514
22| 13 Federated campaigns . . . | 1a 0 )
E3| b Membershipdues . . . . |1b 25800 5
s&| ¢ Fundraisingevents . . . . | 1¢c 0 |
& 5| d Related organizations . . . | 1d o l
[ E e Government grants (contnbutions) | 1e 0
e @ | 't Al ather contribulions, gifts, grants, l
32 and similar amounts not included above | 1¢ 0
5 .?, g Noncash contnbubons Included In hnes 1a-11.8 ¢ ol . ) I
36| h TotalLAddlnesta-1f . . . . . . . . . » 25800 ;
né ' Business Code o ) _“J
%’ 2a Registry Activity 239531 239531
«< b
81 ¢
§| o
w
E e ! - - . R )
.- %' R AII other program service (ea_\_/epue - Y K o I T
X & .| . G- Total. Add iines 2a=5f-.227 " .. e S e - 239531 A R SR L U S
. 3 Investment .income (mcludmg leldends mterest PRI . T PR TN AR ..‘ Ae it Qali waviiod
LT "L "ahd other’Similar amounts) . ST T T M0 PP B R T LA N
i || : 4+ Income from' mvestment of tax- exempt bond proceedsh | --- . G E e b omef ey B seraT iy Svepue ol
—‘h‘ '-'4_5-_'*5"'- Royalfles o [ ; AR S B R R I
rat g 304 .t.‘af,..'. '-; Af‘ .';., !.,. %, _()Real ,~. |2 (nnPcrsonal. i) L SN N ‘»-——:,-.'-n
. .| .6a Gross rems . . ) . ' R . B B PR T NI SR
b Less: rental expenses ;
¢ Rental income or (loss) o . N
- id. Netrentalincome orfloss) . @ . . . .. _..® SRR S : T
THE T T 38T Gross dmount from Safes of | @) Secunties () Other, N T Tomee
D assets otfier than inventory [ = =, 1. "l s S T T P
TR L hiTh Less costorotherbasis [ v . Sen wo|d L R B ‘ R PN
T wmdeen . L and sales expenses, . T OTTIUIES L AT T e R IR . SO .
. C '(_Salnor(!o'ss) .. - e d1 . . N . ___________!
. d Netgainor{loss) . .. .. . . . . =P Cot :
. - [
§ 8a Gross income from fundraising )
® events {not including $
& of contributions reported on ine 1c).
E SeePartIV,line18 . . . . . 3
3 b Less: direct expenses . . . b . L ;
¢ Netincome or {loss) from fundralsmg events . b
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . a
b Less: direct expenses . . . b
¢ Net income or (foss) from gamlng activities . . » - T
10a Gross sales of inventory, less
returns and allowances . . . ga
b Lessicostofgoodssold . . . b . ) )
¢ Netincome or (loss) from sales of nventory . . » '-
Miscellaneous Revenue Business Code B ) J
11a -— e
b
c —
d Allotherrevenue . . . . .
e Total. Addlinesita-11d. . . . . . . . W |
12 Total revenue. See instructions. . . . | 265741 265741

Form 990 (2013)




Form 990 (2018) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthisPartIX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Tow elﬁll.enses proqr;gf)seMCe Ma (ﬁ‘) ntand F néD)
X na e n. raisin
8b, 9b, and 10b of Part Viil. expenses genergleoxponses tl:xpensesg

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

2 Grants and other assistance to individuals in
the United States. See Part IV, ling 22 .

3 Grants and other assistance to governments,
organizations, and indwiduals outside the .
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees .o

