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{Rev January 2020)

Department of the Treasury
Internal Revenue Service

2949326104576

T3 58025691

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundation,

» Do not gn | security numbers on this form as it may be made public.
QQ to .gov/Form990 for instructions and the latest information.

inbbe

A For the 2019 calg January 1

, 2019, and andlng

Decernb®r

r 31

| omBNo 1545-0047

Open to Public
Inspection

,20 19

B8 Check f applicable: ‘»

alon HarriSon County Beef Cattle Association, Inc.

[ Adcress change

D Employer identification number

61-1138169

Number and street {or P O box if mail 1s not dshvered to street address)
668 New Lar Road

(7 Name change
[ toteal return

Room/suite

E Telephone number

859-234-5510

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

D Finat return/terminated
D Amended return

G Gross recelpts $

396,816

F Name and address of principal officer Megan Baxter - President
1816 Twin Creek Road Sadieville, KY 40370

{7 Application pending

o~nx

H(a} Is this & group retum for subordinates? D Yes No
H{b) Are all subordinates included? E Yes D No

| Tax-exempt status [ s011cx3) 501c)( 5 )« (nsertno)  []4947(ax1) or [] 527{ E If “No,” attach a itst (see instructions)
J  Website. » ~ Hlc) Group exemption number » N/A
K Form of organization: v Corporahon [:]Tmsl D Assocnauon D Other » J L Year of formation 1985 ) M State of legal domicile KY
Summary
1 Briefly describe the organization’s mission or most significant activities: County Beef Caltle Association =~~~
]
5
5 2 Check this box » [ if the organization dlscont;nued Its operations or disposed of more than 25% of its net assets
&1 3 Number of voting members of the governing body {Part VI, line 1a} . 3 154
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 154
8| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate If necessary) . 6 154
2| 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 39 . . . 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VIli, ine 1h) 250855 348443
g 9  Program service revenue (Part VIII, ine 2g) 0 0
& | 10 Investment income (Part Vill, column (A}, lines 3, 4 and 7d) 56 172
€111  Other revenue {Part VI, column (A), Iines 5, 6d, 8c, 9¢c, 10c, and 11e) 16245 26035
12  Total revenue—add Iines 8 through 11 (must equal Part VIIl, column (A), ne 12) 267156 374650
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 222148 308915
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
9 15  Salares, other compensation, empioyee benefits (Part IX, column {A), Iines 5-10) 0 0
2 1 16a. Professional fundraising fees (Part IX, column (A}, hine 11e) . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » B __l\_l!{\_
o 17  Other expenses (Part IX, column (A), ines 11a2-11d, 11f-24¢) . 52346 43634
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), iine 25) 274494 352549
19  Revenue less expenses Subtract line 18 from line 12 . (7338) 22101
5 g Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 129776 132962
<3| 21 Total liabilities (Part X, iine 26) . [} 0
5% Net assets or fund balances. Subtract line 21 from line 20 - 129776 132962

Signature Block

Under penaltes of aerjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowlecge and belief, it 1s
true, correct, and complate D%aranon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } chnalure of officer — g { : Date/ 7 "/7’ ;
Here ¢ Bayr€R ’/Kw/aeﬂﬁ'
Type or prmt namsg and title
Paid Pnnt/T ype preparer’s name s’sign Date Check i« | PTIN
Preparer Colby A. Blair m self-employed|  P00311907
Use Only Fam’s name > Firm's EIN »
Firm's address » 825 Gunpowder Drive Lex(ngnon KY 40509 Phone no 859-576-2428

May the IRS discuss this return with the preparer shown above? (see instructions)

{“1Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions

Cat, No 11282Y

RECEIVED

D085

NOV 0 3 2020

OGDEN, UT

IRS-OSC

corm 990 (2019)
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Form 990 (2019)

ElRll  Statement of Program Service Accomplishments )
Check if Schedule O contains a response or note to any hneinthisPart i . . . . J P I |

1 Brefly describe the organization’s mission: e

e S A ———- o e i 8 m  t h i b e vt TSy

2 Dud the organization undertake any sngnlflcam program services dunng the year which were not listed on the

prior Form 990 or 990-E2? [OYes [INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . C e e e e e . .. JYes [¥INo

If “Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code. }{Expenses$ _  includnggrantsof$ __~ )(Revenue$ _ )
4b (Code J{Expenses$ _ includnggrantsof$ ) (Revenue$ )
4c (Code )(Expenses$ including grantsof $ )(Revenue$ )
4d Other program services (Describs on Schedule O )
(Expenses $ including grants of $ } (Revenue $ )]
4e Total program service expenses b
Form 990 (2019)



Form 990 (2019) Page 3
XXM Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? if “Yes,”
complete Schedule A . . 1 v
2 Is the organization required o complete Schedule B, Schedule of Contrlbutors (see nnstructlons)? .. 2 v

