Form 990"EZ

2949234117414 ¢

Short Form

OMB Ny, 1645-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a}{1) of the Internal Revenue Code {except private foundations)

2017

P> Do not enter, soctal security numbers on this form as it may be made public,

- . Open to Pubhc
a::::;n':r: ;: l::as ;rwm::ry » Go to www.irs.gov/Form990EZ for Instructions and the latest information. n\?— 4 ) lpgpeqtlsgq
A Forthe 2017 calendar yoear, or tax year heginning and ending = §
LA G Name ot arganizanon D Employer Identification number
r__-_rmldmsn change
Inamostunge | WISCONSIN HEREFORD ASSOCATION 39-1628243
[ Jtuairown | Number and sireet (or .0, box, F mail s not delivercd to street address) Room/sulic |E Telephone nuimber
foarov™ | 506 S. HUBBARD 414-550-5114
[ JAmendsd retum | CIly or town, state or province, country, and ZIP or foteign postal code @ F Group Exemption l
rj[\mllulmn panding HORICON, WI 53032 Number

@ Accounting Msthod: L X Cash | _[Accrual  Other {specify)

Website, p Wwww.wWigsconsinherefords.org

Tax-sxempt status (check only one) — [ X 501(c)3)L_J501(c){ ) (insertno.)[__] 4947(a){1) or L] 527

H Check B[ X] it the organization is
notrequirad to attach Schedule B
(Form 930, 990-EZ, or 990-PF).

Form of organtzation: L Corporation LI Trust LXJ Assosiation [T other

— R|e— -

colunmn (B) below) are $500,000 or mors, file Foim 990 instead af Form 990-£Z

Add lines 5b, Gc, and 7b to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, of if lotal assets (Part If,

> 8 159698.

E_f:_»_g‘rﬂ?.[ Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the Instructions for Part1)

Chack if the organization used Scheduie O to respond to any quastion In this Part | [E
1 Contributions, glfts, grants, and sumilar amounts received
2 Progtam service revenus including government fees and contracts
3 Mambership duss and assessments . S 6400.
4 Investmentincoms . . ... . .. . See.Schedule 0 65.
5a Gross amount from sals ofdssets othes than Invuntory Sa
b Less, cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assels olher than inventory (Subtract line 51 frum ling 5a)
6 Gaming and fundiaising events
© a Gross incoma from gaming (atlach Scheduls G if greater than
2 $15000 . . . Lea]
é b Gross income from fundraising events (not incfuding $ of contihutlons
from fundraising events yeported on line 1) (attach Schedule G if the sum of such
gross ncame and contributions excsads $15,000) . 6b 131925
¢ Less' direct expensoes fiom gaming and fundralsing events 6¢ 127062
d Net income or (loss) from gaming and fundialsing events (add lines 6a and 6b and subtract line 6¢) _ 4863,
7a Gross sales of Inventory, less returns and allowances 7a 1150
b Less costof goodssold See Schedule O 75 191, ;
¢ Gross profit or (loss) from sales of inventory {Subtract tine 76 from ling 7a) T¢ 959.
8  Other ravenue (describe In Schadula 0) 7 8 20158,
8 Total revanus. Add hnes 1, 2, 3, 4, 5c, 6d, 7c, and 8 ]9 32445.
10 Grants and similar amounts pald (list in Schedule 0) 0 10 800.
11 Bensfits pald to or for members O, l "
9 12 Salares, other compensation, and employee benefits gl 12 3500.
g 13 Professional taes and ather payments to independent contractors ! - 13
3 14 0ccup~an'cy. rent, utilires, and maintenance 1 14
1§  Printiiigypublications, posiage, and shipping L o ] 15 435.
16 Other:g¥penses (describa In Schedule 0) L . . See Schedule O 16 23422,
17 TotalBxpenses. Add hines 10 through 16 » | 17 28157,
2 18 Excess ot (deflcit) for the year (Subtract lne 17 fiom hne 9) 18 4288,
2 |19 Net assets or fund halances at baglnning of year (from line 27, columi (A)) -
z (must agree willh end-ol-year figure reportad un pnot year's return) 19 34584.
’25 20 Othe"Manges In not assets or fund balances (explain in Schedule O) 20 0.
21 Netassets or fund balances at end of ysar. Combmnsg lings 18 through 20 » | 21 38872.
LHA For Paperwark Reduction Act Notice, sse the separate instructions. Form 980-EZ (2017}

[
[amg)
~o
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Form 990-EZ (2017) WISCONSIN HEREFORD ASSOCATION 39-1628243 Page 2
[Part If] Balance Sheets (ses the instructions for Part i)
Check if the organization used Schedule O to respond to any guestion in this Part | A (X1
(A) Beginning of year (B) End of year
22 Gash, savings, and uvestments 34584 .| 22 38407.
23 Land and buildings R . . 23
24 Other assets (describe In Schedule 0) See Schedule O 0.[24 465,
25 Total assals 34584 .[2 38872.
26  Total liabilities {deseribe in Schedule 0) 0.]26 0.
27 _ Net assets or fund balances (Ine 27 of column (B) must agree with line 21) 34584 .|z 38872,
[Partlif] Statement of Program Service Accomplishments (see the Instructions for Part i) Expenses
meﬁmemmmmmn%wSmaMeOmmwmmmawmmmmmﬁumHHX]mewﬁm“
501(c)(3) and 501(c)(4)
What is the organization's primary exampt purposs?See Schedule O organizations, aplional for
Doscribe the organization’s program servica accomphshmonts for oach of its thioe Lrgost program aarvices, as measurad by expanses. In a clear and conclun olhers.)
manner, desaribha the servioss pravidud, the number of pursons hanafiled, and oiher refevant intormation for onct program title
28 TO PROMOTE THE BREEDING OF BETTER POLLED HEREFORD CATTLE
IN WISCONSIN AND TO SERVE THE BEST INTERESTS OF THOSE
ENGAGED IN THE POLLED HEREFORD BUSINESS.
(Grants $ ) If this ameunt includes foreign grants, chack here p [ li{28a 28157,
29
(Grants $ ) If this amount includes foreign grants, check hare » [__1|20a
30
{Grants $ ) If this amount includes forelgn grants, check here » L_1{30a
31 Othor program services (describe in Schedule O) . o . i
{Grants $ ) If this amount Includes foreign grants, check here . » D 31a)
32 Total program service expenses (add lines 28a through 31a) » 32] 28157.

