OMB No 1545-0047

JForm 990
2015

Return of Organization Exempt From Income Tax

' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) . ,
Department of the Treasury >>|nlf)° nol enter sacial security numbers on this form as it may be made public. . ‘Open to Public - _ ¢
Intemnal Revenue Service ormation about Form 990 and its instructions is at www.irs.gov/form990. ) inspection L
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,

B Check f apphicable C Name of organizaton  pmerican International Junmior Charolais Foundation, INC|D Employer identification number
Address change Doing business as 23-7315495
Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

Name change

tnitial retumn 11700 NW Plaza Circle Drive (816) 464-5977

N Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code
:Amendedrelum Kansas City MO 64153 G Grossrecepts S 91,976,
Applicaton pending | F Name and address of pnncipat officer H(a) Is this a group retum for subordinates? Hy,s %No
J. Neil Orth 11900 W Plaza Carcle brive Kansas Caty MO 64153 |M®) aealsubordnates noludea | fves | jNe
| Tax-exemptstaius  [X[501(c)3) | |501(c) ( ) (nsertno) | [49a7a)1)or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization —rX Corporation l ITrust r rAssomaﬂon I IOther > lL Yearofformaton 1973 [M State of legal domicite MO
tPart, | Summary
1 Bnefly describe the orgamization’s mission or most significant activites: _ Provide Educational scholarships to _ _
® over 50 students. o
23 S A RS2 A =1, = L
|
S = O
3| 2 Check this box > [rf the organization discontinued its operations or disposed of more than 25% of its net assets.
SG| 3 Number of voting members of the governing body (PartVi,fne1a) . . .. .. ... ... ......... 3 15
ﬁj 4 Number of independent voting members of the governing body (Part Vl,line 1b) . . . . . . . ... ... .. 4 15
C—{g 5 Total number of individuals employed in calendar year 2015 (PartV,hne2a). . . . . . ... ... ... .. 5
Z| 6 Total number of volunteers (estmate ifnecessary) . . . . .. ... .... .. .. ... .. . ..., 6 15
Q&’ 7a Total unrelated business revenue from Part VI, column (C),lne 12 . . . . . . . . . .. ... ... 0. .. 7a 0.
[ €H b Net unrelated business faxable income from Form 990-T,Ine34 . . . . . . . . . . . ... ... ... 7b o
= Prior Year Current Year
:im 8 Contributions and grants (PartVIllLline 1h) . . . . . . . . .. ... ... L., 14,105. 12,265.
(2| 9 Program service revenue (PartVIll,line2g) . . . . . . . . . ~T. \. . ...
w% 10 Investment income (Part ViIl, column (A), lines 3, 4, and P N 26,345. 39,817.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢: -
12 Total revenue — add fines 8 through 11 (mus 40,450. 52,082.
13 Grants and similar amounts paid (Part ¥, col uﬁ‘ (A) lmes 25,000. 49,250.
14 Benefits pad to or for members (Part IX) ol e 4’1}), .....
" 15 Salanes, other compensation, employee n&ﬁts (ﬁh IX colum
§ 16 a Professional fundraising fees (Part IX, colu m\'@ line 1-1e % N
% b Total fundraising expenses (Part IX, column (R) ||n£§‘n)) 0. %;% § } # ?Z% } & z ;‘% :‘ g R ;:Q: % ‘é"f
17 Other expenses (Part IX, column (A), iines 11a3] 1d~T1f-24e) . . . . . . ... .. .. .. 3,870. 75.
18 Total expenses. Add lines 13-17 (must equal Part IX column (A),lne25) . ... ... .. 28,870. 49,325,
7 19 Revenue less expenses Subtractine 18fromine12 . . . . . . ... .. ... L. 11,580. 2,757.
58 Beginning of Current Year End of Year
5| 20 Total assets (PartX, e 16) - . « « . . . o 913,147. 855,157 .
5: 21 Totalhabilites (PartX,me26) . . . . . . . . . . . ... oo e e 14,000. 20, 750.
(]
2.5 22 Net assets or fund balances. Subtract line 21 fromtne20 . . . . . . . ... . ... ... 899,147. 834,407.
LPart Il | | Signature Block
Under penalties of penury, | deglare that | havglexamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true, correct, and
complete Declaration of}rg{ﬁer (oﬁer than |cer)(1s‘based on 7! ,nfon'natlon of which preparer has any knowledge
5 DIt LA I T5]7E
Sign ignature of dfficer k A A Date
Here p Neil Orth /“_*\
Type or pnnt name and title /
Pnnt/Type preparer's name K Preparer’s svgna 7 Date Check U if PTIN
Paid Marni L. Howard Page ”"6 ” ' lﬂ self-employed P00721716
Preparer |fim's name > MARNI HOWARD PAQIZ /
Use Only |rmsadsess ™ 15030 SOUTH BLAJK-BOB RD Fim's EIN >
OLATHE KS 66062 - Phoneno. (913) 451~ 1700
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . v o 0 i i v o [X[ Yes ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2 %f

N




Form 990 (2015) pamerican International Junior Charolais Foundation, INC 23-7315495 Page 2
[Rarilll%] Statement of Program Service Accomplishments
. Check if Schedule O contains aresponse ornotetoany ineinthisPart Hl . . . . . . . . .. oo oo 0 oo oo oo oo o D

1 Bnefly descnbe the organization’s mission.

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOMM 990 OF 990-EZ?7 « + = « + o o e e et e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D 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 allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code- ) (Expenses $ 49,325, includnggrantsof $ 49,250. }(Revenue 3 52,082. )
Povide scholarships to worthy students who are pursuing the study of _ ____________
animal husbandry and other related academic fields. _Schoarships_are

4b (Code ) (Expenses  $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses 5 including grants of ~ $ ’ ) (Revenue S )
4 e Total program service expenses  » 49,325.

BAA TEEAC102 10/12/15 Form 990 (2015)




Form 990 (2015) American International Junior Charolais Foundation, INC 23-7315495 Page 3
[RartiiV-4| Checklist of Required Schedules

-

Yes| No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . v v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . . . .. .. .. .. 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Partl. . . . . . . . .« . i i i i e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If Yes,’ complete Schedule C, Part!l . . . . . . . . . . .. . v 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distrnbution or iInvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part]. . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. . ... .. 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 1. . . . . .« o« o 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . L e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If 'Yes, ' complete Schedule D, PartV . . . . . . .. .. ... ... .. 10 X
3% F
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, VI, Vili, 1X, :@{“ % N % g :
or X as applicable. L PR RS
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule N
D, Part VI. . . o o e e e e e e e e e e e e e e e e e e iia X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . .. . Lo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . . . . . o oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX . . . . . . . . . o o @ o i i i e e e e e e e 1d X
e Did the organization report an amount for other iabihties in Part X, ine 257 If "Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . . .« o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then complefing Schedule D, Parts Xl and Xl isoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Partsland IV . . . . . . . . . i i i i i i i it et e e 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . . . . .« . 0 e e e 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,” complete Schedule F, Parts llland IV . . . . . . . . . . . @ i i i i i i it 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), hnes 6 and 11e? If 'Yes,” complete Schedule G, Part I (seenstructions) . . . . . . . . . . ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
ines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . .« & . i i i e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . .« .« o i i i e e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  10/12/15 Form 990 (2015)