3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opp05|tion to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v

4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election n effect during the tax year? If “Yes,” complete Schedule C, Part If - 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersmp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part lil | 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"” complete Schedule D, Part! . . .. . .. .o . .o 6 v

7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil . . . 7 v

8 Did the organization matintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . 8 v

9 Did the organization report an amount in Part X, hne 21 for escrow or custodlal account I;abnhty, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule O, PartIv . . . . .o .o 9 v

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? If "Yes,” complete Schedule D, Part V . e L. .. 10 4
11 If the organization’s answer to any of the following questions ts “Yes,” then complete Schedule D, Parts VI, | [.5]% 4, é"
. L

VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buﬂdmgs and equipment In Part X, kne 10?7 /f “Yes,"

complete Schedule D, Partvi . . . Ma| v
b Did the organization report an amount for investments— other securities in Part X line 12, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . , 11b v
¢ Did the organization report an amount for investments —program related in Part X, kine 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Viil . R 11¢c v
d Did the organization report an amount for other assets in Part X, iine 15, that 1s 5% or more of its !otal assets
reported In Part X, ine 167 /f “Yes,” complete Schedule D, Part IX .o 11d v
e Did the organization report an amount for other liabilities in Part X, hne 257 If “Yes,” complete Schedule D Part X 11e v
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XiIl . 12a v
b Was the organization included in consolidated, independent aud|ted financial statemems for the tax year? If
“Yes,"” and if the organization answered “No” to lne 12a, then completing Schedule D, Parts X! and Xil 1s optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, nvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV . . . 14b v
15  Duid the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . .. 15 v
16 Did the organization report on Part IX, column {(A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it and IV. . Co . 16 v
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIHi, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming acuvmes on Part VI, line 9a'7
If "Yes,” complete Schedule G, Part lll . . . . . 19 v
20a Did the organization operate one or more hospital faculmes’? If “Yes " complete Schedu/e H. . . . . 20a v
b i “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thus retum’? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), kne 17 if “Yes,” complete Schedule |, Partsland ll . . . . 21 v

Form 990 (2019)




l-:orm 990 (2019)
XX Checkiist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 2? If “Yes,” complete Schedule I, Parts | and il 22 | v
23 Did the organization answer “Yes" to Part VI, Section A, lne 3, 4, or 5 about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . o . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer Iines 24b
through 24d and complete Schedule K. If “No," go to line 25a 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ] 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .. . e 25b
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contrbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . Lo .. 27| ¢
28  Was the organization a party to a business transaction with one of the foliowing partles (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV . 28al v
b A family member of any individual described in Ime 28a'7 If “Yes Y complete Schedule L, Part IV 28b| v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c| v
29 Did the organization receive more than $25,000 in non- cash contnbutnons” lf "Yes, ’ complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 4
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes," complete Schedule N, Part /| 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regutat:ons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, 1,
orlV, and Part V, iine 1 . e 34 v
35a Did the organization have a controlled entlty wnthm the meamng of sectlon 512(b)(1 3)’7 35a v
b If “Yes” to line 353, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, Iine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, hne 2 . 36
37 Did the organization conduct more than 5% of its activittes through an entity that 1s not a related orgamzatlon
and that s treated as a partnership for federal Income tax purposes? If “Yes,” compiete Schedule R, Part VI 37 v
38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38| v
XX Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V - . . 3
Yes | No
1a Enter the number reported in Box 3 of Form 1036 Enter -0- iff notapplicable . . . . 1a 112
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . 1b Q
c D the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming {gambling) winnings to prizewinners? . . . . . . w4 4o ... . ic

Form 990 (2019)
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Form 980 (2019) -
Statements Regarding Other IRS Filings and Tax Conipliance {continued)-
[Yes No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax s f%c(ﬁ” o]
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 ’ff*i;;; EAE b
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: lf the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) T e |
3a v

3a
b

4a

b

5a

6a

O T

T - o

12a

13

14a

15

16

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has 1t f!led a Form 990-T for this year? If “No” to ine 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organizahion have an interest in, or a signature or other authority over,
a financial account n a foreign country (such as a bank account, secunties account, or other financial account)?

If “Yes," enter the name of the foreign country » - "

See instructions for filing requirements for FINCEN Formn 114, Report of Fore|gn Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to Iine 5a or 5b, did the orgamzation flle Form 8886-T?

Does the organization have annual gross recelpts that are normally greater than $100, 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? N .

If “Yes,” did the organization notify the donor of the value of the goods or services provuded”

Did the organization sell, exchange, or otherwise dlspose of tanglble personal propeny for which it was
required to file Form 82827 . . . . e e e e e e e .

