2949234116405 9

Extended to November 15, 2019
) Short Form OMB No, 1646-1160

rom 990-EZ Return of Organization Exempt From Income Tax 201 8

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter sacial security numbers on this form as it may be made public.

Department of the Treasury
Intemal Rovenue Servics P Go to www.irs.gov/Form990EZ for instructions and the latest information.

A Forihe 2018 calendar year, or tax year beginning and ending
D o € Name of organization D Employer [dentification number

Addroas chango

[ Ivamoonange | HISCONSIN HEREFORD ASSOCATION 39-1628243
mitlalroln  { Yumber and street (or P.0, box, [T mallIs not delivered to sireet address) Roonv/sulte | E Telephone number
amnaes. | 506 S. HUBBARD 414-550-5114
[T Jamendod rotun | CRty or Town, siate or province, couniry, and ZIP or forelgn postal cods F Group Exemption
ool HORICON, WI 53032 ﬂ'b Number B> (
@ AccountingMethod: | X |Cash ] Accrual  Qther (spectty) P> h H Check B> [ X if the organization is
| Website: > WWwW.wisconsinherefords.org notrequirad to attach Schedule B
J_Tax-exempt status (chock only ons) — [ X1 501(c)8)_J 501(c) () insertno.) [T 4947(a)(1) or [_J 527} (Form 990, 390-E2, or 390-PF).
K Form of organization, L Corporation L Trust Association ] other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or mors, or If total assals (Pait I,
B)) are $500,000 or more, file Form 990 instead of Form 980-E7 » $
Hevenue, Expenses, and anges (in Net Assets or Fund Balances (see thes instructions for Part 1)
Chack If the organization used Schedule O to respond to any question in this Part | . IX]
1  Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments Lo . .
4 Ivestmentincome ... . . ... ... .. . .. . 3ee Schedule. QO .
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and salss expenses . X . 6%
¢ Galn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
8 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G If greater than
$15,000) . . . o Leald
b Gross Incoms from {undraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contr butions exceeds $15,000) . 6b 107780
¢ Less: direct expenses from gaming and fundralsing events 66 106467. -
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract lins 6¢) 6d 1313.
Ta Gross salas of inventory, less returns and allowances 7a 3
b Less: cost of goods sold R ) 7b -
¢ Gross profit or (loss) from sales of inventory (Subtractiine 7b from line 7a) . Te
8 Other revenue (describe in Schedule 0) . . ~ See Schedule O 8 32072.
9  Tolal revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 .. »| s 39402.
10 Grants and similar amounts paid (lIst i Schedule 0) 10 800.

See—Sehedut-e—0.

11 Benefits paid to or for members i . REC ElVED 11
12 Salaries, other compensation, and employse benelits A . ] 12 3500.
13 Professional fees and other payments to independent contractors . NOV g 20 19
cupancy, rent, utitities, and maintenance L
16 =Riinting, pubhications, postage, and shipping e . — 15 103e6.
16 ZBther expenses (describe In Scheduls ) | .. Bee Schedule 9T 16 30964.
17 <Fotal expanses. Add lines 10 through 16 . . TTeTETEE - 36300,
'E‘E)S(cess or (deficit) for the year (Subtvact line 17 from line 9) 3102,
9  Netassets or fund balances at beginning of year (from fine 27, column (A))

ust agree with end-of-year figure reported on prlor year's return) 38872.
20 —Other changes In net assets or fund balances (explain In Scheduls 0) i 0.
21 _Net assets or fund balances at end of year. Combine lines 18 through 20 . » | 2 41974, ~_

(AN

LHA FogPaperwork Reduction Act Nolice, see the separale instructions. Form 990-EZ (2018)
ne

(o)
| ]

832171 12-11-18
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5950,
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: I
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* Form 990-E2 (2018) WISCONSIN HEREFORD ASSOCATION 39-1628243 Page 2
[ Part-Jl.| Balance Sheets (see the instructions for Part ))
Check if the organization used Schedule O to respond to any question in this Part Il .. X1
(A) Beglnning of year (B) End of year
22  Cash, savings, and Investments 38407 .| 22 41049.
23 Land and buildings . . o 23
24  Other assels (describa in Schedule 0) . See Schedule O 465.|24 925,
25 Total assets 38872.[2s 41974,
26 Total Ilabllllles(descllbe In Schedule 0) 0.]26 0.
27 Net assets or fund balances (hne 27 of column (B) muslagree with line 21) 38872.]27 41974,
Part I’} Statement of Program Service AccomTEhments (see the instructions for Part Iil) Expenses

Check I the organization used Schedule O to respond to any question in this Part il [XJ]{

What s the organization's primary exempt purpose?See  Schedule 0O

Desarlbe tho organization’s program srrvice accomplishmants for euch of Ily three kygest program sorvices, us measured by expenses, I a cloar and conclse
manner, describe the eervices provided, the nuinber of persons benefited, and other relevant information for each prograrn title,

Required for section
501(c)(3) and 501(c)(4)
organizations, optional for
others.)