Form 990 (2015) American International Junior Charolais Foundation, INC 23-7315495 Page 4
tPartilV.:| Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . .. ... .. ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b
21 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, Partsland !l . . . . . . . ... ... .. 21 X
22 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 |, Parts land Il . . . . . . . . . .« i v i i i e e e e e e e 22 X
23 Dud the organization answer ‘Yes' to Part Vil, Section A, fine 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 . . . .« v . e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer Iines 24b through 24d and
complete Schedule K. If 'No, 'gotohine 25a. . . . . . . . . . o i v i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . L L L L L L e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any tme dunng theyear? . . . . . . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’complete Schedule L, Part!. . . . . . . . . . . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organmization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . i o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the c#ganizatlon report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons?
If 'Yes', complete Schedule L, Part Il . . . . « . .« i i i i e e e e e e e e e e e e e e e e e e e e 26 X
27 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 I. PartHl |, | . . . .. .. e e e 27 X
S PR =
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV R % s HE T e
instructions for apphcable filing thresholds, conditions, and exceptions) % 11 «1 oslirs
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Partiv . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedule L, PartIV. . . . . .« « o o o i i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,” complete Schedule L, PartlV . . . . . . . .. . ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f 'Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . . L L e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Partll . . . . . . .« o o o i o e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,” complete Schedule R, Part! . . . . . . . . . .« . @ i i it i i it 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, Ili, or IV,
and Part V. IIne 1. . .« o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . ... . ... 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)7? If 'Yes,’ complete Schedule R, PartV,ine 2 . . . . . . . . . . . . ... .. 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, Ilne 2 . . . . . . . . . . o i i i i i i i e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedute O . . . - . . . . . . .. ... ... .00 ... 38 X
BAA Form 990 (2015)

TEEAQ104 10/12/15




Form 990 (2015)  American International Junior Charolais Foundation, INC 23-7315485 Page 5

lPart&V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPartV .. . . . . . . .. .. .. .. ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a Ok

b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0f

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs to pnze WINNErS? . . . . . . o o o o i b it e i e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . ... .. ... 3a X
b 1f 'Yes' has it filed a Form 990-T for thus year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . . .. ... .. 3b
4 a At any time durning 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, secunties account or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country. > ; %g g @ f’%
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) {{% f il ; fé'
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« v o o v i i e e e e e e e s 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . . . ..o oo 0oL L 6a X
b If 'Yes,’ did the organization inciude with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . L L L e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). Z ;:f : f” i ;f ¥
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and % ’§ - xf N z«,%z’
services provided to the payor?. . . . . . . . o L L L o e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . . i i i i it e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . ... ... ... ... l 7 dl N eI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
-f Dhd the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUIrEd? « o v v v v it s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization recetved a contnbution of cars, boats, awplanes, or other vehicles, did the organization file a
Form 1098-C 2 . . . & i o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring FEON N R
organization have excess business holdings at any tme duningtheyear?. . . . . . . ... ... . ... ... ..., 8
9 Sponsoring organizations maintaining donor advised funds. A e N
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . ... ... ... L. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, orrelatedperson?. . . . . . . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter. % %{ s i % }; ; =
a Inttiation fees and capital contnbutions includedon Part VIl line 12. . . . . . . ... ... .. 10a % §§ i ¢ oy z
b Gross receipts, included on Form 990, Part VIil, iine 12, for public use of club facilites . . . . . 10b s % §‘§ z ‘% ;% ¥
11 Section 501(c){12) organizations. Enter. %; 5 b i3 ;é: ; ?
a Gross income from members orshareholders. . . . . . . . . . . . . Lo e .. 1a s g i §§ g é
b Gross income from other sources (Do not net amounts due or paid to other sources BN 07 e |
against amounts due orreceived fromthem.}. . . . . . . . . . ... o000 11b P % f«gjf&; Q‘f:ﬁ
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 16412 . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest recewved or accrued dunng theyear . . . . . . | 12b| cg&% g ; Tl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 3% 4oil® W%
a Is the orgamzation licensed to 1ssue qualified health plans in more thanonestate? . . . . . . .. . .. .. ... ... ... 13a
Note. See the instructions for addittonal information the organization must report on Scheduie O % %2 %, 3 % ; 4
b Enter the amount of reserves the organization is required to maintain by the states in & i % é s ? K %é
which the organization 1s licensed to 1ssue qualified healthplans . . . . . ... ... .. ... 13b . %'% t ;3 Ay #
¢ Enterthe amountofreservesonhand . . . . . . . . . & i i i i i e e e e e e e e e 13¢ d f%.-% ? i ¢ %ﬁi
14 a Did the organization recetve any payments for indoor tanning services during thetaxyear?. . . . . . . .. ... . ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to_re'port these payments? If ‘No,’ pro_wde an explanation in Schedute O . . . . . . . .. ... 14b

BAA TEEAQ105 10/12/15

Form 990 (2015)




Form 990 (2015) American International Junior Charolais Foundation, INC 23-7315495 Page 6

I‘Part VI .| 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 aresponse ornotetoany e mthisPart V. . . . . . . . . . . .. 0 0 0o v e, [ﬂ

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 15/ Sy
If there are matenal differences in voting rights among members e g
of the governing body, or if the governing body delegated broad L 5 %,
authority to an executive committee or similar committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 15] . ) e;
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other f’ : - 3
officer, director, trustee, orkey employee? . . . . . . . . L . L L L L e e e e e e e e e e e X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . . . o L L L. Lo e e e e e e e e e e 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . - .« . . o . o i i e e e e e e e s e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . . . 0 i i e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year by % g * «5 A 3 '
the following RN {Z B
aThegoverning body?. . . . . . . . .t i i e e e e e e e e e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. ... ... ... oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesin Schedule O . . . . . . . . .. .. .. .... 9 X
Secticn B. Poiicies (7ius Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . . . ... ... . . . . . . .. 10a X
b If 'Yes,” did the erganization have written polictes and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's eXempl purpoSES?. « « « « t v i i i e e e e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filngtheform? . . . . . . . .. . .. 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. iR j}\i :; >
12a Did the organization have a wntten conflict of interest policy? If ' No,’gotoline 13. . . . . . . . . v v v o v o 0 0 v v v i v 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0T 030 11111 3 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiIsSwas done . - .« « . v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . . o i L e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . .. o L. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent E ; § e ¥
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? }E‘ s é\ :
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... .. ... ... ... .. 15a| X o
b Other officers or key employees of theorganization. . . . . . . . . . . . . . . L L L e e e 15b] X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions). : & REE NS § é;
16 a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a ﬁ,@&i ég a %g&
taxable entity during the year? . . . . . . . . o . . L e e e e e e e e e e e e e e e e e 16a X
b If'Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its # f i f? i wxg,; '%j
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the EIREERPF
organization’s exempt status with respect to such arrangements?. . . . . . . . . .. . .. L0l e o e 16b

Section C. Disclosure
17 List 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

D Own website D Another's website D Upon request D Other (explain in Schedule O)

