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o 990

Department of the Treasury
Internal Revenue Service

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.
» Information about Form 890 and its instructions is at www.irs.gov/formS90.

| OMB No 1545-0047

2014

Open to Public

Inspection

For the 2014 calendal;ygarl or tax year begmnq

January 1

, 2014, and endmg

December 31

,20 14

Check if applicable

C Name of organization Harrison County Beef Cattle Association, Inc.

Address change

Doing business as

D Employer identification number

61-1138169

Name change
Intial retum

Number and street (or P O box if mail 1s not delivered to street address)

668 New Lair Road

Room/surte

E Telephone number

859-234-5510

Final retum/terminated
Amended retum
Application pending

oooodde|»

City or town, state or province, country, and ZIP or foreign postal code
Cynthiana, KY 41031-6020

G Gross receipts $

439073

F Name and address of pnncipal officer
1809 Mt. Vernon Pike Cynthiana, KY 41031

William A Thomson - President

| Tax-exempt status

[ s01¢c)3) 501(c) (

5 )< (nsertno) D 4947(a)1) or D 527

J Waebsite. »

H(c) Group exemption number »

H(a} Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

N/A

K Form of organization Corporation [:’ Trust

[ Association [_] Other»

l L Year of formation

1985 I M State of legal domicile KY

Summary

1 Bnefly describe the organization’s mission or most significant activities: County Beef Cattle Association
©
5 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 38 Number of voting members of the governing body (Part VI, line 1a) . e e 3 121
ﬁ 4  Number of independent voting members of the governing body (Part VI, ine1b) . . . . 4 121
2| 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) 5 0
2| 6 Total number of volunteers (estimate If necegsary) e 6 25
<€ | 7a Total unrelated business revenue from Parf VIII, ¢ MmQL ), ne 12 7a 0
b Net unrelated business taxable income frgm Form,QQOﬂ’y, Jifesd, . .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 305057 274876
g 9 Program service revenue (Part Vill, line2g) 50 0
2 | 10 Investment iIncome (Part VIil, column (A), i 53 36
1141 Other revenue (Part VIII, column (A), liges 5, d 8c 90\100 and 11e .. 12617 137096
12  Total revenue—add lines 8 through 11 (must’equéT ParLt;V,l J}Jum Aaline 12) 3177717 412008
13  Grants and similar amounts paid (Part IX, column (l)‘hn 3 270814 241041
14  Benefits paid to or for members (Part X, column (A), ine 4) ~.-3 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A) I|nes 5—10) o 0
2 116a Professional fundraising fees (Part IX, column (A), line 11¢) . 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » nA | SEABGSS Wm s
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) 48185 155801
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 318999 396842
19 Revenue less expenses. Subtract ine 18 from line 12 (1222) 15166
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 116600 131766
e 21 Total iabilities (Part X, line 26) . 0 0
zz Net assets or fund balances. Subtract line 21 from I|ne 20 116600 131766

Signat

ure Block

Under penatties of perury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declagation of paeparer (Qther shan officer) is based on all information of which preparer has any knowledge
— / "
7 ﬁ 74 %7" | 4—25-20(s—

Sign } Slgnalure ol officer / Date
Here ,dm 7 /AIM04 ’le/'Oé/‘ 7
Type or pnnt name and trtle

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D P PTIN
Preparer SELF PREPARED self-employed
Use Only [ Frm'sname > Firm's EIN P

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [I1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)

0{)
O



Form 990 (2014)

Page 2

ETed]I * Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |l ]
1 Briefly describe the organization’s mission:
County Beef Cattle Association |
[
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e OYes [No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . e O Yes No |

If “Yes,” describe 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 aliocations to others,

the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses$ 396842 ncluding grantsof §  241041) (Revenue $ __ 412008)
4b (Code: )(Expenses$ including grantsof$ ) (Revenue$¢ )
4c (Code ) (Expenses $ including grantsof $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e  Total program service expenses » 396842

Form 990 (2014)




Form 990 (2014)
[E  Checkiist of Required Schedules

1

10

1"

12a

13
14 a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatlon)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. .. L
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount In Part X Ilne 21, for €scrow or custodlal account Ilablllty serve as a--

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Ce e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, bu1ld|ngs, and equupment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX .. .o . .

Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil

Was the organization included In consohdated mdependent audlted fmancual statements for the tax yeaﬂ lf “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl i1s optional . .

Is the organization a school described in section 170(b)(1){A)n)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, 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 | and IV. .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, 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 lll and IV. .o .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII line 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financtal statements to this return?

Yes | No

-t
«

10 v

| S

if1a| v

11b

11¢

11d

11e

11f

12a

12b

13

NSNS SIS KNS IS s

14a

14b

15

16

SN N s

17

18 | vV

19

NS

20a

20b

Form 990 (2014)



Form 990 (2014)
[ZLI  Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

83

31

32

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts Iand Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" .
Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstandrng at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquakfied person during the year? If “Yes,” complete Schedule L, Part |

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 organization’s prior Forms 990 or 990-EZ? -

If “Yes,” complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il .

Did 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 Ili .

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

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

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

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M .

Did the organization I|qu1date terminate, or dissolve and cease operatlons'7 If “Yes, ” complete Schedule N,
Part | .

Did the organlzatlon seIl exchange dlspose of or transfer more than 25% of its net assets'? lf “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entnty" If “Yes,” complete Schedule R Parf 1l III
orlV,and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'? .

If "Yes" to line 35a, did the organization receive any payment from or engage In any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, Iine 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl lmes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

23

24a

24b

24¢

24d

NSNS

25a

25b

26

27

¥

-

28a

28b

28¢c

31

32

S PR L U £ N £ N N DO O N

37

38

v
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 103
b 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 (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o| B '
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . C e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See nstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ‘
(FBARY). ,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductnble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? . .. . . e 7al | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 fled durlng theyear . . . 7d _ I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | | »
sponsoring organization have excess business holdings at any time dunng the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. ] »
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part Vill, line12 . . . . . 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b “
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a ‘
b Gross income from other sources (Do not net amounts due or pald to other sources i
against amounts due or received from them.) . . . . . 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi ||ng Form 990 in heu of Form 1041? 12a
b If “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 s the organization licensed to issue quahfied health plans in more than one state? 13a
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 qualfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services durlng the tax yeaﬂ Co. . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 121

Yes

No

If there are matenal differences in voting nghts 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.

Enter the number of voting members included in line 1a, above, who are independent . 1b 121

Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly perfonned by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? .

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

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

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? .

Each committee with authority to act on beha!f of the governlng body"

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O .

N

SISNS S

DO |h|W

7b

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the orgamzation have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governlng the actlvrtles of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts'7
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e e e e e e
Did the organization have a wntten whistleblower pollcy'? .

Did the organization have a written document retention and destructron pollcy’7 .

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 line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . 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?

Yes

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled »  None

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.
[ Ownwebsite  [] Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Linda Stubbs 198 Jill Lane Cynthiana, KY 41031 859-234-5510

Form 990 (2014)



Form 990 (2014) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartvil . . . . . . . . . . . . . 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.”

e 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

O Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ® (do not check more than one © ® A
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list an oslslolxlez| = from related other
hours for aa AEIETERE] the organizations compensation
related | S| 5[ 8|e[25 (3| organzaton | w-211009-misC) from the
organizations| 2§ g|° -g § a | = [(W-2/1099-MISC} organization
below dotted| S = | & g|%s and related
line) é 3 2 B organizations
g|la 3
8 g
Q
(1) wiiliam A Thomson - President 5
1809 Mt. Vernon Pike Cynthiana, KY 41031 v 0 0 0
(2) Richard Wolsing - Vice Chair 5
99 Stratton Pike Cynthiana, KY 41031 v 0 0 o
(3) wayne Chifford - Treasurer 5
1809 KY HWY 1940 Cynthiana, KY 41031 v 0 0 0
(4) Amanda Denniston - Secretary 5
5965 KY HWY 32W Cynthiana, KY 41031 v 0 0 0

(5)

(6)

(4]

®)

©)

(10)

1)

012

(13)

(14)

Form 990 (2014)



Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posttion
w & (do not check more than one © ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Ist an o= | = g gy e from related other
hours for a:g’_ 2 g 2|3c|¢ the organizations compensation
related 21218 e 23 ?D organization | (W-2/1099-MISC) from the
organizations| € | 5|~ | 3 E 2| = lw-2/1099-MISC) organization
below dotted| S5 | 2 CH and related
line) g_ £l 3 3 orgamzations
$| 2 g
° g
(19)
(16)
(17)
(18)
(19) - - - - -} —| = e - -
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c¢) . . » 0 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
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 e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such | 1+ | _J‘
individual . L. .. 4 v
5 Did any person listed on l|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdwudual o
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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.