i1st of Officers, Dlrectors, Tmstees, and Key Employees (hnl each onu even If not compensatod - see the inutructlons for Part IV

Check If the organization used Schedule O to respond to any question in this Part IV ) xJ
(b) Average hours (6)rtapertable [ {d) Haalin bensfite, | (&) Esbmatad
() Name and title Per week dovotsdto | ecmpstaation Forms | SRR, | amount of other
position {t not paid, antor -0-} D'“:::h?,';f. deferred | gompansation

ZEB ALLEN
DIRECTOR 0.00 0. 0. 0.
JOHN DALTON
DIRECTOR 0.00 0. 0. 0.
DAVID STEINHOFF
DIRECTOR 0.00 0. 0. 0.
CHARLES BADERTSCHER
DIRECTOR 0.00 0. 0. 0.
JACYLN BEVANS
DIRECTOR 2.00 0. 0. 0.
JERRY HUTH
DIRECTOR 0.00 0. 0. 0.
HOLLY PAULSON
DIRECTOR 0.00 0. 0. 0.
DOUGLAS SCHULTZ
DIRECTOR 0.00 0. 0. 0.
JAMES WIECHERT
DIRECTOR 0.00 0. 0. 0.
NATHAN REINKE
PRESIDENT 0.00 0. 0. 0.
JIM RENN
VICE PRESIDENT 0.00 0. 0. 0.
RUTH ESPENSCHEID
SECRETARY 5.00 1650. 0. 0.
732172 11-02-17 Form 990-EZ (2017)
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| 40

Form 990£7 (2017)  WISCONSIN HEREFORD ASSOCATION 39-1628243 Page 3

[ Party. [ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check If the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No
33 Did the organization engage in any significant activily not previously reported to the IRS? I “Yes," provide a dstalled description of each
actwity In Schedula 0 . 33 X
34 Wers any significant changas made to iha organizing or governing documents? 11 “Yes,” atiach a runimmed copy of tha amended
tocuments if they reflact a change to the organlzation’s name. Otherwise, sxplaln the change on Scheduie O (388 Instructions) 34 X
35a Did the organization have unrelated business gross Income of $1,000 or more during the year from business activities (such as those reportad
on lines 2, 8, and 7a, among others)? ] 35a X
b 1f "Yes" to line 352, has the organization filed a Form 990-T for the yaar? 11"No,” provme an oxplananon ln Schadule 0 36b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization subjsct to section 6033(e) notlca, reporting, and proxy tax
requlremants during the year? It "Yes," complete Scheduls C, Part [l 36¢ X

36 Dld the organtzation undargo a liquidation, dissalutlon, termination, or stgnlficant dlsnosmon ot nat assets durlng the year? If “Yes,”
complets applicable paris ot Scheduls N
$7a Entsr amouni of political expenditures, direct or indisect, as described in the lns\rucﬂons i » L37a l
Did the organization fils Form 1120-POL for this year?
88a Did the organtzation borrow from, or make any ioans to, any ofticer, director, lrus\eo, ot koy smployss orwere anv such loans made
In a prior year and still outstanding at the end of the tax yeal covered by this return?
It "Yes,” complate Schedule L, Part H and enter the total amount involved
38 Sechon 501(c)(7) organizations. Enter.
Initiation fees and capital contributions included on {ine 9
b Gross recelpts, included on line 8, for public use of club fac!lmus
404 Section 501(c)(3) organizations. Enter amount ot tax imposed on thu ot ganization durlng n‘m yom undel
section 4911 p 0. ;section 4912 P 0. ;section 4955 P
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizallons. Did ths organizatlon engage in any sectlon 4958 excess bensfit
transaction during the ysar, or did i engage in an excess benefit ransaction in a prior year that has not been reported on any
of Its pifor Forms 990 or 890-E27 If “Yes,” complete Schedule L, Part |
Section 501{c)(3), 501{c)(4), and 501(c){29) organizations. Enter amount of tax imposed on
organization managers o disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
Section 501(c)(3), 501(r)(4), and 501{c)(29) organlzations. Enter amount of tax on line 40¢ reimbursed
by the ot ganization » 0.
All organizations. At any time during the tax year was the organization a party to a prohibitad tax shelter = I
transaction? if “Yes," complote Form 8886-T . . . . o . 40e X
41 List the states with which a copy of this return is filed P> None
42a The organzation’s hooks are Incare of - MELISSA BERGGREN Telephone no. > 414-550-5174
Locatedatp» 506 S. HUBBARD, HORICON, WI ZP+4 p 53032
At any tiime during the calendar year, did the organization have an Interest in or a signaturs or ather authorlty
over a financlal account in a forelgn country (such as a bank aceount, securities account, or other financial Yes{ No
account)? . o . . 42b X
)t "Yes," enter the name of the tnra:gn coumry » 2%
Sea the instruchons for exceptions and fliing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
¢ Atany thns during the calendar year, did the organization malntam an oftice outside the United States?
I "Yes," anter the nama of the forsign country: P
43 Section 4947(a)(1) nonexempt charltabla trusts filsig Form 990-EZ in lieu of Form 1041 - Check hera ..
and enler the amount of tax-exemp1 Interest received or accrued during the tax year L . . » I 43 |