19 Describe in Schedute 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

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

Lewis Meyer 11700 NW Plaza Circle Drive Kansas Caity MT 64153 (816) 464-5977
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015)  American International Junior Charolais Foundation, INC 23-7315495 Page 7
|Part1VII [Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany lneinthisPart VIl . . . . . . . ... L Lo oo oo oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st 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 directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
Position (do not check more
(B) than one box, unless person (D) (E) (F)
Name and Title Average 1s both an officer and a Repartable Reportable Estimated
"I)Oeurs directorftrustee) compensat:on from clompensatlon from amount of other
r — the organization related organizations compensation
week |9 2l 32 gg 2 [8 3" w-2rio9s-Misc) (W-2/1099-MISC) from the
(istany o € g_ = ‘fb e 9 3 organization
hoursfor (3 o & | @ 3 12 &la and related
related % 5 2 S |8 ol organizations
organiza- (@ =2 S|® 8
tions g jo S é
below 8l & @ b
dotted ol o 2
ine o
) 3 g
=3
(1) See Attached 10.0

9
o
o
o

U _——

BAA TEEA0107 10112115 Form 990 (2015)




Form 990 (2015) American International Junior Charolais Foundation, INC

23-73154

23 _Page 8

| PartVll {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) €
Positi
(A) A;}/erage r(,do notlche&s:n?)rr‘e thgg"c‘me (D) (E) (F)
ours 0x, Unless person Is an Reportabl Reportabl Estmated
Name and title ve:;k officer and a director/trustee) wtrp:,e:a(ﬂm:fwm c{,mp‘;ﬂ’;af,‘oneﬁom amo:r:lt.n:f gt‘her
= e rd ted 1zat co!
tstany R 31 @ | & E % S| (W.2/1099MISC) -2/ 050 MISC) Hom the
hcf)urs 22 E|IS|c B 3 organization
relgtred i 81 S €13 r3 ale and related
organza 18 = 2 218 organizations
-lons g = S é
below 4l 5 <« @
dotted g 2
line) 3 %
Q.
s ______ -
a8 _____ do___
an o ____ do___
(18) _
fne L ____ do__
e o ___ I
e L ______ B
2 L _______ do___
@& _____ I S
(24) _ _
2 I
ThSubtotal. . . . . . . e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . . . . . ... .. >
dTotal (addlinesiband1c) - . . . . - .« o v it e > 0. 0. 0.

2 Total number of individuals (inciuding but not imited to those fisted above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee LA BN
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . . . . 0 e e 3 X
* %e R
4 For any individual listed on itne 1a, is the sum of reportable compensation and other compensation from & % ; f Tas
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for LJOME | T WU
SUChINAIVIGUET . . .« & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Dd any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual EEN AP S T PRSP
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . < . v oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than %@ ¥y g By :: “’% ]
$100,000 of compensation from the organizaton ~ » C A . 3 LI féx k

BAA TEEA0108 10/12/15 Form 990 (2015)
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American International Junior Charolais Foundation, INC

23-7315495

Page 10

[Part:IX .| 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 to any line in this Part IX

: ; A) (B) (C) (D)
Do not include amounts reported on lines Total éx enses
i Program service | Managementand | Fundraisng
1 Grants and other assistance to domestic Suan g, oo e X $547% 0, o
organizations and domestic governments. e ey N g AP 3;?% £ b
SeePartiV,lne21. . . . . ... ... ... ;\“{\&g"g%‘i k] N ‘%“ \g&- %*‘3}&?}\%;‘3’9,:
2 Grants and other assistance to domestic T hond o b, ald S Uiy T
indwiduals. See Part IV, line22. . . . . . .. 49,250. 49,250. ?z{%e‘g&ﬁ%?%%;&ﬁ%%}‘wz\,;imi
3 Grants and other assistance to foreign Sehat daF aald T Rovey e
organizations, foreign govemments, and for- LN zi i‘:ﬁ B W% fi T o R 5; ¥ f;@;
egn individuals. See Part IV, ines 15and 16 . . L o 328 Fyl, % ] }%% L
4 Benefits paid to or for members. . . - . . . . SRR TR g TRl g P
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958{c)(3}B)- . . . . . . .. ..
7 Othersalanesandwages. . . . . . . . . ..
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. ...
9 Other employee benefits . . . . . . . .. ..
10 Payrolitaxes . - . - . . . . ... ...
11 Fees for services (non-employees):
aManagement. . . . . . . ... ... ...
blegal. . . ... .. .. ... .0
cAccounting . . - .« . . . .o oo ... .
dlobbyng. . . . .. ... ... ... ...
e Profassional fundraising Services See Partiv, ne 17 . e r v us a R Y b atay w
f Investment managementfees . . . . . . . .
g Other (If lne 11g amount exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on Schedule O ) .
12 Advertising and promotion . . . . . . . . . .
13 Officeexpenses . . . . - . . .« .« o . ..
14 Information technology . . . . . . . . . ..
15 Royalties . . . . . . .. . ..o 0oL
16 OCCUpanCy . . -« « v v v v v v v e e
17 Travel . . . . . . . o oo oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... L.
19 Conferences, conventions, and meetings . . .
20 Interest. . . - .« o o ot e e
21 Paymentstoaffilates. . . . . . . . .. ...
22 Depreciation, depletion, and amortization . . .
23 INSUTANCE « - « « ¢+ 4t e h e e e e
24 Other expenses. ltemize expenses not R T I T R B PXETS b
covered above (List miscellaneous expenses | % 1.} &% ;? %é & % 9 ;3 # ;} P 5 ;5 R A a i :@& &4 §§ 2 ;3 SR IE
in line 24e. If ine 24e amount exceeds 10% Tl %é ERART AR AR I SN S N e R P &4 @ffggf’f
of line 25, column (A) amount, list line 24e % EE SN ?§§ ,%g %’%ﬁ% ¥ g "5% ‘%gj% g lymrea 38 Al e FR 08
expenses on Schedule 0.) . . . . . . . ... SRSy T R AR Y O Ry a0t Yl va A I ey BT
aBank Fees_ _ _ ___________ 75 0 75 0
b
c_
d
e Allotherexpenses . . . . . . . ... .. ..
25 Total functional expenses. Add lines 1 through 24e. . 49,325, 49,250. 75. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation. -
Check here » If following
SOP 98-2 (ASC 958-720). . . . . . . . . ..
BAA TEEAD110 10/12/15 Form 990 (2015)