28 TO PROMOTE THE BREEDING OF BETTER POLLED HEREFORD CATTLE
IN WISCONSIN AND TC SERVE THE BEST INTERESTS OF THOSE
ENGAGED IN THE POLLED HEREFORD BUSINESS.
{Grants $ ) If this amount ncludes foreign grants, check here . » 1|84 36300.
29
(Grants $ ) If this amount includes foreign grants, check here . » L |204]
30
(Grants § ) If this amount includes foreign grants, check here » L_1 {304
31 Other program services (describe in Scheduls O)
(Grants § ) If this amount includes forelqn grants, chack hme » E] 313
32_Total program service expenses (add lines 28a through 31a | 32] 36300.

rustees, and
Check if the organization used Schedule O to respond to any question in this Part IV

Key Employees (llsl aach mio ovon If not compensaled - see the instructions for Part IV}

Xl

(b) Average hours (€) Roponteble (dc)orrt‘ﬁll:-ume{gs. (e) Estimated
(a) Name and titte per week devoted to m\?ﬁﬁﬂ@?” employee bonetu | amount of other
position {if net paid, enter -0-) P'“:;;};’;:;’;m“ compensation

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.
DOUGHLAS SCHULZ
DIRECTOR 0.00 0. 0. 0.
JAMES WIECHERT
DIRECTOR 0.00 0. 0. 0.
HAROLD LIETZAU
DIRECTOR 0.00 0. 0. 0.
NATHAN REINKE
PRESIDENT 0.00 0. 0. 0.
JIM RENN
VICE PRESIDENT 0.00 0. 0. 0.
832172 12-11-18 Form 990~EZ (2018
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A GO

Form 990-E7 (2018) WISCONSIN HEREFORD ASSOCATION 39-1628243 Page 3
-V 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 activity not previously reported to the IRS? If Yes,” provide a detailed description of each

activity In Schedule 0 . 33 X
34  Were any significant changes mads to the mganlzlng or governlng documenls? If “Yes, attach aconformed copy of the amended

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (sea instructions) 34 X
35a DId the organization have unrelated business gross Income of $1,000 or more during the year from business aclivitles (such as those reported

on lines 2, 63, and 7a, among cthers)? . 35a X

b 1f"Yes" to line 353, has the organization filed a Form 990-T for the year? if "No, provide an explanation In Schedute 0 35| N/A

¢ Was the organizaon a section 501(c)(4), 501(c)(5), or 501(c)(6) organization sublect to section 6033(e) notice, reporting, and proxy tax
raquirements during the year? If "Yes," complste Schedule C, Part 1|
36 DId the organization undergo a liquidation, dissolution, termination, or significant dlsposlhon uf nat assets during the year? If "Yes,"
complete applicable parts of Schedule N . C e
Enter amount of political expenditures, direct or indirect, as dsscribed in the Instructions . > l 37a l
b Did the organization file Form 1120-POL for this year?

37

38a Did the organlzation borrow from, or make any loans lo, any officer, director, trustse, or key emplayee orwere any such loans mads
in a prior year and still outstanding at the end of the tax year coverad hy this return? .o .
b Ilf*Yes," complets Schedule L, Part 1} and ener the total amount involved | . 38b N/A
39 Section 501(c)(7) organizations. Enter 2222
a Initiation fess and capltal contributions Included online9 .~ . ) 39 N/A
b Gross recelpts, included on line 8, for public use of club facilities . 39 N/A
40a Sectlon 501(c)(3) orgamzations. Enter amount of tax imposed on the organlzat!on durlng Ihe year under:
section 4911p» 0 . :section 4912 p 0. , section 4955 P
b Sectien 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Oid the organization engage In any section 4958 excess beneflt
transaction during the year, or did it engage (n an excess banefit transactlon in a prior year that has not been reported on any
of Its prior Forms 990 or 990-EZ? It "Yes," complete Schedule L, Part | . R 40b X
¢ Section 501(c)(3), 501{¢)(4), and 501(c}(29) organizalions. Enter amount of tax imposed on t <
organlzation managers or disqualified persons during the year under sections 4812, 4955, and 4958 [ 0.
d Ssctlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on hine 40c relmbursed
by the organization . » 0.
e All organizations. At any time during the 1ax year, was lha organization a pany loa prohlblted lax shelter 3 2
transaction? If ‘Yes," complete Form 8886-T o o . . o | 40e X
41 List the states with which a copy of this return is filed b None
42a Ths organization's books are n careof p» Melissa Berggren Telsphoneno.p» 414-550-5114
Locatedat » 506 S. Hubbard, Horicon, WI P+4 p 53032
b Atany time during the calendar year, dld the organization have an Interest in or a signaturs or other authority
over a financlal account In a forelgh country (such as a bank account, securlties account, or other financial Yes| No
account)?
If"Yes," enter the nama of the forelgn counlry »
Ses the instructions for exceptions and filing requirements tar FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
o Alany hime during the calendar year, did the organization maintain an office outside the United States?