o

N/A

o

N/A
N/A

o

o

(-9

o

or

444 Did the o1ganization maintain any donor advised tunds during the yeai? I *Yes,” Form 980 must be completed instesad of
Form 980-EZ . L.
Did the organization operate oNe or more hospnal facmlles durlng the year? it "Yes,* orm 990 must be completad instead
of Form 990-E2

o

¢ Didthe or ganlzaﬂon receive any payments for rndnor tanning sarvices durlng thae year?
d tt°Yes"to line 44c, has the arganization filad a Form 720 to report thess payments? /f “No, " provide an explanation :_;'_ :
in Schedule O X | 44d
45a Did the organization have a conu olled anUty within the mﬂamng of section 512(!;)( 13)7 X 45a X
b Did the organization recelve any payment from or sngage in any transaction with a conlrolled entity within the meanlng of serlmn -1 - A e
512(h)(13)? If “Yes," Forim 990 and Schedule R may need to ba complated Instead af Form 930-EZ (seo Instructions) R . | 46b

Form 980-EZ (2017)
732123 1t-22-17
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Form 980-E2 (2017) WISCONSIN HEREFORD ASSOCATION 39-1628243 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campalgn activities on hehalf of or In opposition to candidates for publlc office? - EREEN I
1 "Yes," complate Schadule C, Part) . . . . X

48
[Part VI] Section 501(c)(3) orgamzations only

All sectlon 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI , . .. L:]
Yes| No
47 Did lhe organization engaga in Jobbying activities or have a section 501(h) alaction (n offact during thae tax year? If "Yes,” complete Sch. G, Partil | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(if)? Il "Yes," complote Schedule E . L. 48 X
482 (nd the argantzation maka any transfers to an exermmpt non-charitable related organization? . . . 493 X
b If "Yes," was the rolated organizatlon a section 527 organization? 45b

50 CGomplete this table for the organization's five highest compensated employess (nlher than officers, dlrectors lrustees and key emplo /eas) whao each recelvad more
than $100,000 of compensation from the organizatlon [f thera Is nons, snler “None.”

(a) Nams and title of sach employse (b) Average hours (C)Repcrtable [ {€)Healtn bunsiits, | {0) Estimated
per week devotad to | componaation (oo | SNBSS, | amount of offar
NONE positon P'ﬂg;mg:g,;ﬁ{ggﬂﬂ compensation
t  Total humber of other employess pald over $100,000 »
51 Complete this tabis for the organization's five highest compensated independent contractors who each recelved more than $100,000 of compensation from he
orgamzation. |1 thers is none, siler "Nons.” NONE
(a) Name and husiness address of each Indspendant conlractor (b) Type ol service (¢) Compensation
d Total number of other independent contractors sach recelving over $100,000 | &
52  Did the organization complete Schedule A? Note, Afl sechion 501(c)(3) orgamzations must avtach a
compleled Schedule A .. » [E Yes [__J No

Under penalties gbperinny, | declare that { have examiged this return, including accompanymg schedules and statements, and ta tha hest of my knowladgs and balief, {t s
{rus, corract, ang co e. Deglaration ofrapdjer (diber than gfficer) Is hased on all Information of which praparer has any knowledgs
- ] (=4

X, 17
s | P LIS TG S/ IENL

Here Melissa Berggren, treasurer

pe or pr aine and Tite

Prin\/Type preparer's nams Preparer's signature Date Check | T T [PTIN
Paid JONATHAN E sell- employed
Preparer [LLLGENDORF nebon LMl w0 \\/'e)/ P00542482
Use Only Finvsname p THE HIETPAS OUP J FJ7" rmsen »46-4058269
Firm's address p- 215 W. NORTH AVE Phonanc. 920-921-3356
WAUKESHA, WI 53188
May the [RS discuss this 1eturn wth the pieparer shown above? Ses Instructions » L ves [ Jno

Form 980-EZ (2017)

TIT74 11-22-47
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SCHEDULE A Public Charity Status and Public Support e et

F 890 or 990-EZ
(Form ) Complete if \he organization is a section 501{c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.
Dapertinent of tha Tieasuty P> Attach to Form 990 or Form 990-EZ.

Intarnal Revonuo Servica P Go to www.irs.gov/Form830 for instructions and the lataest information. e o . :_;_:..‘ - -5
Name of the crganlzation Employer Identification number
WISCONSIN HEREFORD ASSQOCATION 39-1628243
jPartI-| Reason for Public Charity Status (Al organizations must complete this part.) See instructions. .
The organization Is not a private foundation becauss it 18 (For Ines 1 through 12, check only one hox.) bq
__.] A church, convention of churches, or assoclation of churches described in section 170(b){1HA)i).

A school described In saction 170{b)(1)(A)(I}). {Attach Schedule E (Form 980 or 990-E2).)

D A hospital or a cooperative hospital service organization described in section 170{b}{( 1{AXiil).