Name and business address

®)

Descnption of services

(€}

Compensation

N/A

2 Total number of independent contractors (including but not mited to those listed above) who

received more than $100,000 of compensation from the orgarization »

N/A

Form 990 (2014)




Form 990 (201 4‘)
T @"II} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . . . . O
(AN (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2| 1a Federated campaigns . . . | 1a 0
g 3! b Membershpdues . . . . |1b 2635
:&| ¢ Fundrasngevents . . . . [1c 0
g E d Related organizations . . . | 1d 0
2‘ E e Govemment grants (contnbutions) | 1e 270000
- f Al other contnibutions, gifts, grants,
E £ and similar amounts not included above | 1f 2241
5 2 g Noncash contnbutions included in lines 1a-1f § o,
35 h Total. Add lines 1a-1f . > 2748176
g Business Code
§ 2a 0
-3 b 0
8| ¢ 0
g 4 0
on
g1 © 0
g» f All other program service revenue . 0
& g Total. Add lines 2a-2f . e ... » 0
3 Investment income (including dividends, interest,
and other similar amounts) > 36
4  Income from investment of tax-exempt bond proceeds b 0
5 Royalties L < 0
() Real (1i) Personal
6a Grossrents . . 0 21322
b Less: rental expenses 0 9719
¢ Rental income or (loss) 0 11603 . o
d Net rental income or (loss) < 11603
7a  Gross amount from sales of (1) Securtties (i)) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Ganor(loss) . . 0 0
d Net gain or (loss) » 0
§ 8a Gross income from fundraising
e events (not including $ 0
g of contributions reportéa-ahnh_ﬁé"f c)
E SeePartIV,Iine18 . . . . a 17179
S b Less:drectexpenses . . . . b 17346)
¢ Netincome or (loss) from fundraising events . P (167)
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . a 0
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . . » | "o
10a Gross sales of nventory, less
returns and allowances . . . g 0
b Less:costofgoodssold . . . b 0 L o
¢ Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11a Reimbursements 110000 368
b Member Contribution for Annual Trip 110000 114066
C  Form 4797 Gain 110000 11226
d All other revenue .
e Total. Add lines 11a-11d . > 125660
12 Total revenue. See instructions. » 412008

Form 990 (2014)



Form 990 (2014)

)@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part ViIli.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations !
and domestic governments. See Part IV, line 21 0 0 {
2 Grants and other assistance to domestic !
individuals. See Part |V, line 22 . 241041 241041 ;
3 Grants and other assistance to foreign E
organizations, foreign governments, and foreign ‘
individuals. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 0 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) 0 0
7  Other salanes and wages . 0 0
—8- - Pension plan-accruals and contnbutions (mclude - - - - - - -
section 401(k) and 403(b) employer contrnbutions) o 0
9 Other employee benefits . 0 0
10  Payroll taxes . 0 0
11 Fees for services (non- employees)
a Management 0 0
b Legal 0 0
¢ Accounting 10959 10959
d Lobbying . . 0 0
e Professional fundraising services See Part v, Ime 17 0
f Investment management fees 0 0
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, hist line 11g expenses on Schedule 0.) . 0 0
12  Advertising and promotion 100 100
13  Office expenses 573 573
14 Information technology 0 0
15 Royalties . 0 0
16  Occupancy 0 0
17  Travel . 111531 111531
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0
19  Conferences, conventions, and meetings 433 433
20 Interest . . 0 0
21 Payments to afflllates . 0 0
22 Depreciation, depletion, and amomzatlon 15685 15685
23 Insurance e 1018 1018
24  Other expenses Itemize expenses not covered ‘
above (List miscellaneous expenses in ine 24e. If ‘
line 24e amount exceeds 10% of line 25, column :
(A) amount, list line 24e expenses on Schedule O.) |
a See Schedule O 15502 15502
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 396842 396842
26 Joint costs. Complete this line only if the

organization reported Iin column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [[] If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2014)
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page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A (8}
Beginning of year End of year