It*Yes," enter the name of the foreign couniry: p»
43  Saction 4947(a)(1) nonexemp? chantable trusts filing Form 990-EZ i lieu of Form 1041 - Chack here .o
and enter the amount of tax-exempt Interest recaived or accrued during the fax year e bl 43 |

442 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 980 must be completed instead of
Form9%0-€2 ...
Did the organlzation opesats one or more hospilal facilites durlng tha year? It "Yes,' Form 990 must be completed lnstead
of Form 980-E2
Did the organlzatlon recelve any paymenls for lndoor 1anning servlces durlng the year?
I "Yes" to hna 44c, has the organization filed a Farm 720 to report these payments? If "No," provide an expfanation
In Schedule 0 . . o .
45a Dld the organization have a controlled entity within the meaning of section 512(b)(13)?
b Did the organization receive any payment from or engage mn any transaction with a controlled entity within the meaning of section
512(b)(13)? 11 "Yes,’ Form 990 and Schedula R may need to be completed instead of Form 990-EZ. Ses Instructions

Form 990-EZ (2018)
832173 12-11-18
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Y

Form 990-EZ (2018) WISCONSIN HEREFORD ASSOCATION 39-1628243 Page 4
No

2L

46 Did the organization engage, directly or indirectty, in political campaign activities on hehalf of or In opposition to candldates tor public office?
Il "Yes,” complate Schedule C, Part | . . L " .| 48
IPart Vl| Section 501(c)(3) Orgamzatlons Only
Al section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51,

Chack If the organization used Schedule O to respond to any question in this Part VI L. . . D
Yes| No
47  Did the organizallon engage in lobbying activities or have a section 501(h) election In effect during Ihe tax year? It "Yos,” complete Sch. C, Part il | 47 X
48 s the organization a school as described In section 170(b)(1)(A)(I)? If "Yes,” complete Schedule€ = . . . o 48 X
49a Dvd the organization make any transfers fo an sxempt non-charitable related organizaton? . . .. .. . ... . s 492 X
b If"Yes," was the related organization a section 527 organatton? | ... ... 49D

50 Complata this table for the organization’s five highest compensated employees (other than officers, dlrectors trustses, and key employees) who each recelved more
than $100,000 of compensation from the organization I there Is nons, enter *None.”

(a)Name and titls of gach employse {b) Average hours (¢} Repottable (ds);ﬁ'&megts. (e) Estimated
per waek devotad to °“\3[’2°;"%“;g‘{'£‘(fs°é')"“ employee Leneiit | aMount of other
NONE position P'ﬂc";-n::’: ;m{gnfed compensation

f Total number of other employees paid over $100,000 | | |
51 Complete this table for tha organization's live highest compensated lndependenl contraclors who each received more than $100,000 of compansation from the
organization, I there Is none, snter “None." NONE
(a) Name and business address of each independent contractor (b) Type of service {¢) Compansation
d Total number of other Independent contractors each recelving over $100,000 R o o>
62 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
compleled Schedule A . » [(X]ves [ nNo
Lindsr panalties of perjury, | declara that | have mlned thig return, Includmg accompanylng schodules and statemontc, and to the bost of my knowlodgo and bollof, it is
true, corract, and mm/peplq@@g of er than offiger) Is based on all informatlon of which preparer has any knowledge.
4 1 1 l 15 l 19
Sign gnglure' b
Here MELISSA BERGGREN, TREASURER
arme nir]
Print/Type preparer's name Preparer's signature Date Check T_TIf PTIN
paid self- employed
Preparer |JUDITH HAVEN %%\%1&’“’ <. ]-(lg“ ) H/p\/ﬁ P00446595
Use Only Fim's name p THE HEITPAS G $7 7 Firm's€EIN > 46-4058269
Firm's address p 215 W NORTH ST Phonano. 920-920-3356
WAUKESHA, WI 53188
May tha IRS discuss this return with the preparer shown above? Sse Instructions L . p [ X ves [ No