A medical research organization operated in conjunction with a hospital described m section 170{b) 1}{AKiil). Enter the hospital's name,

orty, and state
__l An organization operated for the benefit of a college or university ownad or operated by a govemmental unit described [n
section 170(b}{ 1}{Al(iv). (Complste Parl I1.}
A fedoral, state, or local governmant or governmental unit described in section 170{b)}{1){AXv).
An organization that nomally receives a substantial part of its support from & governmental unit or from the general public describsd In
section 170{b){1){A){(vi). (Complete Part 11}
A commuinity trust described in sectlon 170{b){ 1){A}{vl). (Complete Part Il )
An agricultural research organization described in section 170{(b}{ 1)(A)ix) operated in conjunction with a land-grant college
or unliversity or a non-land-grant college of agricutture (see instructions), Enter the name, city, and state of the college or
university.
An organization that normally recsives. (1) more than 33 1/3% of its support from contributions, membership fees, and grose recsipts from
activities related to its exempt functions - subjsct to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgaruzation after June 30, 1975.
See section 50%(a)2). (Complete Part lIl.)
1" [:] An organizetion organized and operated exclusively to test for public safety. See section 509(aj4).
12 D 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) Ses section 509{a}{3). Check ths box in
lines 12a through 12d that describes the type of supporting organization and complete Ines 12e, 12f, and 12g.

SO N <

1

5 00 00

10

a Type |. A supporting organization operated, supsrvised, or controlled by lts supported organization(s), typically by giving
the supported organrzation(s) the power to regularly appoint or elect @ majority of tha directors or trustess of the supporting
argamzation. You must complete Part IV, Sections A and B,

b Type I. A supporting organization supervised or controlled In connaction with its supparted organization(s), by having

]
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

c |:| Type 1l functionally integrated. A supporting organization opsrated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box If the organization received a wrltten dstermination from the IRS that it is a Type |, Type II, Type Il
functionatly integrated, or Type il} non-functionally integrated supportmg organization

f Enter the number of supported organizations | . . L

Provide the following mformation about the supported organization(s).
(1) Name of supporied ) EIN () Type of organtzation ‘T"‘“lf“‘“ oipnEsse 6 T tv) Amourtt of monetary {vi) Amount of other
11 ¥ous goining dotument? |

ning 4ot mel
organization (described IDnﬂ t"negl 1'13 Yes No |support (see instrustions) | support (sae Instructions)
Of

Total : e = ke T p
LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 890-EZ, 732021 to-08-i7  Schedule A (Form 980 or 990-E2) 2017
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S(.hedulo A {Form 990 or 990-E2) 2017 WISCONSIN HEREFORD ASSOCATION 39-1628243 pago2

Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(b){1)(A)(v1)

(Complete only If you checked the box on line 5, 7, or 8 of Parl | or If the arganization failed to qualify under Part Ili. if the organization

falls to qualify under the tests listed balow, please complete Part 1)

Section A, Public Support /

Calendar year (b¢fiscal year baginning in) > (a) 2013 (b} 2014 {c) 2015 (d) 2016 (e} 2017 /() Total

1 Grfts, grants Ncontributions, and [

membership feeSgceived. (Do not
include any "unusualgrants.”)

2 Tax revenues levied !on%&{gan-
{zation's benefit and etther paid to
or expended on its bohalf \ !

3 The value of services or facillties
fumished by a governimental unh to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that excesds 2% of the

amount shown on line 11,
column {f)

Public support. subbact line b trom line 4, £
Section B. Total Support
Calendar year [or fiscal year beginning in) P> {a) 2013 _(b}2014 )( (c) 2015 (d) 2018 {e) 2017 {1) Total

7 Amounts fromine 4

8 Qross Incoms from Interest,
dividends, payments received on
securties loans, rents, royaltlas,
and Ihcome from similar sources

9 Net Income from unrelated business \
activities, whether or not the

business is regularly carned on \
10 Other incoms Do not Include gain

or loss from the sale of capital

assets (Explain in Part VI.) X
11 Total support, Add lines 7 through 10
12 Gross receipts from related uctivities etc. (see instructions)

K n

13 First five years. If the Form 980 15 for the organization's first, second, third, fourth, or flfth tax year as & 86s |0\01(c)(3)

arganization, check this box an sto here L. . R .. )D
Section C. Computation of Pu Bi Support Percenfage \

14 Public support percantagg’for 2017 {line 8, column (f) divided by hne 11, column (f) . 14 \ %
15 Public support percentage from 2018 Schedule A, Part !l, line 14 R 15 \ %
16a 33 1/3% support tegt - 2017, If the organizatlon did not check the bax on llne 13 and line 1418 33 1/3% or more, check'this box and
stop here. The ordz{mzatuon qualfies as a publicly supportad organization » A > l:]
b 33 1/3% suppoft test - 2016, If the organization did not check a box on line 13 or 1Ba, and line 15 is 33 1/3% or more, checkhis box
and stop heté. The organization qualifies as a publicly supported organszation L. )D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on lina 13 18a, or 16b, and ine 14 18 10% \more,
and If thg orgaruization mests the “facts-and-circumstances” test, check this box and stop here. Explann in Part VI how the organization
meetasthe “facts-and-clrcumstances® test The organization qualifise as a publicly supported organzation | >
b 10?/facts -and-circumstances test - 2016. If the organizetion did not check a bux on line 13, 16a, 18b, or 17a, and Inne 1508 10% or
re, and if the organization meets the "facts-and-circumstancos® test, check this box and stop here. Explan in Part VI how the

organization meets the “facts-and circumstances* test. The organization qualifies as a publicly supported organization X o
18_ Private toundation. If the organization did not check a hox on line 13, 18a, 16b, 178, or 17b, check this box and see Instructions | »

Schedute A (Form 890 or 990-E2) 201

732022 40-08-17
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Schedule A (Form 980 o 890-E7) 2017 WISCONSIN HEREFORD ASSOCATION

39-1628243 pagea

Support Schedule for Organizations Described in Section 509{a){?)

{Complete only if you checked tho box on line 10 of Part | or if the organization falled to quafify under Part i1, If the organization fails to
qualify under the tests listed below, please complets Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 QGifts, grants, contributions, and
membership {eas recelved. (Do not
include sny “unusual grants.")