1 Cash-—non-interest-bearing . 61615 1 77407
2 Savings and temporary cash mvestments . 0| 2 15692
3 Pledges and grants receivable, net ol 3 o
4  Accounts receivable, net . o] 4 0
5 Loans and other receivables from current and former offlcers dlrectors, i
trustees, key employees, and highest compensated employees. L I R ]
Complete Part Il of Schedule L e e ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and l
sponsoring organizations of sectton 501(c)9) voluntary employees' beneficiary o
) organizations (see instructions). Complete Part Il of Schedule L . .o ol 6 0
§ 7 Notes and loans receivable, net 0| 7 0
< [ 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges o] 9 0
10a Land, buildings, and equipment: cost or !
other basis. Complete Part VI of Schedule D 10a 157097 ]
b Less: accumulated depreciation 10b 118430 54985 10c 38667
11 Investments—publicly traded securities ol 11 0
12 Investments—other securities See Part IV, line 11 ol 12 0
13  Investments—program-related. See Part IV, line 11 . o| 13 0
14 Intangble assets . ol 14 0
15  Other assets. See Part IV, I|ne 11 . o| 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 116600| 16 131766
17  Accounts payable and accrued expenses . o} 17 0
18  Grants payable ol 18 0
19  Deferred revenue . . o| 19 1]
20 Tax-exempt bond liabilities . 0} 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o| 21 0
# 122 Loans and other payables to current and former officers, directors, f
=S trustees, key employees, highest compensated employees, and B . S )
'-g disqualified persons. Complete Part Il of Schedule L . ol 22 0
=i | 23  Secured mortgages and notes payable to unrelated third parties o| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0

25 Other liabilities (including federal income tax, payables to related third

parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e ol 25 0
26 Total liabilities. Add lines 17 through 25 . o| 26 0
Organizations that follow SFAS 117 (ASC 958}, check here > D and !
§ complete lines 27 through 29, and lines 33 and 34. o o o
5127 Unrestricted net assets . 116600| 27 131766
S 128 Temporarily restricted net assets . o| 28 0
T 29 Permanently restricted net assets . 0| 29 0
& Organizations that do not follow SFAS 117 (ASC 958), check here b I:] and !
5 complete lines 30 through 34. o '
» |30 Capital stock or trust principal, or current funds . . o/ 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund o| 31 0
f 32 Retained eamings, endowment, accumulated income, or other funds . o| 32 0
é’ 33 Total net assets or fund balances . .o 116600 33 131766
34  Total habiities and net assets/fund balances . 116600| 34 131766

Form 990 (2014)



Form 990 (201‘3)
s @ (W Reconciliation of Net Assets

Page 12

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

OCW O NOOGEWN=

-

s IR Financial Statements and Reportlng

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

412008

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

396842

Revenue less expenses. Subtract line 2 from line 1

15166

Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A))

116600

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO |IN(O | |H (W=

Other changes in net assets or fund balances (explaln in Schedule O)

ololo oo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e e e e e .

-t
o

131766

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

2a

3a

Accounting method used to prepare the Form 990: [v] Cash [JAccrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [] Consolidated basis [ ] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[J Separate basis [] Consolidated basis ] Both consolidated and separate basis

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 O.

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circuiar A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d:d not undergo the
required audit or audits, explan why in Schedule O and describe any steps taken to undergo such audits.

2a

2c

3a

3b

Form 990 (2014)



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990, 2 @ 1 4
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Harrison County Beef Cattle Association, Inc. 61-1138169

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 value of contributions to (durlng year)
3  Aggregate value of 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 legalcontrol? . . . . . . [J Yes [ No
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
conferrnng impermissible pnivate benefit? . . . . . . . . . . . . . . . . . . . . . . [OVYes [ No
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).
(T Preservation of land for public use (e g., recreation or education) [] Preservation of a historically important land area
(J Protection of natural habitat [ Preservation of a certified historic structure
[0 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. .54#.| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . C 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) Co 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year

4 Number of states where property subject to conservation easement i1s located P>

5 Does the organization have a written policy regarding the periodic momtonng, mspectuon handling of

violations, and enforcement of the conservation easements it holds? . . . . . e e O Yes [0 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)4)BY)? . . . . . . . L . oL oo e e e e e e e e e O Yes (J No