Form 980-EZ (2018)

B32174 12-11-18
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SCHEDULE A OMB No 1546-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 201 8
Complete if the organization Is a section 504(cX3) organization or a section
4947(a)( 1) nonexempt charitable trust. e o L - e -
Nepartment of the Treasury P Attach to Form 990 or Form 990-E2, & _OPQ'! ‘°_~E‘9&_° :.
Inteenal Rovanuo Borvico P> Go to www.irs.gov/Form890 for instructions and the latest information. - - ;!"M"ff 3
Name of the organization Employer |dentification number
WISCONSIN HEREFORD ASSOCATION 39-1628243

fPartT.] Reason for Public Charity Status (Al organizations must complete this part ) See Instructions

The organization Is not a private foundation because tt Is. (For linas 1 through 12, check only one box.)

1
2
a (]
4

9 0000 0

10

12

A church, convention of churches, or assoctlation of churches described in section 170{bK 1XA}i). Oq
A school described in section 170(b) 1XANii). (Attach Schedule E (Form 990 or 990-E2).)
A hospftal or a cooperative hospital service organization described in section 170{b){ 1{ANiii).
A medical research organization operated m conjunction with a hospital described m section 170{b) 1}{A}iii). Enter the hospltal’'s name,
city, and state:
An organization operated for the bensfit of a college or university owned or operated by a governmental untt described in
section 170(bX1KAKlv). (Complete Part II.)
Afederal, state, or local government or governmental unit described In section 170{b)X1KAXv).
An organization that normally recelves a substantlal part of its support from a govemmental unit or from the general public described In
section 170(b)( 1A} vi). (Complete Part Il )
A community trust described in section 170{(bX 1{ANvi). (Complete Part Il.)
An agnicultural research organization described in section 170(b}{ 1)(A}ix) operated in conjunction with a land-grant college
or university or a non land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university
An organization that normally recelves. (1) more than 33 1/3% of ts 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 investment
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 I )
An organization organized and operated exclusively to test for public satety. See section 509({a)(4).
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 [n section 509{a)(1) or section 508{a}{2). See section 509{aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lnes 12e, 12f, and 12g.
Type L. A supporting orgarization operated, supervised, or controlled by its supported organization(s), typically by glving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controt or management of the supporting organization vested in the same persons that control or manage the supported
organzzation(s). You must compléte Part IV, Sections A and C.

1ts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in cannectlon with its supported organization(s)
that is 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.

c I:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I:l Check this box If the organization received a written determination from the IRS that it is a Type 1, Type II, Type I

functionally Integrated, or Type Il non-functlonally Integrated supporting organization.

t Enter the number of supported organizations . | , L. ’ I
g Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN (i) Type of organrzation Irﬂ'ﬁ‘“:"e’ﬂ“ adan ¥sed T (v) Amount of monetary {vi) Amount of other
i | in you gavein{go dacument? |
organization (describad on lines 1-10 Yeos No suppont {see instructions) | support [see instructions)

ve {see instructions))

Total

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 10-11-18  Schedule A (Form 990 or 990-E2) 2018
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" Schedule A (Form 950 or 990-£2) 2018 WISCONSIN HEREFORD ASSOCATION
HPart JI| Support Schedule for Organizations Descnbed in Sections 170(b

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failsd to qualify under Part Il If the“organization

fails to quallfy under the tests listed below, please complete Part |ll.)

| Section A. Public Support /

: Calenrdar year (or fiscal year beginning {n) p» (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2618 {f) Total

1 Gifts, grants, contnbutlons, and
membership tees receved, (Do not
include any "unusual grants.")

] 39—162824’3 Page 2

2 Tax revenues levled for the organ-
ization’s benefit and elther paid to
or expended on its behalf

3 The value of services or facllities
fumished by a2 govemmental unit 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 pubhcly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

8 Public support. subtract line 5 from Imne 4
‘ Section B. Total Support
i Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 /| {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from line 4
8 Gross income from Interest,
dividends, payments received on
securitles loans, rents, royafties,
and income from similar sources
9 Net income from unrelated business
activitiss, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10 - :
12 Gross receipts from related activities, etc. (see i £tructions) . 12 [
13 First flve years. If the Form 990 Is for the orga/n’lzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orqganization, check this box and stop here !
Section €. Computation of Public Support Percentage

p]