2 Gross raceipts from admissions,
merchandise sold or services per-
tormed, or facilties furnished in
any activity that [s related to the
organization's tax-exempt purpose

3 Gross racelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenuas levied for the organ-
1zation's benefit and elther patd to
ot expended on s behalf

5 The valus of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through §

{a) 2013 {b) 2014 ~ {6) 2015

{d) 2016

{e) 2017

{f) Total

6400.

6400.

1150.

1150.

131925.

131925.

139475.

139475,

7a Amounts included on lines 1, 2, and
3 recelved froim disqualified persons

0.

b Amounta inoludud on linas 2 and 8 recuived
hom athar Yan disaqualifled porsone (hat
oxcood the grealer of $5,000 or 1% of the
atnount on lino 13 for the yeu

0.

¢ Add lines 7a and 7b

0.

8 _Public sy, 5 . u.
Section B. Totai Support

139475,

Calendar year (or fiscal year beglnning in) p

{a) 2013 (b) 2014 _{c) 2015

(d) 2016

(e) 2017

{f) Total

9 Amounts from line 6

139475.

139475.

10a Gross Income from interest,
dividends, payments received on
secunities loans, rents, royalt(es,
and income from similar sources

65.

65.

b Unrelated business taxable incoms
(less ssction 511 taxes) from husinesses
acqulred after June 30, 1875

¢ Add knes 10a and 10b

65‘

11 Net ncome from umelatad buslneas
activities not ncluded in line 10b,
whether or not the business is
regularly camed on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain In Part Vi)

13 Total support. (Add lines 8, 100, 11, and 12.)

139540,

139540,

14 First five years. If the Form 890 1s for the organization’s firat, second, third, fourth, or fifth tax year as a sectiol

check this box and stop here

n 501(c)(3) organization,

i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (iine 8, column (f) divided by Iine 13, column (f))
16 _Public support percentage from 2016 Schedula A Part I, line 15

15

99.95 «

18

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (Ina 10c, column (f) divided by fine 13, column (f))

18 Investment Incoms percentage from 2018 Schadule A, Part (Il line 17
19a 33 1/3% support teats - 2017. If the organization did not check the box on Iine 14, and line 15 |s mora than 33 1/3%, and fine 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 20186. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 18 not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization |

17

05 o

18

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses nstructions

» (X]

»[J
[

732023 10-06-17
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13300919 149895 WIHereford

Scheduls A (Form 990 or 990-E7) 2017 WISCONSIN HEREFORD ASSOCATION
[E a'”! | Supporting Organizations

39-1628243 Page 4

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complste Soctions A
and B, If you checked 12b of Part |, complete Sectlons A and C. If you checkad 12¢ of Part ), complets
Sections A D, and E. If you checked 12d of Part |, commplate Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name In the organization’s governing
documents? /f “No,™ describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If lustoric and continuing relationship, explain.

Did the organization have any supported organizatlon thal does not have an IRS determination of status
under section 509(a)(1) or (2)? !/ "Yes," explaln in Part VI how the organzation determined that the supported
organization was described In section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 /f *Yas,” answer
(b} and (c) below

Dld the organization confirm that each supported organization quatified under section 501 {c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,"* describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 17C(c)(2)(B)
purposes? If "Yes," explaln in Part VI what controls the organization put In placs to ensure such usa

Was any supported organization not organized in the United States (“foreign supporied organization”)? If
"Yas," and If you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discrstion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part Vi how the organization had such control and discretion
despite being cantrolled or supervised by or in connsction with its supported organizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 6501(c)(3) and 508(a)(1) or (2)7 /f “Yes," explain In Part VI whal controls the organization used
to ensura that all support to the foreign supported organization was ussd exclusively foi section 170(c)2)B)
purposes.

Did the organization add, substitute, or remove any supportad organizations dunng the tax year? /f “Yes,"
answor (b) and (c) below (if applicablo). Also, provide dutall in Part VI, including () the names and EIN
numbers of the supportod organizations addsd, substituled, or removed, (1) the roasons for each such action;
() the authority under the organizatlon's organizing document authorlzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing docuinent)

Type | or Type Il only. Was any added or subshtuted supported organization part of a clase already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Oid the organization provide support (whether 1n the form of grants or the provision of services or facilties) to
anyone other than () its supported organizations, (i) Individuals that are part of the charrtable class

benefited by one or more of its supported organizations, or (ii) other supporting organizations that also
support or banefit one or more of the filing organization's supported organizations? if "Yes,® provide dstail in
Part Vi.

Did the organization provide a grant, loan, compensation, or othar similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regerd to a substanhal contributor? If *Yes," complete Part / of Schedule L (Form 990 or 990-£2).

Did the organization make 4 loan to a disqualified persan (as defined tn section 4958) not described In lme 7?
If *Yes," complete Part | of Schedufe L (Form 990 or 980-E2)

Was the organization controlled diractly or indlrectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI.

Did one ar more disqualfied persons (as defined in ne 9a) hold a controling interest i any entity in which
the supporting organization had an interest? /f “Yes,* provide detail in Part VI,

Did a disqualified person (as defined in ne 9a) have an ownership interest m, or derva any personal bensfit
from, assats in which tho supporting organization also had an interest? If *Yes, ® provide detall in Part V.
Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Iit non-functionally Integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organlzation have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings )

Yes

732024 10-06-17

8

Schedule A (Form 990 or 990-EZ) 2017

2017.06010 WISCONSIN HEREFORD ASSOCATI WIHEREF1




Schedule A {Form 090 or 990-€2) 2017 WISCONSIN HEREFORD ASSOCATION 39-1628243 pages
[PartIE] Supporting Organizations ,.ontinuad

Yes | No

11 Has the organlzation accepted a gift or contrlbution from any of the following persons?
a A person who directly or indirectly controls, slther alone or togsther with persons described In (b) and (c)
below, the governing body of a supported organization?
b A family member of a parson described in (&) above?
¢ _A35% controlled entity of a person described In {a) or (b) above?!f "Yes® to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membarship of one or more supported organizations have the power to
regularly appont or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervisad, or
controlled the organization's activities If the organization had more than one supported organization,
describa how the powers to appoint and/or 1emove directors or trustees wers allocatsed among the supported
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax ysat.