9 In Part XIll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 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 XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded in Form 990, PartVlll,lne1 . . . . . . . . . . . . . . . . P> %
(ii) Assets included in Form 990, Part X . . . A A

2  If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Viil, line1 . . . . . . . . . . . . . . .. 3

b Assets included in Form 990, Part X . . . . P ... . P S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 d [ Loan or exchange programs
b [ Schotarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . O Yes [JNo
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.
1a Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . e e e e - . . . . . . . . [ Yes ONo

b [f “Yes,” explain the arrangement in Part XlIl and complete the follownng table:
Amount

¢ Begnningbalance . . . . . . . . . . . . L. 0o 0o 1c

d Addttions durnng theyear . . . . . . .o e e e e e 1d

e Distibutions duringtheyear . . . . . . . . . . .- . . oo L. 1e

f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account lability? ] Yes [ No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll_ . . . . C]

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . o
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . L L L .o L Lo 0w e e e 3afi)
(i) related organizations . . . e e e e e 3a(ii)

b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R” e e e e e 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buldings . .
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 157097 118430 38667
e Other
Total. Add lines 1athrough le. (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . . W 38667

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014

Page 3

XTI nvestments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A

8

(€

©)

®

A

(G)

H)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »

1@l Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

()

@)

3

@

@]

(]

@

)

)

Total. {Column (b) must equal Form 990, Part X, col (B) line 13) »

Part IX Other Assets.

Compilete If the organization answered “Yes” to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(0]

@

()]

(]

(]

(]

(U]

)]

()]

Total. (Colurmnn (b) must equal Form 990, Part X, col. (B} ne 15.) .

N

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {(a) Description of hiability {b) Book value |
(1) Federal income taxes 1
@)

@ |
(4) ,
B ]
(6) |
0 !
®) |
© .
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) P :

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax posrtions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil ]

Schedule D (Form 990) 2014
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. 1
| 2  Amounts included on line 1 but not on Form 930, Part VIII, ine 12:
| a Net unrealized gains (losses) on investments . . . . . . . . | 2a
‘ b Donated servicesanduseoffaciites . . . . . . . . . . . |2b
| ¢ Recoveresofprioryeargrants . . . . . . . . . . . . . . [2¢c
‘ d Other (DescrbemnPartXut). . . . . . . . . . . . . . . |2d -
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . .. 002
3 Subtractline 2e fromine1 . . . C e e e e e 3
4  Amounts included on Form 990, Part VIII llne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a
b Other (DescrbeinPartXu). . . . . . . . . . . . . . . |4b -
¢ Addlnes4aand4b . . . N K.
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl llne 12) .o 5

1Ol Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered “Yes” to Form 990, Part IV, iine 12a.
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 servicesanduseoffacilites . . . . . . .-. . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e L
d Other (Describe In Part XIII ) B 4
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2e
3 Subtractline 2e frominet1 . . . e e e e e .. 3
4 Amounts included on Form 990, Part IX hne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a
b Other (DescrbemnPartXl)y. . . . . . . . . . . . . . . |4b
¢ Addlnesd4aand4b . . . .. . . . . |4
5 Total expenses. Add lines 3 and 4c (T hlS must equal Form 990 Partl /lne 18 ) e e 5

T Il  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines ta and 4; Part IV, ines 1b and 2b; Part V, iine 4; Part X, line
2; Part XI, ines 2d and 4b; and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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Part XHI Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

| OMB No 1545-0047

2014

Open to Public

Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Harrison County Beef Cattle Asociation, Inc. 61-1138169

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [0 Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [] Yes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(v) Amount paid to
() Name and address of individual (i) Did fundraiser have {iv) Gross receipts {or retained by) {vi) Amount paid to
or entty (undraser) Ay obumons? | fomactuty | fundraiser Isted i Coisanzaton”
— - - IO - . L ek i - (1) B - - o o
| Yes No
1
2
| 3
4
5
6
7
8
9
10
Total N T <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) 2014
Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part [V, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
Cooking Functions (add col (a) t;!rough
(event type) (event type) {total number} col {e)
2
% 1 Gross receipts . 17179
e
2 Less: Contributions 0
3 Gross income (line 1 minus
line 2) . 17179
4 Cash prizes . 0
5 Noncash prizes 0
(]
&1 6 Rent/facility costs . 0
5
c
G| 7 Foodandbeverages . 0
g
5 8 Entertanment 0
9 Other direct expenses 17346
10  Direct expense summary. Add lines 4 through 9 in column (d) » 17346
11 Netincome summary. Subtract line 10 from line 3, column (d) » (167)