14 Publlc support percentage for 2018 (line 6 /column (f) divided by line 11, column (f)) L. 14 %
| 15 Public support percentage from 2017 Scheduls A, Part I, line 14 15 %
16a 33 1/3% support test - 2018, |f the or9anization did not check the box on line 13, and kne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifles gs a publicly supported organization . N B . . > :]
b 33 1/3% support test - 2017, If thezZ;amzation did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop hera. The organization qualifies as a publicly supported organization . »

‘ 17a 10% -facts-and-circumstances fest - 2018. If the organization did not check a box on line 13, 16a, or 16b, and Ime 14 18 10% or more,
| and ff the organization meets the'*facts-and-clrcumstances” test, check this box and stop here. Explain In Part VI how the organization
\ meets the *facts-and-circumstghces® test. The organization qualrfies as a publicly supported organization e »
‘ b 10% -lacte-and-clrcumstam,?es test - 2017. If the organzation did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
| more, and if the organizatiory meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the
organization meets the "fagts-and-circumstances” test. The organization qualffies as a publicty supported organization 3 » D
18 Private foundatlon. If the'organization did not check a box on line 13,1 6a, 16b, 178, or 17b, check this box and see Instructions , ... P D
Schedule A (Form 990 or 990-E2Z) 2018

872022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 WISCONSIN HEREFORD ASSOCATION
FPart lil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part |l If the organization falls to
qualify under the tests listed below, please complete Part il.)

39-1628243 Page3

Section A. Public Support

Calendar year {or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees recsived. (Do not
Include any *unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that Is related to the
organization's tax-exempt purpose

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

4 Tax revenuss levied for the organ-
lzation's benelit and elther pald to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through §

7a Amounts mcluded on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on Nnes 2 and 3 recelved
from other than dlsqualified persons that
sxceed tho groater of $5,000 cr 196 of the
amount on line 13 for the yesr

¢ Add llnes 7a and 7b
8 Public support. jsubtaciling 7¢ fromline 51

{a) 2014

{b) 2015

{c) 2016

(d) 2017

{e) 2018

{0) Total

6400.

5950.

12350.

131925,

107780.

239705.

138325,

113730.

252055.

0.

Section B. Total Support

Calendar year (or tiscal year beginning in) >

9 Amounts from line 6
10a Gross mcome from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{tess saction 511 taxes) from businesses

acquired after Juns 30, 1975

¢ Add lines 10aand 10b | |

11 Net Income from unrelated businass
activities not inchuded in ime 10b,
whather or not the business i1s
regularly carried on

12 Other income. Do not Include gan
or loss from the sale of capital
assets (Explain In Part VI.)

13 Total support. (add fines 9, 10¢, 11, and 12))

(a) 2014

{b} 2015

(c) 2016

{d) 2017

{e) 2018

{f) Total

138325.

113730.

252055.

65.

67.

132,

65.

67,

132.

138390.

113797.

252187.

14 Furst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2 ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column (f), divided by line 13, column (f)} 15 99.95 «
16__Public suppen percentage from 2017 Scheduls A Part lIL, line 15 16 99.95 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f}, divided by kne 13, column (f) . 17 .05 o
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 | . . . 18 05 o
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifles as a publicly supported organization . » IX]

b 33 1/3% support tests - 2017. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . P D

832023 10-11-18 Schedule A {(Form 980 or 990-EZ) 2018
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Schedule A (Form 980 or 990-€7) 2018 WISCONSIN HEREFORD ASSOCATION

39-1628243 pagos

pani Supporting Organizations
(Complete only if you checked a box In line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. It you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part V1 how the supported organizations are designated If designated by
class or purposs, describe the designation if historic and continuing relationship, explain

2 Did the organlzation have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization deterrmined that the supported
organzation was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes," answer
(b) and (c) balow

b Did the organization confirm that each supported organization qualified under sectlon 50%(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part V) when and how the
organizatfon made the determination

¢ Did the organlzation ensure that all support to such organizations was used exclusively for section 170(c)(2)({8}
purposes? /f *Yes," explain In Part VI what controls the organizatlon put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
*Yes," and if you checked 12a or 12b In Part |, answer (b) and (c) below.

b D the organization have ultimate control and discretion In declding whether to make grants to the forexgn
supported organization? If "Yes, " describe in Part Vt how the organization had such control and discretion
despite being controlfed or supervised by or In connaction with its supported organizations

¢ Did the organization support any forelgn supported organization that does not have an IRS detemmination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI what controls the organization used
to ansure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizatlons during the tax year? /f "Yes,*
answar {b) and (c) below (if applicable) Also, provide detall in Part Vi, inciuding (}) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Subsiitutions only. Was the substitution the result of an event beyond the organlzation's control?