2 Dld the organization operate for the benefit of any supportad organization other than the supported
organization(s) that opsrated, supervised, or controlled the supporting organizatlon? /f “Yes, * explalr in
Part VI how providing such benefit carrled out the purposes of the supported organization(s) that cporatad,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part Vi how controf
or management of the supporting organration was vested in the same persons that controlied or managed
tha supported organization(s).

Section D. All Type [ll Supporting Organizations

Yes | No

1 Did the organization provlde to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support pravided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) coples of the
arganization’s governing documents In effect on the date of notification, to the extent not previously provided?

2 Ware any of the organization's officers, directors, or trustees either () appoinied or elected by the supparted
organization(s) or (i) serving on the goveming body of a supported organization? // *No," explain in Part Vi how
the organization malntained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and n directing the uese of the organization’s
Income or assets at all times during the tax year? /f "Yes,” describe in Part VI the rofe the organization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box naxt to tha method that the organization used to salisfy the Integral Part Test during the yeatsee instructions)

a (] The arganizatlon satisfied the Activitlas Test Complete line 2 below

b D The arganization is the parent of each of its supported organizations. GCompleta line 3 below:.

c The organization supported a governmental entity, Describe in Part VI how you supported a government sntity (see instructions)

2 Activities Test, Answer {a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposas of
the supported organizatian(s) to which the arganization was rasponsive? I "Yss,* then in Part VI identify
those supported organizations and explain how these activitles directly furthered their exasmpt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially aif of its actiities.

b Did the activities described In (a) constitute activities that, but for the organization’s nvolvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes," expiam in Part VI the
reasons for the organizalion's position that its supported organization(s) would have engaged in these
activitles but for the organization's Invoivement

3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a maljority of the officers, directors, or
trustess of sach of the supported organizations? Provide detasls in Part VI.
b D the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f °Yes, ® describe in Part V the role played by the organization in this regard

732025 10-06-1/ Schedule A (Form 990 or 980-E2) 2017
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Schedule A [Form 890 or 890-E2) 2017 WISCONSIN HEREFORD ASSOCATION 39-1628243 Page 6
'Part.V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check hers it the organization satisflad tho [ntegral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See instructions. Alf
other Typs Il non-functionally Integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optlonal)

Net shorl-term capltal gain

Recovenas of prior-year distributions

Other gross Income (ses instructions)

Add Iines 1 through 3

Depraciation and deplstion

Portion of operating expenses paid or incurred for production or
collection of gross income or for managetnent, consetvation, ol
malntenance of property held for production of mcome (see instructlons) 6
7 Other expenses (see instructions) 7
8 Adpusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8

o | & W |0 |-

Ot s (W]

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {aptional)

1 Aggregate falr market value of all non exsmpt-use asssts (see
instructions for short tax year ot assets held for part of year). s
Average monthly value of securnties 18
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1g, 1b, and 16)
Discount claimed for blockage or other
factors (explaln in detail in Part VI):

2  Acquistion Ihdebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from line 1d 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
ses nstructions)

Net value of non-exempt-use agsets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ (o lo |Trin

W

H

D[N | (O
LR RE-RIORES

Section C - Distributable Amount Current Year

Adjusted net income for prior yaar {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prio! year (from Section B, hne 8, Column A)
Enter greater of line 2 or fine 3

Incame tax imposed in prior year

Distributable Amount. Subtract line 6§ from line 4, unless subject fo
emergency temporary reduction (see instructions) [ R
7 Check here if the current year 15 the organization’s first as a non-functionally integrated Type Ill supporting organizatior: (see
instructions).

O 1o OO 0D [

@[> |LVIN ]«

Schedule A (Form 990 or 990-EZ) 2017
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Schedula A (Form 930 or 890-E2) 2017 WISCONSIN HEREFORD ASSOCATION 39-1628243 pagez
trartV-| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations orued]
Section D - Distributions Current Year
1 Amounts pald to supported organizations to accornplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
orgahizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes ot supported organtzations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (descenbe in Part Vi). See nstructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part VI). See instructions

9 _Distributable amount for 2017 from Section C, Iine 6
10 __Line 8 arnount divided by line @ amount

@I~NI® 0| |

0] {if) (i)

Sectlon E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

Qror=ee—— S T i

=

1 Distributable amount for 2017 from Sectlon C, llne 6

2 Underdistributions, If any, for years prior to 2017 (reason-
able cause required- explain In Part VI). See instructions.

3___Excess distributions carryover, if any, to 2017

a . taa-
b From 2013
¢ From 2014
d From 20186
e From 2016
f
g
h
]

|

Total of lines 3a through PR
Applied to underdlstributions of prior years l
Applied to 2017 distributable amount

Carryover from 2012 not applied {see Instructions)
Remamder. Subtract ines 3g, 3h, and 3i from 3f,

4  Dustributions for 2017 from Section D,
hne 7 $

a_Applied to underdistributions of prior years
b _Applled to 2017 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4.

5 Remaming underdistnibutions for years prior to 2017, if
any. Subtract linea 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lings 3]
and 4c.