6 Compensation not included above, {o disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B})

7  Other salaries and wages .

8 . Pension plan accruals and contnbutions ( nclude . .-

. » section 401(k} and 403(b) employer contnbuuons) et .. S I - VL L
T 9 Other employee benef:ts G R B ) S Ry IeTS DR -
SN -”1-0-.:"l5ayroll taxes . . .. 707U T :‘:- e I R N N Y - . .7
741 7 Fees for services (non- employees) : 1 S BT - T RN I T
WSTY wAany Management L e T I I T 77 Y | R i 7 X T | aak e AT J
oo ‘b Legal R "'"7"':'-'"'3'_"' e ] R TR T,
sy "Accoun'ung AT REREN t e 4 q000|~t TS R o v o
_'__;_t d LEoQbymg ) “l ) . .‘.,‘ i .. ) | :
e Professignal lundralsmg services. See Part lV line 17
f Investment management fees . . . -
. 9. Other (llllnellgamoumexceedslo%olhnezs column o : A Yo e e TERT T T ST
S "’-".‘"""Wamounl Bist 1n&™1 1. expensesonScbeduleO)’"' Cls T T Tl T T gsgea) Tov. e L MIT VRS bE R BRI
774 B2 Rdvertising'and promotion - . L.t 2T LT[ Ta TR T 23976 v 23778] hTemmise ararfrioto Lo
.+t 13= Officeexpenses .} . .. . o & o] 0 = qeee8] b 19608| - Tohom eesaay : L
S V{4 . information. technology:', R T Y eie s . S PO R T 1Y IR L N G
15 . Royalttes . . . . . . . . .. .. :
%6 oOccupancy . . . . . . ... . [ - o
17 Travel . R . )
18 Payments of travel or entertamment expenses
for any federal, state, or local publc officials
18  Conferences, conventions, and meetings . 62122 62122

20 Interest .

21 Paymentsto alflllates .

22 Depreciation, depletion, and amomzallon

23 lnsurance . . . 3004 3004

24  Other expenses. llemlze expenses not covered
abave (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O)

QAo oUn

All other expenses
25  Total functional expenses. Add lines 1 through 24e 223718 223718

26 Joint costs. Complele this line only i the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
tollowing SOP 98-2 (ASC 958-720) N

Form 990 (2013)




Form 990 (2013)

IZEEN Balance Sheet

Paga11

Check if Schedule O contains a respanse or note to any line in this Part X .. ]
8
Beginning of year End (oi,yea:
1 Cash—non-interest-bearing . 12113 1 53726
2 Savings and temporary cash investments . 1167717 2 117187
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other receivables from current and tormer offlcers, dnrectors,
trustees, key employess, and highest compensated employees. e
Complete Part Il of Schedule L . c e e e 5
6 Loans and other receivables from other disqualified persons {as defined under section .
4958()(1)), persons described in section 4958(c)(3)(B). and contributing employers and |
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L. . . B S
§ 7  Notes and loans receivable, net 7
<| 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a .
.. b Less: accumulated depreaatson 10b . N voon L sloel s cotinielzuer T
; -11: ‘Inveslments — publicly 1raded securities .. . e : K 2 S anderl gl ates

W '1?"' |nvestments oiher securmes See Pan v, fine 11 e . s . nees A AR Gl eved L it 3 Dt i

S ELE -Investments—program -related: See Part IV, line 11 . oL 1o L A B N ALY
|14 _Intangible assets _: rrrger nT. ! ‘t_;_.:___.._ﬁ_._-_. e P g o Bl L) o,
75 T other assets ‘See Pa Pan IV hne 11 ~ . ! Lo e wroemlggs san Fo W e T,

"1 116 Tofal assefs. Add lines: 1-through: 15 (must equal Ime 34) - "3 728g9nlt16%] N “r.u,,..r‘r.ﬂogﬁ; ARt
. .| 17 Accounts payable and accrued | expenses . - ) L I R A R A T
- 18 Granis payable T 18

19 Deferred revenue . . . .. .l 19 .
: 20 _Tax-exempt bond habilities :. _— L . 20

T2 Escrovg or custodial ac accg_gnt habnluty Complete Part IV of Schedule D 3 oo 29+ ]+ e

Y 2'2 ‘Loans an -other payablés 1o current “and: former “officers, ’dlreCtOl’S, NEF o fows b = ‘—r i
-E trustees, key employees' “hughest: - compensated employees and | v ey e o