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

{(d) Total gaming (add

(b) Pull tabs/instant
g (a) Bingo bingo/progressive bingo {c} Other gaming col (a) through col {c))
2
[
T | 1  Gross revenue .
#| 2 Cashpnzes .
g
2 3 Noncash prizes
1]
@ | 4 Rent/faciity costs
o
5 Other direct expenses
O Yes %[ Yes %([ Yes %
6 Volunteer labor . O No 0 No O No
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? {30 Yes (] No
b If“No,”explan:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? (O Yes [ No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E2) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .. ] Yes (J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer chantablegaming? . . . . . . . . . . . . L . o .. 0 O Yes [] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . e L %
b Anoutside faciity . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamung/specnal events books and
records:
Name
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . ... e e e e . . . . . . .. . . . . O Yes O No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party > $
c If *Yes,” enter name and address of the third party:

Name »

Address P

16  Gaming manager information:

Name >

Gaming manager compensation » $

Description of services provided »

[(CJDwrector/officer (JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming icense? . . . . e e O Yes [J No
b Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

{Form 990 or 990-EZ)| » complete if the organization answered “Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemnal Revenue Service » Information about Schedule L (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Harnson County Beef Cattle Association, Inc. 61-1138169

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

1 (a) Name of disqualified person {b) Relationship bi:ré:?zg"?g: alfied persen and {c) Description of transaction (3::«&::7

(1)

(2

(3

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or dlsqualifned persons durnng the year
undersection4958. . . . . . . . . S &
3  Enter the amount of tax, if any, on line 2, above, rembursed by the organlzatlon A )

Part Il Loans to and/or From Interested Persons. -
Complete If the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or {e) Onginal (f) Balance due  |{g) In defautt?{ (h) Approved| (i} Written
with organization loan from the pnncipal amount by board or | agreement?

organization? committee?
To From Yes | No | Yes | No | Yes | No

(1)

2)

3)

4

(5)

(6)

)

(8

9

(10)

Total I e
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1) _Roger Marsh Chairman Phase | Board $2,500)| Small Animal Small Animal

(2) Nick Farmer Member Phase | Board/HCBCA $2,500|Fencing/Large Animal Fencing/Large Animal

(3) Joseph Allen Yazell Member Phase | Board $2,500| Farm Infrastructure Farm Infrastructure

(4) william A Thomson Member Phase | Board/HCBCA $2,500|Large Animal Large Animal

(5) Jeff Fryman Member Phase | Board $2,500| Large Animal/ForageGrain [Large Animal/ForageGrain

(6) Megan Baxter Member Phase | Board/HCBCA $2,500| Large Animal Large Animal

{7) Tom Zack Evans Member Phase | Board $2,500|Fencing/Value Added Mkt. |Fencing/Value Added Mkt.

(8) Richard Wolsing VP - Harrison County BCA $2,500| Farm Infrastructure Farm Infrastructure

(9) wayne Clifford Treasurer - HCBA $2,500]Large Animal Large Animal

(10) Joyce Ann Mullins Member - HCBCA $2,500| Forage&Grain Imp/Fencing | Forage&Grain Imp/Fencing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-EZ) 2014

Page 2

x:134)'4 Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) Sharning of
organization's
revenues?

Yes | No

(1) Same listings as Part il

(2)

3

(4)

5

(6)

7

(8)

()

10)
m Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

Part il - Continued = - 3

Lincoln Clifford - Junior Member Harrison County Beef Cattle Association - $2,500 Large Animal

Lowell Clifford - Member Harrison County Beef Cattle Association - $2,500 Fencing

Brandon Barnett - Junior Member Harrison County Beef Cattle Association - $2,500 Farm Infrastructure

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. g @ 1 4
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT ETer=Yet {le]y]
Name of the organization Employer identification number
Harrison County Beef Cattle Association, Inc. 61-1138169

Part Vi line 6 - Membership is open to all persons who have an interest in beef cattle education

Part VI line 7a/7b - the officers are elected by membership annually and all decisions are approved by the officers and/or members