6 Drd the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ll} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the flling orgarzation’s supported organizations? /f "Yes," provide detall in
PartVi.

7  Did the organizatlon provide a grant, loan, compensation, or other simllar payment to a substantial contributor
(as deflined in sectlon 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined In sectlon 4958) not described in lne 77
If *Yes," complete Part | of Schedule L (Form 990 or §90-EZ)

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disquallfied perscns as defined in section 49486 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? /f "Yes," provide detall in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,* provide detail in Part V1.

¢ Did a disqualified person (as defined n line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [il non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below

b Dnd the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

13370919 149895 WIHereford

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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:Part IV Supporting Organizations (continued)

Schedule A (Form 980 or 990-E7) 2018 WISCONSIN HEREFORD ASSOCATION 39-1628243 Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons dascribed In (b) and (c)
below, the goveming body of a supported organization?

b A family member of a person described in (a) above?

c_A35% controlled entity of a person described In (a) or (b) above?/f “Yes" to a, b, or ¢, provide detall in Part V1.

Section B. Type | Supporting Organizations

Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appolint or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? /f "No, * descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supportad
organizations and what conditions or restrictions, If any, appled to such powsrs during the tax year.

2 Did the organizatlon operate for the benefit of any supported organization other than the supported
organization{s) that opsrated, supervised, or controlled the supporting organization? If *Yes, " expfain In
Part V) how providing such beneflt carrled out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Yes

No

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(e)? /f “No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lil Supporting Organizations

Yes

No

1 Dld the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ji) coples of the
organrzation’s govemning documents in effect on the date of notificatlion, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees elther (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and i directing the use of the organization's
income or assets at all times during the tax year? If *Yes,° describe in Part V1 the role the organization's
supported organizations played In this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a l:! The organization satisfied the Activitles Test. Complete line 2 below.
b [JThe organization Is the parent of each of its supported organlzations. Comnplete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see Instructions,

2 Activities Test. Answer (a) and (b) below. Yes

a Did substantally all of the organization's activities during the tax year drectly further the exempt purposes of
the supported organization(s) to which the organization was responswve? If *Yes,” then in Part VI identity
those supported organizations and explain how these actlivitles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actlvitles constituted substantially all of its activities

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 n? /f "Yes," explain in Part VI the
reasons for the organizatlon's position that its supported organization(s) would have engaged in these
activitles but for the organization's involvement,

3 Parent of Supported Organizations. Answer (a)} and (b) below.
a Did the organization have the power to regularly appoaint or elact a majority of the officers, directors, or

trustees of each of the supported organizations? Provide dstails in Part V1.

b Did the organization exercise a substantial degree of dlrection over the policies, programs, and activities of each
of ts supported organizations? !f “Yes," describe in Part V1 the role played by the organization in this regard

832026 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E2) 2018 WISCONSIN HEREFORD ASSOCATION

39-1628243 pages

gPartV-.| Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifylng trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
(B) Cumrent Year
Section A - Adjusted Net Income (A) Prior Year {optlonal)
1 Net short-term capital gan 1
2 Recoverles of prior-year distributions 2
3 _ Other gross Income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreclation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property hald for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, ahd 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

1

Aggregate falr market value of all non-exempt-use assets (see
Instructions for short tax year or assets hekd for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-uge assets

Total (add lines 1a, 1b, and 1¢)

o |lajo [Tlw

Discount claimed for blockage or other
factors (explain in detall m Part VI).

Acquisttion indebtedness applicable to non-exempt-ise assets

@

Subtract line 2 from line 1d

[~

P9

Cash deemed held for exempt use. Enter 1 1/2% of line 3 (for greater amount,
see instructions)

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

Multiply Ime 5 by .035

Recoveries of prior year distributions

@ (N [® |

Minimum Asset Amount (add line 7 to line 6)

(N[0 |s

Seaction C - Distributable Amaunt

Current Year

Ad|usted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ne 2 or Ine 3

Income tax imposed in prior year

NilajL N |-

Dln|ea]R N |

Distributable Amount. Subtract line 5 fram line 4, unless subject to
emergency temporary reduction {see instructions)

Check here if the current year Is the organization’s first as a hon-functionally Integrated Type Il supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 980 or 990£2) 2018 WISCONSIN HEREFORD ASSOCATION 39-1628243 Page 7
eart V=] Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (.onnnuedi
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accamplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses pald to accompllsh exempt purposes of supported organizalions
Amounts paid to acquire exempt-use assets
Quabkfied set-asede amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructlons.
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization Is responsive
{provide detalls In Part V). See instructions