'8 |, . ldisqualified persons. Complete Partll of Schedule L0 T~ . .- A Y B AN L% P -.1 di
S 123 Secured mortgages and notes payable to unrelated third parties - . 23 ~- - -4 .
24  Unsecured notes and loans payable to- unrelated third pames ’ 24 T
25 Other habilties (including federal income tax, payables to related th:rd ’ )
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedute D . . . 25
26 Total liabilities. Add lines 17 through 25 . . . 26
Organizations that follow SFAS 117 (ASC 958), check here P D and i
'§ complete lines 27 through 29, and lines 33 and 34. .
5127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
? 29  Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958). check here > . and L
5 complete lines 30 through 34. h
2|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
'j 32 Retained earnings, endowment, accumulated income, or other funds . 128890| 32 170913
g 33 Total net assets or fund balances . . 128890| 33 170913
34  Total liabilities and net assets/fund ba!ances . 1288390! 34 170313

Form 990 (2013)




Form 990 (2013) Page 12
212 @48 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl . . . . . . .. . .. .0

1 Total revenue (must equal Part VI, column (A), line 12) . 1 265741

2 Total expenses (must equal Part 1X, column (A), line 25) 2 2237118

3 Revenue less expenses. Subtract hne 2 from line 1 .o 3 42023

4  Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 128890
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes in net assets or 1und balances (explam in Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33 column (B)) . .o . coe 10 170913
Financial Statements and Repomng
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . O
Yes | No

1 Accounting method used to prepare the Form 990: Kl Cash [JAccrual  [JOther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent ac'countam? s :! K
et “Yes," check a box below 1o indicate whether the. financial  statements for the year were comp:led or-

¥ 7 reviéwed on‘a separate basis, consolidated basns ‘orbothi. . T 7. . N A
TR I:l Separate basis Consoludated basns ‘ -ElBoth consohdated and separalelba&s < e
ww v b < Were the orgamzatron 'sfinancial statements “audited by an mdependenl ‘accountant?L ““ Ce T Ty e

— - - e > e

f‘." separate basis, Consolidated basis, or both: =¥ e e T A
{ turey Bkl s 1D Separale basis [0 Consolldaied basis.+ 1[Q,Both consohdaled and separate; bass :

If “Yes,” check a box below to indicate whether the fmanmal statements for the year were auduted on 'a W
. li_-u-'ﬁ‘ ’\"‘",'("

8

\-v.-..\. L) ‘l

T YT ST fves” o ine 2a or 2b, does. the orgamzahSr'i have a commmee that assumes réébonsubuhty for oversnghl BN R
© Tt Ut of the audit, review, or compitation of its financial Statemeénts and “seléction of an independent accountant? 2c | ) '
. It the organization changed either its over5|ght process or selection process during the tax year explaln in
.. Schedule O." ': - A -'
7. . '-.3as As aresull ofa !ederal award was the organuzatlon requnred 0. undergo an audit orraudlts -as set fonhun
. f}: " prthé Siriglé Addit Act,and OMB Circular A-133?-\.",f'; b 4: Tt e e anenUE S S R M gy .
L1 sessombetlittYes,” dld the organlzahon undergo the requlred audlt or. audlts? If the*organization did Inot undergo th‘e’ it SR RN IR
.-xl_".. i, Jrequired audit or audits, expfain why in Schedule. 0 and describe any steps taken.to undergo -such audits’ abh |8~ | cde

Form 990 (2013)




SCHEDULE C Political Campaign and Lobbying Activities |__omB No 1545-0047

(Farrn 990 or 990-E2) 2@ 1 3

Depariment of tha Treasury | » See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its o’:en to F'-ubllc
Internal Revenue Service instructions is at www.irs.gov/form990. nspection

I 1he organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then

« Section 501(c)(3} organizations: Complete Parts I-A and B. Do not complete Part I-C

« Section 501(c) (other than section 501(c){3)) orgamzations: Complete Parts I-A and C below. Do not complete Part I-B.

« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part |V, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

» Section 501{c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part I-A. Do not complete Part [I-B,

» Section 501(¢c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part {I-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

» Section 501(c){4), {5). or (6) organizations: Complete Part il

For Organizations Exempt From Income Tax Under section 5§01(c) and section 527
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ2.