Form 990 (2015)  Ameracan International Junior Charolais Foundation, INC 23-7315495 Page 11
[Part;X [Balance Sheet
* Check If Schedule O contains a response ornote toanylineinthisPart X . . . . . . . . . .. ... o0 oo oo U
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing - - . . . . - « -« . . .. L.l 1
2 Savings and temporary cashmvestments . . . . . . ... ... oL 2
3 Pledges and grants receivable,net . . . . . ... ... L0 3
4 Accountsrecevable, Nt . . . .« « . . . . o e e e e e e e e e 4
5 Loans and other recewvables from current and former officers, directors, %‘% % %an %’{% & % % & ffz §48 5 &‘%i
trustees, key employees, and highest compensated employees. Complete LEAENE 5 % B ENE TIPS I I L ACTR £ P DA
Part 11 of Scheauie T o o R e o .. 5
R A E NN YL RY
ity et ety Gyt R R LEREE KRR IR RS
employers and sponsornng organizations of section 501(c)(9) voluntary employees’ SIS 51 "h5%5% e X L peihy fay
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
9| 7 Notesandloansreceivable,net . . . . .. .. .. ... 7
§ B8 Inventoriesforsale oruse - . . -« v v v v v et e s s e e e e e e e e e 8
< g Prepad expenses and deferredcharges - - . . . - - . . ... o000 L. 9
10a Land, buildings, and equipment cost or other basis. ;g z gg;ég . é z i ; é E} ;; i ; 3 %’i izg z?;z
Complete Part Vi of Schedule D . . . . . . . . . . .. 10a VRN TS 8 DAl I | KRS S W T
b Less accumulated depreciaton . . . . . . . ... .. 10b 10¢
11 Investments — publicly traded secuntes . . . . . . .. Lo Lo Lo L 913,147.] 11 855,157.
12 Investments — other secunttes See PartiV,lne 1t . . . . . ... ... ... ... 12
13 Investments — program-related See PartiV,line 11 . . . . . . . ... ... . ... 13
14 Intangibleassets . . . . . . . . . . L. e e e e - 14
15 Otherassets. SeePartIV,line 11 . . . . . . . . .. .. o 15
16 Total assets. Add ines 1 through 15 (mustequaline34) . . . . ... .. ... .. 913,147.]16 855,157.
17 Accounts payable and accrued expenses . . - . . . . .. 0 s oo e e e e e .. 14,000.] 17 20,750 .
18 Grantspayable . . . .. . . .. - . - ... e e 18
19 Deferredrevenue . . . . . . o . o i it e e e e e e e e e e e e e 19
20 Tax-exemptbondliabiities . . . . . . . . . . . .. Lo e e 20
3 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . . . 21
E| 22 Loans and other payables to current and former officers, directors, trustees, TR ERLREEEY T PR N
0 key employees, highest compensated employees, and disqualified persons prehaasendel bt takl
5 Complete Partliof ScheduleL . . . . . . . . ... .. ... . 0. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrefated thwd parties . . . . . . . . . . .. 24
25 Other llabihties (Including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lnes 17 through26 . . . . . . . .. .. .. ......... 14,000.{26 20,750.
° Organizations that follow SFAS 117 (ASC 958), check here ™ [xJand complete | % 1% ! J 2 0 gl (] 000l h 4
8 lines 27 through 29, and lines 33 and 34. Fyy S oaenSyley :fl,% e ivhegat
€127 Unrestnctednetassets . . . . .. oo v i 14,716.! 27 17,473.
E 28 Temporarilyrestricted Netassets . . . . . v ot v o b e 197,757.] 28 202,820.
w | 29 Pemmanentlyrestnictednetassets . . . . . ... ..o Lo oL 686,674,129 614,114
E Organizations that do not follow SFAS 117 (ASC 958), check here > D e %%Z . S %;z Z et |4 % R L § Theasa ; ;‘;
6 and complete lines 30 through 34. LRSS PN SN L) A SIS
o 30 Capital stock or trust pnincipal, or currentfunds . . . . . . . . ... o oL 30
3| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... .. 31
2 32 Retained earmings, endowment, accumulated income, or otherfunds . . . . . . . . 32
g 33 Totalnetassets or fund balances - . « v v+« v v e h e e 899,147.] 33 834.407.
34 Total habilities and net assets/fundbalances . . . . . . . . ... .. ........ 913,147.| 34 855,157 .
BAA Form 990 (2015)
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Form 990 (2015)  American International Junior Charolais Foundation, INC 23-7315495 Page 12
[Part}XI | Reconciliation of Net Assets
Check If Schedule O contains a response ornote to any line inthisPart Xt . . . . . . . . ... .. o000 oo, ’_I
1 Totai revenue (must equal Part VIll, column (A), line 12) . . . . . . . . . . . . oo oo 1 52,082
2 Total expenses (must equal Part IX, column (A),line258) . . . . . . . . ... o o oo 2 49,325
3 Revenue less expenses Subtractline2fromlinet . . . . . . . .. L oL oo 3 2.757
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . .. .. ... 4 899,147.
5 Netunrealized gains (l0ssesS)ONINVESIMENES . . . . . .« & o v it i i vt v e et e e e e e 5 -67,497.
6 Donatedservicesanduse of faciliies . . .« .« « & o L v it e e e e e e e e e e e e e e e e e e e e 6
T INVESIMENT@XPENSES . - « - & =« vt o e et e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . . . . o . . o i e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . . . .. ... . ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 834,407.
[ Part Xll |Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanylinemthisPart XIl . . . . . . . . . . .. . o 0o v oo l_]
Yes | No
1 Accounting method used to prepare the Form 990. DCash Accrual DOther y ;é; ;&3 ; g ;,; j’
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain Z;;; # %Zf ;f‘g £
in Schedule O. MR BN U
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . ... ... .. 2a X
If 'Yes,' check a box below to indicate whether the financiai statements for the year were compiled or reviewed on a zj %o ”‘2 :; ‘ N i?«‘
separate basis, consolidated basis, or both- :%E h ; 4&}% z :f &;
lj Separate basis DConsolldated basts DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . .. ... .. .. ...... 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate Ty sz ,,@ # % s ¥ ,ff :
basis, consolidated basis, or both z: b oyla? i b j N
Separate basis DConsolidated basis D Both consolidated and separate basis N _\; z :?aj i ja :
c If 'Yes’ to line 2a or 2b, does the organization have a commitice that assuines responsiiiity for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? . . . . . . . . . .. .. ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain Lo % M *"% ? 3 %
in Schedule O. LS AP S
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . L o o o e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takento undergosuchaudits . . . . . . . . . ... ... ... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A 2015

Complete if the organization is a section 501(c)(3) organization or a section
+ (Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

T Gy oo -}Q;;\d&c o e

P NEVAR LIS S %Y
Department of the Treasury > Information about Schedule A (Form 930 or 990-EZ) and its instructions is o ?OQ::::L%‘:},’:'Q{,%
Intemal Revenue Service at www.irs.gov/form990. LI N L
Name of the organlization Employer identificat, b
American International Junior Charolais Foundation, INC 23-7315495

| Part’l.:| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s
name, city, and state

‘ 5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
| 170(b)(1)(A)(iv). (Complete Part Ii.)

s wWN

6 A federal, state, or local government or governmentat unit descnbed In section 170(b)(1)(A)}(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
n section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b){1){A){vi). (Complete Part 1i.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a){2). (Complete Part lll.)

10 HAn organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
ines 11a through 11d that describes the type of supporting organization and complete ines t1e, 11f, and 11g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

D Type . A supporiing organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) {see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type li, Type il functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . .« . . o e e e e e e e e e e e e e e e e e :]

g Provide the following information about the supported organization(s).

0

118

0

-}

o

(1) Name of supported {li) EIN - iv) Is th (v} Amount of monetary {vi) Amount of other
organization (mgggge%f :rﬁf’n"géa:g“ organ(wé)atnson Nsted support (see mstructions) support (see nstructions)
In your goveming
above (see instructions)) document?
Yes No
(A)
{B)
©
|
(D)
(E)
R N
33
Total - < : 3 ; KN R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 American International Junior Charolails Foundation, INC 23-7315495 Page 2
[Part‘ |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbuuons and
membershlp fees received ()Do not
include any ‘unusual grants . 15,860. 2,590. 1,460. 14,105. 12,265. 46,280.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ... ......