8 Breakdown of hne 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 20168

Excess from 2017

@ | |0 |o|v

Schedule A (Form 990 or §90-E2)

2017
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Scheduls A (Form 890 or 890-£2) 2017 WISCONSIN HEREFORD ASSOCATION 39-1628243 Page 8

EV_‘J Supplemental Information. Provide the explanations required by Part I, ine 10, Part It, hne 17a ur 17b, Partiil, line 12;
Part IV, Soctlon A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, S¢, 11a, 11b, and 11¢; Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,
ine 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Ssclion B, line 1a; Pant V,
Saction D, linaes 5, 6, and B, and Part V, Sectian E, knes 2, §, and 6. Alsa complate thls part for any additlonal informatlon.
(Ses instructions.)

/

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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. . . . . OMB No. tb46-0047
SCHE;;)ULig? Ez Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered “Yea" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 980-EZ, fine 6a. R e
Dgparimond of tha Jreusury P Attach to Form 990 or Form 990-EZ. - Opén 1o Public - .
internal Rovanue Borvio P> Go to Www.Irs.gov/Form890 _for the latest instructions, .- Inspection-" .- - .
Name of the organization Employer identification number
WISCONSIN HEREFORD ASSOCATION 39-1628243
Fundraising Activities. Complsts if the organization answared “Yes® on Form 990, Part IV, line 17. Form 880-EZ filers are not

required to complete this part,

1 Indicate whether the organization raised funde through any of the following activities. Check all that apply.

a D Mall solicitations -] Solicitation of non-government grants
b (] Intemet and email solicitations t (] soucttation of government grants
c D Phone solicitations g [X] Spegial fundraising events

d D In-person solicttations
2 a Did the organization have a written or oral agreement with any indvidual (including officers, directars, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundralsing services? F_J Yes x] No
b If “Yes," list the 10 highest pald Individuals or entities {fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

i) o v) Amount paid
{1y Neme and address of individual . (\(m ralor {Iv) Gross receipts u() or relaina% oy) (vi) Amount paid
or enlity (fundraiser) (i) Activity o comror o from activit fundralser to (or retalned by)
Y conirioutiona? 4 fisted in col. (i) organization
Yes | No
Total .. .. . .
3 Lt all states in which the organization is registered or licensed to solicit contributions or has baan notified it Is exempt from registration
or licensing. -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule @ (Form 990 or 990-E2) 2017
732081 08-13-17
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Schedule G (Form 990 or 930-82) 2017 WISCONSIN HEREFORD ASSOCATION

39-1628243 page2

Fundraising Events. Complets if the organization answered *Yes* on Form 890, Part 1V, ine 18, or reported more than $15,000

of fundralsing event contributions and gross incoms on Form 980-EZ, linss 1 and 6b. List events with gross receipts graater than $5,000

$15,000 on Form 980-EZ, line 6a

aming. Compilste if the organization answerad "Yes" on Form 990, Part IV, line 19, or reported more than

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
None {add col. (a) through
AUCTION STATE SALE col. (c)
® (event type) (event type) (total number) e
3
c
Q
5:) 1 Grossrecelpts 122550. 9375, 131925,
2 Less: Contributions
3 Gross Income {line 1 minus Ine 2) " 122550. 9375. 131925.
4 Gash pnzes
5 Nancash prizes
7]
'
2]
§ 6 Rent/facility costs 11438. 1148.
g 7 Food and heverages
=}
8 Entertainment
9 Other direct expenses 125914. 125914.
10 Direct expense summary. Add lines 4 through 8 lncolumn {d) ... .. . ... . . . oo » 127062,
11 Net income summary. Subtract line 10 from line 3, column {d) » 4863.

Revenue

Gross revenus

{a) Bingo

{b) Pult tabsfinstant

bingo/progressive bingo

{c) Cther gaming

(d} Total gaming (add
col. (a) through col (c))

Direct Expenses

Gash prizes
Noncash prizes
Rent/facifty costs

Other direct expenses

8

Volunteer labor

L.]ves %
D No

LJ Yes

No

jNo

% ([___Ives % |-

Direct expense summary. Add lines 2 through 5 In column (d)

Net gaming income summary, Subtract line 7 from lna 1, column {d)

9 Enter the state(s) in which the organization conducts gaming actvities-

a Is the organization licensed to conduct gaming activities n each of these states? {1 Yes L _|No
b )f "No,” explain.
10a Wera any of the organization’s gaming licenses revoked, suspended, or termmnated dunng the tax year? L Ives L__INo

b If "Yes,"” explain:

732082 09-13-1/

13300919 149895 WIHereford
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Schedule G (Form 980 or 890-£2) 2017 WISCONSIN HEREFORD ASSOCATION 39-1628243 pages

11 Doas the organization conduct ganung activities with nonmembers? Lo L lves [_Jwno
12 Is the organization a grantor, beneficiery or trustae of a trust, or a member of a pﬁrtnership aor othar enmy lommd
to administer chantable gaming? . . L—_| Yes I:l No
13 Indicate the percentage of gaming activity conducted n:
a The organization’s facility . R . L . 13a %
b An outside facility i i 13b %

14 Enter the name and address of the person who prepares the organlzﬂ‘lon S gamlng/specval eveiits books and racords

Name P> )
Address P
15a Does the organization have a caontract with a third party from whom the organization receives gammng revenue? . .. i [:.] Yes ] No
b If “Yes," enter the amount of gaming revenue recclived by the organization P $ and the amount

of gaming ravenusa retalned by the third party P $
¢ If "Yes," enter name and address of the third party

Nams P>

Address P

16 Qaming manager information-

Name P
£
Gaming manager compensation b §
Description of services provided p-
l:] Director/othicer r_] Employes :I Independant contractor

17 Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to .
retain the state gaming license? ) L Eves Tlno
b Enter the amount of distnbutions required under stats law to be dlstributed to other exempt organlzations or spent n the
organization’s own exempt activitios during the tax year » 3
[Paﬂ-'W:[ Supplemental Information. Provide tho explanations required by Part I, line 2b, columns (i) and (v}, and Part Hll, nes 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructicns.

