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2015/DEC/01/TUE 16:01 Beasley Bryant Co FAY No, 3R30463729

FCCAGROUP 11118/2015 1202 PM

) 990 Return of Organization Exempt From Income Tax
Form Under sectlon 801(c), 527, or 4847(a)(1) of the [nteral Revenue Code (axcapt private foundations)

Depantment of the Treasury P Do not enter social secunty numbers on this form ag {t may be made public.

intemsl Revenue Servce » information about Form 880 and its instructions I8 at www ira.goviform890.
A For the 2014 calendar year, or tax year beginning ,and ending
B Chockf applcable: C Name of organizetion FL,OB ;D A CATTLEMEN'S COUNTY D Employer idantification number
[] Adress changs ASSOCIATON INC.,GROUP RETURN
[ Name change Dolng busincss a2 45-3805166
Nuombar and street (or F O box i mail is not delivered to straet addroea) Roonvauile € Telephone number
(] et return 800 SHAKERAG RD
Findl refurn/ Cily or town, slata or province, country, and ZIP or forelgn postal code
terminated
o KISSINMEE FL 34744-4445 G Gross recelpis$ 273,301
D Amended return F Name and address of pancipal officer
D Applicstonponding | THOMAS J. BRYANT . H(a) s this 3 graup raturm for svbordinates? [X] Yes D No
06 800 SHAKERAG RD H{b) Are all subordinates inchidad? @ Yes [:I Ne
— KISSIMMEE FL 34744-4445 IF"No," attacn a list (566 Instructiors)
(g ) Tex-exampt status l_] 501(cH3) [il 501(e) ( 5 ) -« {nsertno ) [_l 4947(a)(1) or H 527
J  Website: P N/A H{¢) Group wlon number P 57 84
K Farm of orgenzaton m omoration | | Tust | | Assocesbon [—| Other B I L Yoatofformaion: 2010 l W_Slslo of logal domiclle,  FLi

SEAERE Summary
1 Bnefly describe the organization's mussion or most significant activities:
SEE SCHEDULE o

3 Number of voting members of the governing body (Part VI, fine 12) 3| 237
4 Number of independent voting mambers of the governing body {Part VI, line 1b) _____________ 4 0
i § Total number of individuals employed in calandar year 2014 (Part V, line 2a) ) o 5| O
\ 95 © Total number of velunteers (estimate f necessary) o ] 6| 0
O 7a Total unrelated business ravanue from Part Vill, column (C), line 12 ............ . Ta 0
. b Net unrelated business taxgble Income fram Form 990-T. line 34 . .. . |7b 0
T Prior Year Current Year
‘ & 8 Contributions and grants (Part VIll, ine 1h) S ‘ 163,172 189,939
! 2= 9 Program service revenua (Part Vill, line 2g) | ) o 113,817 82,448
?’ 10 Investment income (Part VI, column (A), fines 3, 4, and 7d) ) 1,164 914
%> 14 Other revenue (Part VIII, column (A), Ines 5. 6d, 8¢, 9¢, 10c, and 11e) 0
c, 4 va aaea v
—J> 12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 278,153 273,301
13 Grants and similar amounts paid (Part IX, column (A), linas 1-3) o o 85,880 66,900
@ 14 Benefits paid to or for membars (Part [X, column (A), ine 4} o .
QQ\ 0 15 Salartes, othar compensation, employee benefits (Part 1X, column (A) llnes 5—1 0) 0
(I_\ @t 16aProfessional fundralsing fees (Part IX, column (A), lme 11¢) . 0
Q 8| bTotal fundrasing expenses (Part X, column (D), line 25) B 49,926  |RESERNORMGERN NS
| 17 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 129,034 154,582
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) 214,914 221,482
19 Ravenue less expenses_Subtract line 18 from line 12 . 63,239 51,818
5 Baginning of Current Year End of Year
5 20 Total assets (Part X, line 16) o o 582,213 634,032
é 21 Total liabillties (Part X, line 26) . T i 0 0
N Z3| 22 Net assets or fund balances. Subtract ine 21 from line 20 ) 582,213 634,032
- ;iRatElfE  Signature Block
Under penalbias of pedury, | declare that | have examned thls return, iIncluding accompanying schedules and statements, and to the bast of my knowledge and belief, itis
true, carrect, and complete. Declaration of preparar (other than officer) is based on all informaban of wiuch preparer has any knowledge.
N Sign } Signetura of omcer Date
-~ Here THOMAS J. BRYANT CHAIRMAN
= Type or pritt name and Utle
= Prnt/Type preperers name GHUre Date Check D | PYIN ,7
- Paid THOMAS J. BRYANT : . seliempioyed | P00119555
' Preparer | prioname P BEASLEY, BRYANT & COMPANY CPA'S, P.A, Fir's EIN P 59-3188484 %
Use Only 4940 SOUTHFORK DR
Fmsaxes b LAKELAND, FL 33813-2042 Phanens  863-646-1373
May the IRS discuss this return with the preparer shown above? (see mstructions) ., ... e ﬂYes X|No
For Paperwork Reductlon Act Notice, see the separate Instructions. N YQE Form 990 (2014)
o N\

1270172015 2:42PM (GMT-06:00)