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 15,860. 2,590 1,460. 14,105. 12,265. 46,280.
5 The portion of total R R I TN R N R N R
contributions by each person %;%ﬁ } % z}“} § %i’:&:g SRR KL } P 73 ?}%}2?*‘%%?;‘&%;%?%?@
(other than a governmental kS N ;; VAT S P L :“‘%:} . ?‘L@@;g} N vg%&}s%%ug%z v
unit or publicly supported Yoo 5 IR LN S TN B I PR T ’z%;}%é?g%%g%f%\
organization) included on line 1 |¥ b‘%;gi Y ViR NE R DUEY g% PEIEE R AR ,%Z‘%ggg(%%‘ﬁ%‘ !
that exceeds 2% of the amount ¥ * % NP I B 5 %‘gé Lyl ’;fég% MR g&j‘?’\g«%% 3;§%g§§&’%&
shownontine 11, column (f) - . | % % ¥ $ M0 ¢ w3 LAy Va3 S o ¥ b e S a0 g g
: R L R R e D T I T N T
6 Public support. Subtractine 5 |+ > § 5 2 %x HF L R0 P T gt v f T SRR SRS LR SR
fromlined . . . ... ... SR N R S E A S L S 1S T
Section B. Total Support
S dor fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromine4 . . . ... 15,860. 2,590. 1,460. 14,105. 12,265. 46,280.

8 Gross income from interest,
dividends, payments reccived
on securities loans, rents,

royalties and income from
similarsources . . . . . . . . . 32,623, 32,490. 12,474. 26,345. 16,292. 120,224.

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . .. ... .. ...

10 Other income. Do not include
gain or loss from the sale of
capntal a)ssets (Explain in
Part VI

ok B v % %o e k3 o2y & % o b % Gy ¥ % - KEEANE: S

11 Total support. Add lines 7 §§»§§§& §\}i§*z§%§; 3 %s%f%;% gé*‘é f{”ggw‘z%%"%%%?j&gzz%ii&g

through 10 . . . ... .. ... SRR EARD AL EEEEE LERE & DN PEARRIEE | P b T 166,504.
12 Gross receipts from related activities, etc. (seeinstructions). . - . . . . . . . ..o Lo o L e e, [12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstop here. . . . . . . . . . . . . L L L L e e e e e e e e >D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by ne 11, column (f)) . . . . . . . .. . ... . ... 14 27.80%
15 Pubiic support percentage from 2014 Scheduile A, Parttl,ime14 . . . . . . .. .. .. o000 15 30.05 %
16 a 33-1/3% support test — 2015. If the organization did not check the box on fine 13, and hne 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ... . . ... o0 000 > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . ... .. .. . oo 0oL, »> D

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on iine 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. >

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 American International Junior Charolais Foundation, INC 23-7315495 Page 3
|Partalll“ ¢|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year begimning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusual grants ). . . . . .
2 Gross recelpts from admis-
stons, merchandise soid or
services performed, or facilities
furnished in any activity that s
related to the orgamzation's
tax-exempt purpose . . . . . .
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
erther paid to or expended on
#sbehalf . . . . ... ... ..

5 The value of services or
faciities furnished by a
govemmentat unit to the
organization without charge. . .

6 Total. Add hnes 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on iine 13
fortheyear. . . . . ... ...

¢ Addlines7aand7b . ... ..

8 Public support. (Subtractlne  [* 3 ¥ %% 3
7cfromine6.) . . . . . .. .. R
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amounts fromlneg . ... ..
10 a Gross income from inlerest, dividends,
payments received on secuntes loans,
fents, royalties and income from
simidarsources .« - . . w0 ..
b Unrelated business taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines10aand 10b . . . . .

11 Netincome from unrelated business
activities not included i hne 10b,
whether or not the business 1s
regularlycamedon . . . . . . .

12 Otherincome. Do notinclude
gamn or loss from the sale of
capital assets (Explain in

PartVL) « » v v vvve e e .

13 Total support. (Add lines 9,
10c,11,and12.) . . . . . . . .

14 First five years. If the Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, checkthisboxandstop here. . . . . . . . . . . . . . . L e e e e e e e > ’—|

Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by fine 13, column(f)) . . . . . .. .. ... .. ... 15 %
16 Public support percentage from 2014 Schedule A, Partiil, hne15. . . . . . . . . ... . oo o oo 16 %
Section D. Computation of investment Income Percentage -
17 Investment income percentage for 2015 (line 10c, column (f) divided by fine 13, column (f)) . . . . . . . . . . . . .. 17
18 Investment income percentage from 2014 Schedule A, Partill,iine17 . . . . . . . . . . .. ... o0 18

%
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization . . . . . . . . .. » D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > H
5

S g

o';gw”&

L

|
e
e
¥
ol i
B g
¥
gt
o, 8
P
i
g
Lok
2 4
¥
A
i
W«ﬂb
&
Pl
R
o ]
o o
&
PN
e

20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. »
BAA TEEA0403 10/12/15 Schedule A (Form 990 or 930-EZ) 201




Schedule A (Form 990 or 990-E2) 2015  American International Junior Charolais Foundation, INC 23-7315495 Page 4

|Part§lV _| Supporting Organizations
(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
4 g ¥ B N =
1 Are all of the organization’s supported organizations listed by name i the organization's governing documents? ok g Pl EM KEERE
If 'No,’ describe 1n Part VI how the supported organizations are designated. If designated by class or purpose, describe e
the designation. If tustonc and continuing relationship, explain . . . . . . . . . oo Lo Lo n el R 1
S
2 Dud the organization have any supported organization that does not have an IRS determination of status under section - ss ] Sg s X w4
509(a)(1) or (2)? If "Yes,’ explain in Part VI how the orgamzation determined that the supported organization was BPDEER 5 A W% 3
descnibed in section 509(a}(1) Or (2) . - - « ¢ ¢ o o 0 o o e e e e e e e e e e e e e e e 2
rilisls.d
3 a Did the organization have a supported organization descnbed in section 501(c){4), (5), or (6)? If 'Yes,’ answer (b) o il
and (C)below. . . . . o e e e e e e e e e e e e e e e e e e e e e e 3a
Bor ey Few
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and §§ FThE s gl @
satisfied the public support tests under section 509(a)(2)? If *Yes,’ descnibe in Part VI when and how the organization PR RN
made the defermination . . . . « « « « ot o b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3b
;}sgm%% N
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) AT N N
purposes? If 'Yes,’ explain in Part VI what controls the orgamization put in place to ensure suchuse . . . . . . ... . ... 3¢
Ca b rl foa
4 a Was any supported organization not organized in the United States ('foreign supported orgamization’)? If 'Yes’ and # mdefr s i
if you checked 11aor 11bin Part |, answer (b)and (c)below . . . . . . .. . . . .. .. .. . ... 0. R 4a
PR »;% Gw P
P N
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported :‘ g: “hy i B o
organization? If "Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled RPN LN I S
or supervised by or in connection with its supported organizations . . . . . . . . . . . . Lo i e e e 4b
A AN ;;‘ @ ¥
¢ Did the organization support any foreign supported organization that does not have an IRS determination under E N ,f syl g ¥ "?
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used o ciisuie thal % e v ofer BT
2/l support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes - . . - . . . . . . . 4c
D fgé\é‘s‘\\ et
5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,’ answer (b) ; i MER 3; - i .
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported e #w sk #
organizations added, substituted, or removed, (ii} the reasons for each such action; (iii) the authority under the B o Wik § &t
organization’s organizing document authonizing such action, and (iv) how the action was accompilished (such as by AR CERY A R
amendment to the orgamizing document) - . . . - « . . . . o o Lt h e s e e e e e e e e e e e e e 5a
b Type | or Type il only. Was any added or substituted supported organization part of a class already designated in the L A NS
organization’s orgamiZIng doCUMENt? « .+ + & v v v v b vt e e e e e e e e e e e e e e e e e e 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrot? . . . . . . . . .. .. .. 5¢
" ,§ mEY ) ¥
6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to } z A Fe | 0t §
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited by one L g Bag)a® {
or more of its supported orgamzations, or (ni) other supporting organizations that also support or benefit one or more of P ad {82
the filing organization’s supported organizations? If 'Yes, provide detallinPart VI . . . . . . . . ... .. .. ..., 6
T o
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor é LY RE : .
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlied entity with aan | EEYRE
regard to a substantial contnbutor? If "Yes,’ complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . . . . . .. .. 7
LTINS
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 If Yes,' M S B A N
complete Part | of Schedule L (Form 990 0r 990-EZ) . . . . . . v v i i v v i e i i e e e e e e 8
BE A
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons N f j 5 ¢ %%
as defined In section 4946 (other than foundation managers and organizations descnbed in section 509(a){1) or (2))? P e eIy A i
If'Yes, provide detall in Part VI . . . . . . . . . . e e e e e e e e e e e e 9a
EE w(g <
b Did one or more disqualified persons (as defined i hne 9a) hold a controling interest in any entity in which the vad LI 04
supporting organization had an interest? If 'Yes,’provide defalinPart VI . . . . . . . . . .. .. .. ... . 0 0., 9b
SRR ER
¢ Did a disqualified person (as defined in ine 9a) have an ownership Interest in, or denve any personal benefit from, Ik M PR B
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail nPart VI . . . . . . .. ... ... 9¢
Yilia Ay 4
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding $ % ; S A
certain Type Il supporting organizations, and all Type il non-functionally integrated supporting orgamzations)? If 'Yes,’ LE 0 G B I ¢
answer 10D DeIOW . . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10a
% * HES 7 5’ &3’\ »ei ‘
b Did the orgamzatlon have any excess busmess holdings in the tax year? (Use Schedule C, Form 4720, to determine ROV PR I
whether the organization had excess businessholdings ) . . . . . . . . . . . . L i o e e e e 10b