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d f . N/A

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintaned by the
sponsoring organization have excess business holdings at any time dunng the year? . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

«

Inttiation fees and capital contributions included on Part VIIL, ine 12 . . . 10a N/A |

6a v
T
3 e
bl Pl E»FIES
v
|L2e NIK4
7e v
7f v
7
7h

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities . 10b . N/A|Z

Section 501(c)(12) organizations. Enter. .

Gross income from members or shareholders . . . . . 11a NIA|

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) 11b N/A [

Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon fmng Form 990 in lteu of Form 10412

if “Yes,” enter the amount of tax-exempt interest recerved or accrued during the year . - | 12bl N/A[:

Section 501(c)(29} qualiﬁed nonprofit health insurance issuers.
Is the organization Iicensed to issue qualified health plans in more than one state? . .. . .
Note: See the instructions for additionat information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which | 3
the organization i1s licensed to 1ssue qualified health plans N Lo 13b * WA o3
Enter the amount of reserveson hand . . . 13¢ N/A &

Did the organization receive any payments for mdoor tanmng services dunng the tax year’7 .

It “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .. . . .

if “Yes," see Instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,™ complete Form 4720, Schedule O. .

1 15

R
16

[ e A

Form 980 (2019)



Page 6

Form 990 (2019)
@]l Governance, Management, and Dasclosure For each “Yes" response to lines 2 through 7b below, and for a "No"

response to /ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a responsé or note to any line inthisPartVl .. .. . - . . . . . . . . .

Section A. Governing Body and Management.

1a

154

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

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commuttee, explain on Schedule O.

154 [l

b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . .
3 D the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the orgarization become aware during the year of a srgnmcant diversion of the orgamzatlon’s assets?
6 Did the organization have members or stockholders?
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more membaers of the governing body? 7a | ¥
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Dud the organization contemporaneously document the meetings held or written actions undenaken dunng
the year by the following:
a The governing body? .
b Each committee with authonty to act on behalf of the governing body’7
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's ‘mailing address? If "Yes, "provide the names and addresses on Schedule O . . 9 v
Sectlon B. Policies (This Section B'requests /nformat/on about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have wntten policies and procedures governing the actities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a A
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. P
12a Did the organization have a wntten conflict of interest policy? /f “No."” go to line 13 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts? 12b
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedufe O how this was done . .o . . .o
13  Did the organization have a wntten whistieblower pohcy”
14  Did the organization have a wnitten document retention and destructron pohcy”
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of. the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . -
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or pamcrpate Ina ;olnt venture or similar arrangement i
with a taxable entity during the year? . . . . 16a v
b If “Yes,” did the organization follow a written policy or procedure requinng the orgamzatlon to evaluate s[4 et

participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ; . e e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requwred to be filed» Noné
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable) 990, and 990 T (Secuon 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply

[J] Own website [J Another's website Upon request  [[] Other (explain on Schedule O)

Describe on Schedule O whether {and If so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records b

_Linda Stubbs 198 Jill Lane Cynthiana, KY 41031 (859) 234-5510

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl . . . . .. ... 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether mlelduaIs or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the orgamization's current key employees, if any. See instructions for definition of “key employee "

« List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[0 check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
Position
w ®) {do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
haurs .officer and a director/trustee) | compensation compensation of other
per wesk 5 = 1= =l x| from the from related compensation
(istany | S8 12 S gl3&|g organization organizations from the
hoursfor 1S 2| & 3 g 3 i g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related § slg{ {3la2|" related organizations
o:ganlzeuonsL Sl - g g
below g 3 3 2
dotted ime) gla §
s H
[=%
(1) Megan Baxter - President 5
1816 Twin Creek Road Sadieville, KY 40370 v : 0 0 [
(2) \Larry Tuttle - Vice-President . §
1954 Salem Pike Cynthiana, KY 41031 v 0 0 0
_{3) _Joyce Ann Mullen - Secretary . 5
2388 Grays Run Road Cynthiana, KY 41031 v 0 0 0
{4) Lincoln Clifford - Treasurer 5
3459 KY HWY 1284 Cynthiana, KY 41031 v 0 0 0
8
{6)
A0
8
8 .
(10) .
{11) .
(12) —— .
) e
(19)