9 Distributable amount for 2018 from Section C, line 8
10 Line 8 amount divided by line 9 amount

OIN|jo e W

) {in) (i)

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distnbutable amount for 2018 from Sectjon C, line 6
2 Underdistnbutions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See mstructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ _From 2015

d From 2016

e From 2017

f_Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

J _Remainder. Sublract lines 3g, 3h, and 3i from 31,
4 Distributions for 2018 from Section D,

lne 7 $
a_Applied to underdistnbutions of prior years
b _Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5§ Remaining underdistributions for years prior to 2018, if
any. Subtract lnes 39 and 4a from line 2. For result greater
than zero, explain in Part VI. See Instructions

6 Remainmg underdistnbutions for 2018 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3y
and 4c.

8 Breakdown of bne 7.

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

e lajo |o|e

= =i

Schedule A (Form 990 or 990-E2) 2018
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Schadule A (Form 990 or 990-£7) 2018 WISCONSIN HEREFORD ASSOCATION 39-1628243 pages

Supplemental Information. Provide the explanations required by Part Il fine 10, Part Il, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 118, 11b, and 11¢; Part IV, Section B, Ines 1 and 2; Part IV, Section C,*
Ine 1, Part IV, Sactlon D, lines 2 and 3, Pant IV, Sectlon E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, kne 1e; Part V,
Section B, lines 5, 6, and 8, and Part V, Section E, knes 2, 5, and 6. Also complete this part for any additional Information.
_ (See Instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-£2) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMU No. 1645-0047
(Form 990 or 890-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of tho Tronsury P> Attach to Form 890 or Form 990-EZ. g ~Opeh to Pubhic,-.
tntornel Reveriue Service P (o to www.irs.gov/Form890 for instructions and the latest information. -: Inspection ~%.=:- -
Name of the organization Employer identification number
WISCONSIN HEREFQORD ASSOCATION 39-1628243
Fundraising Activities. Complete if the organization answered *Yes® on Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete thls part. ‘
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicltation of non-govemment grants

b D Intemet and email solicltations { D Solloitation of govemment grants

[ Phone solictations 9 IXI Special fundraising events

a (1 In-person solicttations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VlI} or entity in connectlon with professional fundraising services? [:] Yes IX] No
b if "Yes," list the 10 highest pald Individuals or entitles (fundralsers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

i) Oid v) Amount paid .
{i) Name and addrass of individual ) fsm aser | (iv) Gross receipts u() zor retalnaﬁ by) (vi) Amount paid
or entity (fundraiser) () Activity have ausk from actwit fundraiser to (or retaned by)
y contibuliana? 4 Histad in col (i) organization
Yes | No
Total ) ) . »
3 Llst all states in which the organization Is registered or hicensed to salictt contributions or has been notified it 1s exempt from registration
or licenaing.
{HA For Paperwork Reduction Act Notice, see the Instructions tfor Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
832081 10-03-18
13
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Schedule G (Form 990 or 990-E7) 2018 WISCONSIN HEREFORD ASSOCATION 39-1628243 page2
' Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
None (add col (a) through
BRUCTION ISTATE SALE ool (c)
° (event typs) (event type) {total number)
2
[=
§|1 crossreceipts .. . 97600. 10180. 107780.
2 Less: Contnbutions | .
3 Gross fncome {line 1 minus hine 2) 97600. 10180. 107780.
4 Cash prizes
S$ Noncash pnzes
@
L% 6 Rent/facility costs R . 1068. 1068.
g 7 Food and beverages
(=]
8 Entertainment B
9 Other direct expenses . . 105399. 105399,
10 Dwect expense summary. Add lines 4 through Qincokimn(d) . ... .. N » 106467.
1? Net income summary. Subtract line 10 from line 3, column (d) | 3 1313.

Gaming. Complete If the organtzation answered “Yes® on Form 990, Part IV, lme 19 or reported more 1han
$15,000 on Form 890-EZ, line 6a.

{b) Pul} tabs/Instant (d) Total gaming (add
[\]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
:
o

1__Gross revenue
g 2 Cash prizes
g
8 3 Noncash prizes
D
2] 4 Rent/facility costs
a

5 COther direct expenses

| Yes % LI vYes % | ves

6 Volunteer labor o [_INo I No I Ne

7 Direct expense summary, Add lines 2 through 5 in column (d) . > .

8__Net gaming income summary. Subtract ine 7 from line 1, column (d) .. | 4

9 Enter the state(s) in which the organization conducts gaming activities*
@ [s the organrzation icensed to conduct gaming activitles In each of these states? L. i . L _Tves I No
b If "No," explain

10a Were any of the orgenization's gaming licenses revoked, suspended, or termtated during the tax year? L Jves [ No
b if "Yes," explain:

932082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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.