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 980 or 990-EZ) 2015 American International Junior Charolais Foundation, INC 23-7315495 Page 5
(Part:lV [ Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 5. IR
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the RN M PR
governing body of a supported organization? . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 11a
b A family member of a persondescnbed In (a)above?. . . . . . .. L L Lo Lo e 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detal in PartVI . . . . . . .. 11c
! Section B. Type [ Supporting Organizations
|
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint ' hel g BT A %
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f ‘No, descnbe in PO R T 4
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities %5l F 3 g b
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove 13RS ? % ¥ las g
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, B LR o
appled to such powersduning the taxyear . . . . . . « o« « v i vt L i e e e e e e e e e e e 1
e T WS
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) z % 3 k 7 &[x ;;} .
that operated, supervised, or controlied the supporting organmzation? If 'Yes,’” explain in Part VI how providing such :%“ : N §” $ L3y Va4
“ benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlied the w e
SUDPOrtinG ONGanIZAUON . . - « « « < « o o o« = o o+ a e s u s e e e e e e e e e e e et e e e e e e e e 2
Section C. Type |l Supporting Organizations
Yes | No
Tyl Fg ] pEe
1  Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees : Y ﬁ s B
of each of the organization’s supported organization(s)? If 'No,” describe in Part VI how control or management of the R R
supporting organization was vested in the same persons that controlled or managed the supported organization(s) - - 1
Section D. All Type Ill Supporting Organizations
Yes | No
‘ Ol
‘ 1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the % N L 57 § a4 b
organization’s tax year, (i) a wntten notice descnbing the type and amount of support provided duning the prior tax i % ek Peiwd
year, (1) a copy of the Form 990 that was most recently filed as of the daie of nouiicauon, and (1) copies of the T el et
organization’s governing documents 1n effect on the date of notification, to the extent not previously provided? . . . . . . . . 1
”é’%?‘ :x‘?i é"@‘g
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported - L s ’; P g
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how ERE NS AL
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2
* % /.V ?\; ¢ ES wt,&i \2
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant iy * 4 ’; L5 %
voice in the organization's investment policies and 1n directing the use of the organization’s iIncome or assets at by € 3%y £ 4
all times duning the tax year? If 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played e R R
R G E P A R S S R N I S S S A S A A S I S S AT T 3
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization Is the parent of each of its supported organizations Complete line 3 below.
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
S BN e
a Did substantially ali of the orgamzation's activities dunng the tax year directly further the exempt purposes of the ; ; ¥ 5 s #; tf %
supported organization(s) to which the organization was responsive? If 'Yes, then in Part VI identify those supported sl Y le g,
organizations and explain how these activities directly furthered their exempt purposes, how the organization was {g Ry §§ E s é %
responsive to those supported organizations, and how the organization determined that these activities constituted ot | Lol
substantially all OF IS @CHVITIBS . . . . .+« © o e i e e e e e e e e e e e e e e e e e e e e e e e e 2a !
3 8y, 2o
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of : 5: 3 é; p # :“
the organization’s supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for s % . fg 5 f g4
the organization’s position that its supported organization(s) would have engaged in these activities but for the =
organization’s INVOIVEMENE . . .« .« v« v v v v e i v i ettt e e e e e e e e e e e e e e e 2b
SN
3 Parent of Supported Organizations. Answer (a) and (b} befow. e %é ; ﬁy L 5 %@
e R
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of LIS EFNG: fa ¥
each of the supported organizations? Provide detarls inPart VI. . . . . . . . . . . . . . i i i i i v i 3a
. T PR Y
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its RS B S N
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . . . .. 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015  American International Junior Charolais Foundation, INC 23-7315495 Page 6
(Part V .|[Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