Name of organization Employer identification number
American Dexter Cattle Association 42-1093707

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indwect political campaign activities in Part |
2 Poblical expenditures . e e e e T RECE‘VED
3 Volunteerhours. . . . . . T T o

R e I

LIicldR:l  Complete i the organization is exempt under sectnon 501(c)(3).;,. ,ﬁ:,y,g;; L P I ovnann

PR T i

1 ..Enter the.amount of any excise tax incurred by.the. orgamzanomunder section 4855 °. , inkI5p- & ot ik RS Jre

"o e b [ ket

v

:;...,- hita
=iy

« we =2+ Enter the amount of any excise tax incurred by organization managers ‘under sectloMQSS"f’-’ ’-'> '- $ “._.,. onyonisat

: Tt 3 lithe organization |ncurred a sechon 4955 tax, dld n file Form 4720 for thas year? .7 L
" '4aWasacorectionmade? . ... L . L L L LT LT ww B
2t ',':f. by I “Yés ™ déscribe in Part IV, . oo -, st e S e e T b &

m Complete if the orgamzahon is exempt under'sectlon 501(c)." xcept,sedtlo_ ‘;50‘1_(c)(3)' it 1

. Enter, the, amount, drrectly expended by, the. hlmg organlzauon Ador section 527. exempt-mncnon QETLAIC VIPRTLY BN

- e

activities . . . A
2  Enter the amount of the mmg orgamzatlon s funds conlnbuled to olher orgamzatlons for section =11 .1 LI
. 527 exempt functlion activities . .. . Capayeeis o . L el e g e L NI
e ey g 3 JOM2 .exempt, function expendnures Add Imes A.and 2 Enter here and .on_ Form 1120 POLGT A7 4 FESCUN b SR
N Ime17b W e e e e e e e -*"Dfl_. .$. e .
4 . Did the ﬂlmg orgamzatlon hle Form 1120- POL for.this year'7 _-,' L8 L D sk OV Y el ""Yes.-l'!N y 2

"

e 5 Enter the names, addresses and employer identification number (EIN) o! all section 527 pdiltical brgamzauons to’which the*filing* ™~
. organization made payments. For.each organization listed, enter the amount pald from the filing organization's funds: Also’enter - -
the amount of political contributions received that were promptly and directly delivered to a separate poélitical organization; such: " °

as a separate segregated fund or a poltical action committee (PAC). if additional space is needed, provide information in Part IV,

{a) Name . {b) Address ’ {c) EIN {d} Amount paid from {e) Amaunt of politicat
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. i
nane, enler -0-.
4] U S
{2)
(3
{4
®)
{6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Cat No. 50084S Schedute C (Form 990 or 990-EZ) 2013




Schegula C (Fosm 990 or 890-E2) 2013 Page 2
XY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).

A Check » (Jf the filing organization belongs to an affifiated group (and hst in Part IV each affilated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affiliated
(The term “expenditures” means amounts pald or incurred.) crgamizatlon’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1aandib) . . . . . . . .
d Other exempt purpose expenditures . . . e e e e e e e e
e Total exempt purpose expenditures (add I:nes1c and 1d) ..
f Lobbying nontaxable amount. Enter the amount from the 1ollowmg table in both
columns.
I the amount on line 1e, ¢column {a) or {b) is: | The lobbying nontaxabla amount is: N {-’-:5 . Lo,
Not over $500,000 ° 20% of the amount on line le. LT " ;..-l“"} D Lt
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.000 o e
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000.000. | | =" - .0 pin e
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. SO R BRI ot
Over$17 000,000 $1,000,000. ’ 3 I B

t:.;ia,-g- oyvn {erial 'u- s ¢ iy
3 ss-.; veak VY S RGN E th AT T G ot nee iy
: Pt A iy ,hm.@rzth.rnrt- T LU Ard s
Jidid lhe organlzanon Hile- Rorm 4720'a11 LT F7 nzr, moou oy 1w
STty Aeckon rl‘.ﬂE]YeS' B NO\'? "1'.» .

- . ;._,.— ’ rgpqmng seg:_ho_n 4911 tax for this. year'7 el Ltne

.. y - {{-’- 0oL fe oy
Dt s L -.~-‘1u-¢.a.--~-4-vear:Ayetraﬁl’ng Period Under. Sectlon 501(h) -
"(Some ofganizatlonsﬁlal mad&a secﬁbn‘ 501(h) electlon do not’ have 16 co?nplete all oi 1he fiVe‘!'