Schedule G (Form 990 or 990-E2) 2018 WISCONSIN HEREFORD ASSOCATION 39-1628243

Page 3
11 Doss the organization conduct gaming activities with nonmembers? . .. . . . . e LI ves LJQK
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? i . e . o . L] ves l:l No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . , o . 13a %
b An outside facikty | | 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name b
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . ... .. l:] Yes :] No
b if *Yes,” enter the amount of gaming revenue recewed by the orgamzation P § and the amount

of gaming revenus retained by the third party p- $
c If "Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information

Name P>

QGaming manager compensation P $

Description of services provided p»

I:l Director/officer I:] Employee D Independent contractor

17 Mandatory distributions.
a |Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . ) e e . e e Eves [N
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt actlvities during the tax year p» $
[IPartiV] Supplemental Information. Provide the explanations required by Part [, Iine 2b, columns (lll) and (v); and Part ill, lnes 9, 9b, 10b,
15b, 15c¢, 16, and 17b, as apphcable. Also provide any additional mformation, See nstructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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‘ Schedule G (Form 990 or 930-E2) WISCONSIN HEREFORD ASSOCATION 39-1628243 Pages

Part iV

Supplemental Information (continued)

832084 04-01-18
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OMB No 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Dapartinent of the Treasey P Attach to Form 990 or 990-EZ.
Inlesnal Revanue Service P> Go to www.irs.qov/Form990 for the latest Information.
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 67.
Form 990-EZ, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount :
SPONSORSHIP 11357.
WHW 3098.
DIRECTORY 12200.
BANQUET 3272,
AUCTION 1345.
OTHER INCOME 800.
Total to Form 990-EZ, line 8 32072.
Form 990-EZ, Part I, Line 10, Grantg and Similar Amounts Paid:

Activity Classification: SCHOLARSHIPS

Date of Gift: 12/31/18

Amount Given: 400.
Activity Classification: SCHOLARSHIPS

Date of Gift: 12/31/18

Amount Given: : 400.
Total included on Form 990-EZ, line 10 800.

Form 890-EZ, Part I, Line 16, Other Expenses:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ,
832211 10-t0-18

Schedule O (Form 930 or 980-EZ) (2018)
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Schedule O (Form 930 or 880-E7) (2018) Page 2

Name of the organization Employer identification number
WISCONSIN HEREFORD ASSOCATION 39-1628243

Description of Other Expenses: Amount :

AWARDS 5722.
ADVERTISING 1913.
BANQUET EXPENSES 3254.
INSURANCE 475.
WEBSITE 1068.
PUBLICATION EXPENSES 16294.
PROMOTION 1235,
DUES 115.
ROYALTY CLOTHING EXPENSES 888.

Total to Form 990-EZ, line 16 30964.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year

ACCOUNTS RECEIVABLE 465. 925.

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.

SCHEDULE A PART III, SECTIONS A & B (a-c)

PRIOR YEAR RETURNS ARE NOT AVAILABLE TO ACCESS THE INFORMATION TO

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O {Form 890 or 890-EZ} (2018) Page 2
Name of the organization Emplayer identification number

WISCONSIN HEREFORD ASSOCATION

39-1628243

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

(a-c)

FORM 390-EZ

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

OF EXEMPT ORGANIZATIONS. SEH 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.

832212 10-10-18
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Schedule O (Form 990 or 9830-£7)

Page 2

Name of the organization

WISCONSIN HEREFORD ASSOCATION

Employer identification number

39-1628243

rﬁa!‘tNJ List of Ofﬁcers, Directors, Tmstees, and Key Employees.ust each one even If nut compensaled. {ses the Instructions for Part IV.)

(a) Name and titls

{b) Average hours
per week devoted to

(€) Roportable
compenealion (Forms
W-2/1089-MISC)

(d) Hoalth beneftis,
gontributions to
amployee beneflt

(e) Estimated
amount of other

posltlon (if not peld, enter -0-) "'"2:,;.‘,’,',’,‘,',;:{?;“ compensallon
MELISSA BERGGREN
TREASURER 5.00 2000. 0. 0.
LOXI SMYTHE
SECRETARY 5.00 1500. 0. 0.
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