Part Vi line 11b - after 990 is completed it is submitted to the President for his/her review and signature

Part VI ine 19 - upon request

Part IX line 24 supporting detail

2013 Program A2013-0062 Returned to Frankfort - $4,920

~ BankCharges-$33 -~ — -~ -~ — —--°- = — T - - T T e T T . -

Beef Scholarship - $1,250

Board Meetings - $200

BQA Dues to the State - $370

Bred Heifer Penalty - $200 per heifer - $1,200

CPH Hay Purchases - $660

Donations - $2,085

Hay Samples - $10

HCBCA Membership Dues to the State - $1,750

Miscellaneous - $277

Reimbursements - $314

Sunshine Fund - $115

Taq Purchases - $2,318

Total to Part IX Line 24a - $15,502

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2014)




Schedule O (Fqrm 990 or 990-EZ) (2014)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2014)



Depreciation and Amortization

(Including Information on Listed Property)

» Attach to your tax return.
» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

rom 8962

Department of the Treasury
Intemal Revenue Service  (99)

OMB No 1545-0172

2014

Attachment
Sequence No 179

Name(s) shown on retumn Business or activity to which this form relates

Identifying number

Harrison County Beef Cattle Association, Inc. Form 990 61-1138169
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . 1 500000
2 Total cost of section 179 property placed in service (see mstructuons) . 2 0
3 Threshold cost of section 179 property before reduction in imitation (see |nstruct|ons) 3 0
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marrled ﬁllng
separately, see instructions . e e 5 500000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost .
i
7 Listed property. Enter the amount from line 29 . [ 7 o
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6and7 8 0
9 Tentative deduction. Enter the smaller of ine 5 orline 8 . . 9 0
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 - s - : 10 -
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructuons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 0
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less ine 12 P> I 13 | ‘
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . e e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) L 16
MACRS Depreciation (Do not include listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2014 . 17 | 15685
18 If you are electing to group any assets placed in service durning the tax year into one or more general !
asset accounts, check here A o ‘
Section B—Assets Placed in Servrce Dunng 2014 Tax Year Usmg the General Depreciation System

6] Month and year | (c) Basis Tor depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention () Method {g) Depreciation deduction
service only—see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residenhal rental 27 Syrs. MM S/L
property 27 Syrs. MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
40 yrs MM S/L

¢ 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 n column (g) and llne 21 Enter
here and on the approprniate lines of your retum. Partnerships and S corporations—see instructions 22 15685
23 For assets shown above and placed in service during the current year, enter the !
portion of the basis attributable to section 263A costs . 23 |
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2014)




Fonm 4562 IZOI 4)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

Page 2

used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to sy

pport the business/investment use claimed?

L] Yes[INo | 24b If “Yes,” is the evidence wntten? [] Yes [] No

(c) {e)
Type of p(ragpeny (st Date(gzaced nvg:f:eesmsgse Cost or o(a‘aer basis ?:jslfn@ess%?\?/g::g?\? Rec(gvery Me(tsr:)cm/ Deprg‘:)lanon Elected s(gcuon 179
vehicles first) I service percentage use only) penod Convention deduction cost
25 Special depreciation allowance for qualified hsted property placed in service during '
the tax year and used more than 50% in a qualified business use (see mstructions) . 25 )
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L~ ‘
% S/L - :
%) S/L - :
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page-1 [ 28 -
29 Add amounts in column {)), line 26 Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven dunng
the year (do not include commuting miles) .

Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven

Total miles dniven dunng the year. Add
lines 30 through 32

Was the vehicle available for personal
use during off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(b)
Vehicle 2

Vehicle 3

{c)

(d)
Vehicle 4

(e)

Vehicle 5

"
Vehicle 6

Yes

No | Yes | No

Yes

No

Yes

No

Yes

No

Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see Instructions).

38
|
|
|

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, mcludmg commuting, by | Yes [ No
your employees? . .o .o
Do you maintain a written pohcy statement that prohlblts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . e e e e e e
41 Do you meet the requirements concemning qualified automobile demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
F:Ts@VY/B Amortization
(e)
(@) (c) d Amortization n
Description of costs Date amo:nzaﬂon Amortizable amount Code section period or Amortization for this year
begins percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amortization of costs that began before your 2014 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to reRort 44

Form 4562 (2014)