Pk T L s fouriitns 5 ot e vy
s 337 2 GolumBs below: See'the instrictions for lines'2a through™2f 6/ page™d.) Sl "-"‘"T‘ HeamRrrte

LT T I Lobbymg Expendltures Durlng 4 Year Averag_lﬂg Period -* . R
.l | D R : N e .
Tt TEhaTt Calenddr year (or hscal year” PN (a) 2010 -(b) zon ol D X LB D013
[T S ‘g,'.L PSP 'begmnmg in)‘ ’.fl SO i .,ﬂ < B LS At ot At TR N .(c\n.m-,h,u Mg [V

o
N e e e . d

Tl et | o T L g
opws L R iy reoteay s poannt 0 T

R e S T T B

Dl 2a Lobbynng nontaxable amount :

roeame e Tty et e, T

eornfennand o - ET04 TR LI R Y

7

o b, Lobbying coling.amount.. fv. = . 4R 2 mah sah e ey W
.+ {150% of.line 2a, column (€)) - « - |tz 2’ s~ v ffedans i r"‘r-f

¢ Total Iobbymgi expendit't—l'res'

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

{ Grassroots lobbying expenditures
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Schedula C (Forn 990 or 990-E2) 2013 Page 3
. Part li-B Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501{h})).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed a) o)
description of the lobbying activity. Yes | No Amount
1 During the year, did the hling orgamization attempt to influence foreign, national, state or local . : ]
legislation, including any attempt to influence public opinion on a legislative matter or . R !
referendum, through the use of: W MR TR
a Volunteers? . . . . . . , - -
b Paid staff or management (mclude compensahon in expenses reponed on l|nes 1c lhrough 1|)? oLt J
¢ Media advertisements? . . . . R e e e e e e e e e e e
d Mailings to members, legislators, or the pubhc? e e e e e e e e e e
e Publications, or published or broadcast statements? . . . . . . . . . . . .
f Grants to other organizations for lobbying purposes? . . . . . . .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body? .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? . . e e e e e e e e e e e e e e e
j Total. Add lines 1cthrough 1| Coe B A
2a Did the acuvities in line 1 cause the organlzatlon to be not descrubed in secuon 501(c)}3)? . . L. o
. __b If "Yes,” enter the arr amounl of any tax incurred under section 4912 . . . . . . . .° LT RS ! RN - __«;;'
¢ “It"Yes,” enter the amount of any tax mcurred by.orgamzatlommanagers under,secnon 4912% 2. (2 ptes-(he Gifios niat sy LB prarmadtge
T, d If the ﬁhng organlzahon |ncurred a. secllon A912,tax; .a*n‘r |e1Form 3720 forithis year? 7. 4 te Tx- .--c'- qu_._’. un ROUHRS < D __3.,‘_ (:

-..Complete |f the orgamzatlon |s exempt under'
S e RS 501(0)(6) e

ectlon 501(c)(4),:semlon'501(c)(5) Or'sedtion "r"‘“n‘“’f-"" g :é_.:;n
rp ', o i )

s . . .

Yes No-

'.

ally aII (90% Pr more) dues recelved nondeducuble by members? sty i '}1?‘.

. ‘ql. YRR ey A XN iﬂ flnri,. TN Tiors
e Dl&?the organlzatl?gn n)ake on}y in- house.lobbymg expendnures of $2.900 or less? 1223 ¢
',, f)xd the, chamzauon agree 10-carryover lobby ng and golmcal expendnures from the pnor-yea. & ESHEchR &

CUAlIE:]  Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section

ners oeoos .wnn-501(¢)(6)-and if:either-(a) BOTH Part JI-A, lines 1 and 2, are answered "No, OR'(b) Part HI-A;sline 3;"!5‘ AR
ST T T T answered “Yes. T T T E L b s g A Li"' g ——l--..-..-l_.» )
,-';'5“ e 4. Dues, assessments and similar, amotints from members. NIRRT ., ,-‘_'_'_‘::_‘ . 5 |ud SHEAA 2258000 c"m W