132083 09-13-1/ Schedule G (Form 990 or B90-EZ) 2017
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Schedule G (Form 900 or 990-E2) WISCONSIN HEREFORD ASSOCATION 39-1628243 pages
rt IV Supplemental Information (contirueq)

Schedule G (Form 890 or 990-EZ)
732084 04-03-17
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CMB No. 1546-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 17

(Form 990 or 990-E2) Complete to provide information for responses to apecific questions on
Form 990 or 990-EZ or to provide any additional information,

Dapartignt of the Treasury

P Attach to Form 990 or 990-EZ. - Omprito Publio- .

Internnl Revenuo Suwvice P> Go to www.lrs.gov/Form880 for the latest information. -_Inspéction = .-

Name of the organization

Employer Identification number

WISCONSIN HEREFORD ASSOCATION 39-1628243

Form 990-EZ, Part I, Line

4, Other Investment Income:

Description of Property:

Amount :

INTEREST

65.

Form 990-EZ, Part I, Line

7, Gross Profit from Sales of Inventory:

Income:

1. Gross Receipts 1150.
2. Returng and Allowances 0.
3. Line 1 lesg line 2 1150.
4. Cost of Goods Sold (line 13) 191,
5. Gross Profit (line 3 legss line 4) 959.
Cost of Goods Sold:

6. Inventory at Beginning of Year 0.
7. Merchandise Purchased 191.
8. Cost of Labor 0.
9. Materials and Supplies 0.
10. Other Costs 0.
11, Add Lines 6 through 10 191,
12, Inventory at End of Year 0.
13. Cost of Goods Sold (line 11 less line 12) 191.
Form 990-EZ, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount :
BANQUET 3323,
HERD RECORD BOOK 1300.
AUCTION INCOME 3555.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)

732211 09-07-V/

13300919 149895 WIHereford
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Schedule O (Form 980 or 990-E2) (2017} Page 2

Name of the organization Employer Identification number
WISCONSIN HEREFORD ASSOCATION 39-1628243
OTHER INCOME 649.
SPONSORSHIP 11331.
Total to Form 990-E2Z, line 8 20158.

Form 990-EZ, Part I, Line 10, Grants and Similar Amounts Paid:

Activity Clasgification: SCHOLARSHIPS

Property Description: SCHOLARSHIP

Amount Given: 400.

Activity Clagsification:

Property Description: SCHOLARSHIP

Amount Given: 400.

Total included on Form 990-EZ, line 10 800.

Form 990-EZ, Part I, Line 16, Other Expenses:

Degcription of Other Expenses: Amount:

AWARDS 3145.
ADVERTISING & PROMOTION 2726,
BANQUET 3032.
INSURANCE 473.
WEBSITE 858.
PUBLICATION EXPENSES 12284,
OTHER EXPENSES 904.
Total to Form 990-EZ, line 16 23422,

Form 990-E%, Part II, Line 24, Other Assets:

Degcription Beg. of Year End of Year

132212 08-07-17 Schedule O (Form 990 or 980-EZ) (2017)
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Nams of the organizelion Employer {dontification number
WISCONSIN HEREFORD ASSOCATION 39-1628243
ACCOUNTS RECEIVABLE 0. 465.

Form 990-EZ, Part III, Primary Exempt Purpose - TO PROMOTE THE BREEDING OF

BETTER POLLED HEREFORD CATTLE IN WISCONSIN AND TO SERVE THE BEST

INTERESTS OF THOSE ENGAGED IN THE POLLED HEREFORD BUSINESS.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

SCH A PART III, SECTIONS A AND B (a)-(d), SECTION C LN 16,,SECTION D,LN 18

PRIOR YEAR RETURNS ARE NOT AVAILABLE TO ACCESS THE INFORMATION TO

REPORT THE APPLICABLE INFORMATION FOR SCHEDULE A, PART III (a)-(d),

SECTION C, LINE 16 AND SECTION D, LINE 18,

FORM 3990-EZ2

THE NEW SECRETARY TOOK OVER IN 2017 AND WAS INEXPERIENCED IN THE AREA

OF EXEMPT ORGANIZATIONS. SHE WAS UNFAMILIAR WITH THE REQUIRED ANNUAL

FILINGS FOR THE ORGANIZATION AND THUS DID NOT FILE RETURNS FOR THOSE

YEARS. WE ARE REQUESTING ABATEMENT OF FAILURE TO FILE PENALTIES BASED

ON THIS.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 890 or 980-EZ)
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Name of the organization

WISCONSIN HEREFORD ASSOCATION

Employer identification number

39-1628243

|-Part’ IV List of Officers, Directors, Trustees, and Key EMPIOYEes. Lint sach oo avon f nol componaated {vee the st clions for Purt 1)

(b} Avarage nours () Ropartable (dc) Roult banelits, | (o) Estimatad
; i per wesk devoteg ty | compensation Forms | RIS SERCE | amount of other
{(a)Name and ttle position (]f‘.f:’o.f&?go;mtaar?l)'l-) [)Il‘:;g’,:‘:yr‘;ﬂis'l'g::t:d compensation
HAROLD LIETZAU
DIRECTOR 0.00 0. 0. 0.
LOXI SMYTHE
SECRETARY 5.00 850. 0. 0.
MELISSA BERGGREN
TREASURER 5.00 1000, 0. 0.
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