. - . (B) Current Year
Section A — Adjusted Net Income (A) Prior Year (optional)
1 Netshort-termcapitalgain . . . . . . . . . . . L e 1
2 Recoveries of prior-yeardistributions - . - . . . . . .. .. ..o 0 ... 2
3 Othergross Income (SEE INSHTUCIONS). « « + v+ v v v v v b v v v v s s e s 3
4 Addiines 1through 3. . . . . . v v v v e i e i i e i et e e e e e s 4
§ Depreciationanddepletion . . . . . . . . .. .. Lo Lo 0o oo e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see INStruGtionNs) . . . . . « . . . . . ..o Lo ol 6
7 Other expenses (seenstructions) - . . . . . . . . .. . Lol 0 . 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromlined) . . . . . ... ... ... 8
Section B — Minimum Asset Amount (A) Prior Year (B et year
P i w S N
1 Aggregate farr market value of all non-exempt-use assets (see instructions for short S ¥ «; ,;2 Z { ;9 § %‘ ’%% :; ?ﬁ; . ; Ty Z@f %? % ;iz
tax year or assets held for part of year): PERR O g ;’& B SR P hve B $¥,
a Average monthly valueofsecunttes . . . . . . . .. oL Lo oo ool 1a
b Average monthlycashbalances . . . . . . . . . ... ... L. 000 1b
¢ Far market value of other non-exempt-useassets . . ... ... ... ....... 1c
d Total (addlines 1a, 1b,and 1C). . . « .« . . o o o 0 v v i it e e e 1d
e Discount claimed for blockage or other zé % g { z ;«, :; gt z Z; ; 3* - i; ; z : 3:‘ ; ;Z: é :»
factors (explain in deta)l in Part Vi) TR AT R AN EARl PSRN
2 Acqusition indebtedness applicable to non-exempt-useassets . . . . . . .. ... .. 2
3 Subtractlime 2frombne 1d . . . . L L s o e s e e e e e e e e e e s 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEeSrUCONS) .« . .« . . & v o i e e e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtractine 4 fromhne 3) . . . ... . ... .. 5
6 Multiplyline5by .035. . . . . . . . . . .. e e e e e e e 6
7 Recoveries of prior-yeardistributions . . . . . . . . . .. Lo oL 0oL, 7
8 Minimum Asset Amount (addline7tohne6) . . . . . . . . . ... 00000 8
%é{g'% sohy z, %% d
Section C — Distributable Amount w iy A sdgihey  CurentYear
% X% v &
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . 1 it ? § & ;f % f Eia
2 Enter85% of N 1 . - « « « o v o oo . 2 |*es o kyiaory
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . . . 3 Jo i Rl gbing
4 Entergreateroflne20orhne3d . . . . . . v it e e 4 |y oy : %o v N
5 Income tax IMpoSed N PrIOr YEAr « « « « v v « « ¢ o v @ vt et e e e e e 5 [T% vy T 0%
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency R ¢ z ;2 % ;;“% zz %i ; {
temporary reduction (see instructions) . . . . . . . . ... L L L oo 6 | %y, Ly %y 348
7 Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization |
(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  Ameracan International Junior Charolais Foundation, INC 23-73154985 Page 7

[Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

TEEAQ407 10/12/15

* Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . . .. .o
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of Income from activity - - - . . . . L L L L e e e e e e e e e e e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations_ . - . . . . . . .. ... ..
4 Amounts paid to acquife exempt-use @ssets . . . . . .. . L .t ot e e e e e e e e e
5 Qualfied set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . L L0 c e e e .
6 Other distributions (describe in Part VI). Seenstructions . . . . . . . . . .. L L oL 0 e s e
7 Total annual distributions. Add lines 1through 6 . . . . . . . . . . . . . L L o i i it i e e e e e
8 Distributions to attentive supported organizations to which the organization i1s responsive (provide details
nPart VI). See instructions. . . . . . . . . . L L L L e e e e e e e e e e e e e e e e
9 Distnbutable amount for 2015 from Section C,lne6 . . . . . . . . . L L L L e e e e e
10 Line8amountdwidedbyLine 9amount . . . . . . . . L L L e e e e e e e e e
. . . . . 0 orgoratle N
Section E — Distribution Allocations (see instructions) Distﬁgﬁ; ns n e;f:‘:tzrb 1tgtl°ns A mlgtur:‘l;t;‘t’arbzlgw
1 Distributable amount for 2015 from Secton C, hne6 . . . . . . . . . NIRRT S AR YT
2 Underdistributions, if any, for years prior to 2015 (reasonable SR Ly B h dey SRS TR AR .
cause required —seenstructions) . . . . . . ..o 0L . }} xR Yx § oy Y e i 3 A @z : f %i £ %
3 Excessdlstnbutlonscarryover, if any, to 2015 E St u e vt P itle sy PRIl g Al a Y vy
RSN NI N N N AT E P I I AT NN T N R B R PR T N
bl ‘&“} isfi“% R N N N N I R TN TN TS
R T R A L I TN N T RS TR S IR O T A T ER TR oY,
dFrom2013 . . . . . . oo Ly PRT e s Fa M TR Ry a e e tipr by
From2014 . . .. . ... . ... R S A N N ST
f Total of ines 3athroughe - . . « . . . . .. .. e e e SRR R A N A
g Applied to underdistibutions of priarvears . . ... ... ... . U 00 0% gl SERyrrg i)
h Applied to 2015 distributable amount - . . . . . . . ... ... ... SR iy r sl ees ¥ I
3 m S B % ;2 OO B . B 2
i Carryover from 2010 not appiied (see instructions) . . . . . . . . . . Py Ry e s e PRI P e L Tl (b s e at
j Remainder Subtractines 3g,3h,and 3ifrom3f . . . . . . . .. .. SER AR pr 3 M oa Yot st
4 Distributions for 2015 from Section D, SRR EBER RN SRR ;‘;}; LR R TA AL AR
ine 7- $ DASEPEE DI M SR SITAR! SAAEIEI NN
a Applied to underdistnbutions of prioryears . . . . . . .. ... Sr e Yo b bheteo RN Y
b Applied to 2015 distnbutableamount . . . . . . . .. .. ... ... PR S Tag ¥ h e ay g doed
¢ Remainder Subtractlines4aand4bfrom4 . . . . . . ....... NN N TN
5 Remaining underdistributions for years prior to 2015, if any PR YL v z; z} 4 Pahapdls sty
Subtract hnes 3g and 4a from line 2 (if amount greater than R B B D PEhay :ﬁ N z fy ;’; N
ZEr0, SBE INSHUCHONS) « = « « o« o o e o e v oo v n o a oo P FASARNY Ve SRS TET et
6 Remamning underdistnbutions for 2015. Subtract ines 3h and 4b v: By Ty & ;; 2% ; T +% P by
from line 1 (if amount greater than zero, see instructions) . . . . . . . s S AR PEaet gt heeny
7 _Excess distributions carryover to 2016. Add ines 3jand4¢c . . . . ardEr e vRy s P usal Y Y T
8 Breakdown of line 7 Tav e cansys obistae s g il e VAT
R A AN PR R M I R E N R P S R BRI R L
by i “?5%%;%% P d R YA RISV BRSNS I NI Y TN N et I RE eV Pl eap s, deey
C Excessfrom2013 . . . . ....... NSy S8 20y ] Y023 ST 0 00T
d Excessfrom2014 . . .. . ... ... R R B
e Excessfrom2015 . . ... ... ... ok SR RPN SN sattr e P Fe e vy
BAA Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 American International Junior Charolais Foundation, INC 23-7315495 Page 8
[RartiVl:.[Supplemental Information. Provide the explanations required by Part II, fine 10; Part I, line 17a or 17b,Part Ill, fine 12; Part I,
====="""Gectlion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,

Part IV, Section D, fines 2 and 3, Part IV, Section E, fines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Te, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2,5, and 6 Also complete this part for any additional information.

(See instructions.)

Pt II Ln 17a Organization continues to see public support on an ongoing basis.
Pt II Ln 17b see above.

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) » Complete If the organization answered *Yes’ on Form 990, 20 1 5
* PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. * L 0penitolPUBLiE b
E:g:‘lmggb grf“tjt;es'g:?csgry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | * Qﬁg::%gi%‘:g%%é;%?
Name of the organization Employer identsfi b

American International Junior Charolais Foundation, INC 23-7315495

[g“a’nq E [0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear . . . . . . . . ..
Aggregate value of contributions to (during year)

Aggregate value of grants from (dunng year) . . . . . .
Aggregate value atend ofyear. . . . . . . ..

N bW

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? . . . . . . . . .. . .. ... .. DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEerMISSIble Private DENEMIt? . « - « - « = <+« e s et e e e e e e e e e e e e DYes D No

[Part’ll }{ Conservation Easements.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {e.g , recreation or education) Hpreservatlon of a histonicaily important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the
tast day of the tax year.