) N R AN S Y R
> ¢

o2 Secllon 162(e) nondeductlble Iobbymg and pollllcal‘ expendstures (do not mclude amounts of‘

e ﬁ—'f ,_C}.r

.. a Cur:enlyear ~ e T S
b, Carryover from last Y- S - - L T
‘c Total .:.,.... . . : v " )

3 Aggregate am0unt reponed in secuon 6033(e)(1)(A) nouces of nondeduchble secuon 162(e) dueS(
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductibte lobbying .
and political expenditure next year? . . . . ] R i
5 Taxable amount of lobbying and paoliticat expendnures (see mstruchons) e e e e e e 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (aﬂmated group list); Part ll-A, line 2; and
Part )I-B, line 1. Also, complete this part for any additional information.
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Schelute C (Form 990 or 990-EZ) 2013

Page 4
, XA Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 930-EZ) ’ Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Open to Public

> Attach to Farm 990 or 990-EZ.

Depariment of the Treasury

Interna) Revenue Service > Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
American Dexter Cattle Association 42-1093707

PartiX 11g Genetic Testing of cattle by members, Testing conducted by Texas A & M Vet School $15,884
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Doing the association’s business
Message from the President

Bryan, Texas, this year from can genetically test our ani-
June 19 to June 21. ] would mals This has been a great
encourage all of you to comeif  addition to our association

+% 1 hope everyone had a safe

- holiday season With the
weather patterns that have

5260 Whnneyvﬂle 'R
. M:ddlewlle t’M] 49333

been hitting the entire nation,
staying safe and taking care of
animals has been a challenge

% virtually everywhere. It sure is

hard to call it fun when you

at al] possible. It will be warm
{not a bad thought today). The
members from Regions 3 and
7 are busy putting together a

overall One of the unforeseen
issues has been communicat-
ing which lab you tested your
ammali(s) at. When you sell
an ammal that has had any

great venue that wi)l feature

genetic testing, } strong]y .
We are always ’recommend that you'include’

looking for people _ . the name of the Jab wheére the
] e (%) )
interested in .animal Was tested on t.he bill* |

A get up to -20° F. and need to
)me;jmté Past Presld .3 po care for the cows. However,
1‘70'87, DmeFarm*gl’fx; "‘:‘{gl_ when they see you and come
. ]ola TX: ’5786 2 =025 2 running for their treats, it
(935) 394 2505 L‘;‘ Y, does make it easier. . e of sale.
¢h The business of the associa- improving the The new year gets me - -

tion slowed down during the association. ' thinking about new calves:"’
r holiday season, but there are _ Ce e ,', what. they will look like'what |-
several issues that the com- ~  speakers on timely topics, color bulls or heifers, etc! We~
mittees continue to work on. If  great entertainment and, of * will néed to wait until'March
you are interested in being a course, top-notch Dexter cat- to find out, but many of you
member of any of the commit- tle You will find more infor- have started to calve or soon
ek ¢ tees, please contact the chair-  mation about the AGM in this W|]] 1 hope that all goes well
-mJ*\' person of that particular com-  issue. Make your reservahons i your calvmg processcs
"] 10533 Cﬂstléea'rBLa'he’V!{* mittee. We are always looking  early!! i . . Unu! next time,’
. B°’,5DA" 1’30‘65\%1’2 i 7 * for people interested in im- For several months; we 1. -..: .
°'(4;£;%89 35?4 &‘ i proving the association. . have had two labs where we.. ... .....u "z,
e ; 1 would like to take this
time to thank Gene Pittman
and Charles Townson for their
service to the ADCA as re-
gional directors. Both of these
individuals gave up countless
hours to assist members in
their respective regions and
the association as a whole.
3 Welcome, Norman

Hoover {from Kansas, Steve
Albritton from Mississippi and
Sandi Thomas from Oregon to

% the Board of Directors. Sandi
~afwd recently served as vice presi-
ﬁ%’é dent and brings a wealth of
: knowledge to the board. Steve .’
and Norman bring fresh, new
A LS ideas that keep the board vi-
“Roberi Seddé’x‘:\. ,,,«?}E_M brant. Thanks to all of you for
WorkYoke Admmxstrator. # accepting the challenge of

W

775 Spring RA:FSE guiding the ADCA in our ever-

(970) $5821931 -
mcoqm\gx%méq

et
YE 7

.sz Woehl

SRV Webmaster,‘,
“'Mazsw SuBsHiHe’ i
o) Spnﬂgﬁelﬂ,\'MQ‘g:q

mfo@raydelaney ne
coe Aﬁ‘r‘,‘é irau{.‘;é
. detoré-’ B
5815 Tammy‘Dr
Manvel}, TX- 775180

L1}

Mineral, VA 23117 W changing world.
(540) 894-557:,1 Y Th Sh Sal 'R’.n\ " e 3
robert5721@mac . ¢ Annual Show, Sale and : Dexiers < Westmi .st

Meeting (AGM) will be in

nt
bt
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Regional Directors
Region 1 Becky Petteriay

Arkansas, Missoun, Illinois
(Term ends 12/31/2015)

Region 2

Alaska, Idaho, Montana, Oregon, Washington, British
Columbia, Alberta

(Term ends 12/31/2015)

Region 3

West Texas (arca codes 806, 432, 325, 830, 210, 956,
361, 512, 254, 940, 915, 817, 682, 214, 469 and 972)
(Term ends 12/31/2016)

Region 4
Arizona, California, Colorado, Hawaii, Nevada New
Mexico, Utah, Wyommg
: (’I‘erms ends 12/31/2015) -

Reglon 6

: - Kansas, Nebraska, Oklahoma

(Term end512/31l2016)— o
Reglon 7 ’ -
Louisiana, East Texas. (area codes 903, 430, 409, 936,
979, 713, 281 and 8.32)

. (Term ends ]2/31/2016)'

,Reglon 8, :
"South’ Carohna North Carolina, Georgla A]abama,
Mississipp, Florida, Tennessee

(Term ends 12/31/2016)

Region 9

Delaware, District of Columbia, Kentucky, Maryland,
Pennsylvania, Virginia, West Virginia

(Term ends 12/31/2014)

Region 10
Indiana, Michigan, Ohio
(Term ends 12/31/2015) '

Region 11

Connecticut, Maine, Massachusetts, New Hampshire,
New Jersey, New York, Rhode Island, Vermont
(Term ends 12/31/20156)

Region 12

lowa, North Dakota, South Dakota, Wisconsin,
Minnesota

(Term ends 12/31/2014)

L

2023 Green Hill Rd., Fordland, MO 65652
(417) 767-1616 bapetteway@yahoo.com

Sandy Thomas
P.O. Box 135, Antelope, OR 97001
(541) 489-3385 thomas97001@yaboo.com

Becky Eterno
118 Pfeiffer Rd., Boerne, TX 78006
(830) 537-5255 jeterno@gvtc.com

Vicki Jones
2967 Harris Ranch Road, Lusk, WY 82225 °
(307) 532-3450 ‘MoodstersMeadows@aol:com

23 . - -en Ty ll"a-ll' - . -
CPasan e

Norman Hoover. i _., " . .
221 Rd 23, Peru, KS 67360 0 - Tee itk e

. (620) 725- 3440 (maryhoover74-@yahoo com

: Dav:d Jones ipoiger T

6730 Delbello Rd., Manvel, TX 77578 .

(281) 692- 0325 d)ones2for2@yahoo com
_5 (Teypr e I_'&;'.n.' 1y,
}

" Steve Albritton cs:. . 3,

166 Warren Cemetery‘Rdr »Sandy.Hook," MS5:39478
(601) 740-1989 mghrxsa@hotmail.com

Chad E. Williams
517 Hartwood Road, Fredericksburg, VA 22406
(571) 447-7562 chad0409@gmail.com

Patrick Mitchell
7164 Barry St., Hudsonville, M1 49426 -
(616) 875-7494 Shamrockacres@Hotmail.com

Jessica Gibhons
P.O. Box 709, Phillipsport, NY 12769
(845) 647-3705 jessica@myminifarm.com

Rick Seyde}l (Interim Director)
1011 Chestnut Rd., Coon Rapids, 1A 50058
(712) 684-5753 rmseydel@iowatelecom.net
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