“3 7| Held at the End of the Tax Year
a Total number of conganaticn CASEMETES + + « « « « + « & & v 0 f bt e e e e s e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... L 000000 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . ... .o oo o0 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . . i i e e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses Incurred in monttoring, inspecting, handhing of violations, and enforcing conservation easements during the year
=8
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECtion 170(hYANBII? + -« + « « o+« 0 v m e et n e e e e e e e e [ Jyes [ Ino

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
nclude, if apphicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

|Part lII’ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical 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 descnbes 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) Revenue includedon Form 990, Part VIll,line 1 . . . . . . .« . o . o o o o it i e e e >3
(i) Assetsincluded in Form 990, Part X . . . . . . . . . L Lo e e e e e e > S

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

a Revenue included on Form 990, Part VI, e 1 . . . . & & o o v v v v vttt e e e e e e e e e e > S
b Assetsincluded INFOrm 890, Part X & « & vt v v v it e e e e e e e e e e e e e e e e e e e e e e e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 890) 2015 american International Junior Charolais Foundation, INC 23-7315495 Page 2
[Partilll.;] 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 Pubiic exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 II;rowde a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art X!

: 5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
El Yes D No

to be sold to raise funds rather than to be mamtained as part of the organization’s collection?. . . . . . . . . ... ...

]Parf,IV§| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 930, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X 2. . . o o v o e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNO
b If "Yes,' explain the arrangement in Part Xilt and comptete the following table
Amount
cBeginningbalance . . . . . . . . . . L e e e e e e e e 1c
dAdditonsduningtheyear. . . . . . .« o o L e e e e e e e e e e 1d
e Distrbutions dunng theyear . . . . . . . . . . L L L. oL e e e 1e
fEndingbalance. . . . . . . . o . e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iabiity? . . . . . . U Yes No
b if "Yes,' explain the arrangement in Part Xiil Check here if the explanation has been providedon Part XMl . . . . . . .. .. .. ... H

iPart'V._|Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContrbutions . . . . . . .. ..

¢ Net investment earnings, gamns,

onn
anNaICsSSCS + v v v e e v s

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs . . . . . .. ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by: Yes No
(i) unrelated organizations . . - . . . . . L s e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . . .. ... ... .. 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds

[PartMI%{I Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . ... Lo oo Ll sd et o ¥y
bBuldings. . . . ... . ... ... ...
¢ Leasehold mprovements. . . . . . . . .. ..
dEqupment . . . ... .. .. .. e e e
eOther. . . . . . . . . .. 0 o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, lme 10¢.) . . . . . . . . . . . . . . >
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 american International Junior Charolais Foundation, INC 23-7315495 Page 3

IPart»;VIhllnvestments — Other Securities.
Compilete if the organization answered 'Yes’ on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . . ... 0oL
(2) Closely-held equity interests . . . . . . - . . ... ...
(3) Other

?o-t:ar(EaEm; (_b)Tntl_sl;cLZal—Ft;m—9—9-0,_ Part X, column (—B)—Im; 1—2)_— - A RS T, P Pl s v e T e, N
[Part' VilL| Investments — Program Related. ] _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 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

(1)
{2)
(3)
)
{5)
(6)
)
(8)
{9)
(10)
Total (Column (b) must equal Form 990, Part X,_column (B) lne 13). _»

Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

_{a) Descnption (b) Book value

F o b B R % e VY RV Ew S e 3 Sy T8 h)

(1)
2
B3)
4)
(5)
6)
7)
8)
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B)ne 15.) . . . . . . . . . . . v . v v v v oo v v a

[PartX._i| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability (b) Book value ;f;;g 5«%: %%;& % ;g%f‘{”f jé"’;’g’@a;@g i

(1) Federal income taxes EEEE &éj@%&‘{ A NEES
W AR M LS R R R TN

() WoRk b ey RY A A A N I w ¥ ¥
A ‘%i&&%%‘&;‘%%%%&%@g ?»22&3%&

(&) %‘23‘3%&‘%k“gw,%&,g'ﬁwﬂ?g{f?“fg!&%;
L - RNy R B ?‘”*>‘xw@' i E

(4 S FE R EERELIN SIS SRR
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2. Liability for uncertain tax postiions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organizalion’s hiablity for unceriatn
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart XIL. . . < . . . . . . o o o 0o oo oo o it oo oL,
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Scheduie D (Form 990) 2015  American International Junior Charolals Foundation, INC 23-7315495 Page 4
Part:Xl.! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ..o Lo 1 -18,917.
2 Amounts included on line 1 but not on Form 990, Part VIit, ine 12 )‘&% afii*
a Net unrealized gains (losses)onmvestments . . . . . . . ... ... . 0L, 2a -70,999. x{"g??
b Donated services and use of facilitles . . . . . . . ... ... ... ce ... 2b g
¢ Recoveries of prior year grants - - - « .+« v . e e e e e e 2c L e
d Other (Descrnbe N Part XNL) - « = -« v v v v e e e et e e ... ] 2d é‘f&
eAddlines2athrough2d . . . . . . - . . . . . . . . oo i e e e e e e e 2e -70,999.
3 Subtractine2efromiine? . . . . . . . . . .o oL ool o Lo e e et e e e e e e 3 52,082.
4 Amounts included on Form 990, Part VI, line 12, but not on hne 1 i
a Investment expenses not included on Form 990, Part Vlll, ine7b . . . . . . . .. 4a }%\*%
b Other (Describe N Part XIIL) - - « -« o v oo e e e e e e e 4b ¥4
cAddiinesd4aanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . .. .. .. .. .| 5 52,082.
[Paft'XIk | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . ... oL oo Lo oo 1 49,325,
2 Amounts included on line 1 but not on Form 880, Part IX, line 25 s %
a Donated services and useof faciities . . . . . . . .. .. ... ... 0. 2a vy 5
bPrioryearadjustments . - . - . . . o it i e e i e e e e e e e 2b j if i
COtherloSSes - - - - ¢+« t v i e e e e e e e e e e e e e e e e 2¢ ? ,%’ &
dOther (Descnbe mPart XlIl) - . . . . . . . o v v i v vt o i 2d 3 &
eAddines2athrough2d . .. ... ... ... .. ... ... e e e e e e e e 2e
3 Subtractline2efromiine? . . . . . . . . ... L e e e e e e 3 49,325,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1- A ;
a Investment expenses not inciuded on Form 990, Part Vlil, ime7b . . . . . . . .. 4a g: ,2
LCther(DesCube nPartXlL) .« o v v v o v v it ot e e e e e e e e e 4b b
CAddlinesd4aand4b . . . . . . . o . L . e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18.) . . - . . - . . . . . . . . . ... 5 49,325, |
[Part:Xill | Supplemental Information. ‘
Provide the descniptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, iines 2d and 4b Aiso complete this part to provide any additional information.
BAA Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ~Open to‘Public =
Internal Revenue Service at www.irs.gov/form990. . I\nspectlon B o
Name of the organization o Employer identificat! b

American International Junior Charolais Foundation, INC ' 23-7315495

Pt VI, Line 1llb Return is made available to all memeber at the address on the return
Pt VI, Line 12c Annually during the election process

Pt VI, Line 15a No Compensation and any compensation would require board approval

Pt VI, Line 15b No Compensation and any compensation would require board approval

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