Form 990 (2019)
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Page 8

XTI Section A- Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(@] .
Position
w ®) {do not check more than one o) & A
Name and title Average | nox, unless person s both an Reponable Reportable Estmated amount
hours officer and a directorftrustee) compensation compensation of other
per week o= T= 1o =] 1 from the from related compensation
(st any a § :Z_ 8 2i1351|8% organization organizations from the
housfor | =212 |8 |e 2 g |3 | W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related | & £E18 é ‘é al” related organizetions
organtzations| S 5 | & El7g
below § ] & 3
dotted kne) 2 § é
&
08 e
{16)
an..... -
(18 ...
19 o
{21) -
22) .
@)
24) —
(29)
1b Subtotal . » 0 0 0
¢ Total from continuation sheets to Part VII Sectnon A > 0 0 0
d Total (add lines 1b and 1¢) . . » 0 0 0
2  Total number of indwiduals (including but not ||m|ted to 1hose hsted above) who received more than $100,000 of
reportable compensation from the organization P None
Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or hlghest compensated N
employee on line 1a? /f “Yes,” complete Schedule J for such individual .. 3 v
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensatlon from the ‘
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such |__ 1 | __}
indwidual . L. .. R . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mdmdual I —
for services rendered to the organization? /f “Yes,” comnplete Schedule J for such person . . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewed more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(8)

Description of services

)
Compensation

2

received more than $100,000 of compensation from the organization b

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

N/A

Form 990 (2019)



Form 980 (2019) Page 9
"Statement of Revenue: ] ] i
Check if Schedule O contains a response or note to any ine inthisPart VIl . . . . . . . .. . 03d
Total (r:{lenue l Related(oBr) exempt Unr(lf.fl:;led Hevenuéoe,xcluded

furction revenue

business revenue

from tax under
sections 512-514

8 m| ta Federated campaigns 1 1a o[RBT IR Kl s Wi% Bre sl ﬂ%’%@g}jﬁ f‘?%
§ 5| b Membership dues \ : gﬁ{% b ““‘%{
O €| ¢ Fundrasing events ‘ Lad
£ ; d Related organizations . o
9 E e Government grants (contributions) 5
g @| f Al other contnbutions, giits, grants, Tk
= and similar amounts not included above N
2 5
2 o g Noncash contributions included in . ; : ;
= ;
] lines 1a-1f . o Tt e
o c Sl e [Li T Br gn L Yy
O &| h_Total. Add lnes 1a-1f . b e St S
et R e ol e i o S
8 2a .
5g| ©® — :
sl ¢ . _ e -
o hilitiad = Skt
E5 ¢4
t o e - = 3aes2
A I O
g € s et . . .
a f All'other program Service revenue . )
g Total. Add lines 2a-2f R e e s e e e ey
- 3 Investment income (including dividends, interest, and '
other simidar amounts) . > 172
4 Income from investment of tax-exempt bond proceeds » 0 .
5 PRoyaltes .. . . : . . s : = . > 0
() Real {n) Perscnat :E‘ {:}‘ ; 2 g:% i ;?;"f”‘f{mﬁgfﬁ“
6a Grossrents . . | 6a 0 ;;;r"i"fé‘ i e Ce ’s?{t;%%f—'a
Tk % A
b Less rental expenses| 6b 9 el b il ?’&%ﬁ%‘%i)a
¢ Rentat income or (joss)| 6¢ 0 S e R g T
d Netrentalincomeor(loss) .- . . . ... . . w1 .. . . 15683 .
- —_ e - T T S T TR
7a Gross amount from {) Securilies @Oter - EEERER f@}” N ﬁﬁ%‘%ﬁgxﬁ%
R T R LY g, e R
sales of assets 0 SrtSont i ke e e
other than inventory | 7a .. ;@@; ) i RS A
s??%.xég%« ‘-! 3 -";»2’,5,/5,531“- %
g b Less costor other basis | gm &;%{é : 4%} : ol gﬁg}:a{ﬁ o
s and sales expenses 7b 0 ol*rv’: PR RO P e MR R 1B, Gly e
o 14 GW@%‘ SRR e T S e i T e s
& ¢ Gainor (loss) . 7c 0 ojse R e R R L T VI PR
f d Netganor{loss) . . . .. = ;. B
o F R SIS
£ | 8a Gross income from fundraising W%’fﬁ@é%?«‘%{@;
° events (not including$____ 0 Ge AN gy
, of contributions reported on line ity ‘%‘; sl
1c) SeePart IV, line 18 . . 8a RELl
b Less.drectexpenses . . . . | 8b
¢ Netincome or (loss) from fundraising events . ~
9a Gross Income from gaming |
activities See Part IV, line 19 9a_
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . : .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goodssold . . - [10b S
¢ Netincome or (loss) from sales of inventory.. . . P ) OI
g L - Busmess Code . |ERREE RS R T D) LSRR
§ g Ma HayTests. . .. 110000 ¢ aes) : —
° ol ¢ ... . s )
2T d Al other revenue” Coe e ;
= e Total Addlnes 1ia-11d -+ : . : . s P 268 [T e T e
12 Total revenue: See instructidns, . . . . > 374650] I .

Form 990 (2019)
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Form 990 (2018) - - . -

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

Check if Schedule O contains a responsesor note toany line inthisPart X . .+ . . . . . . . .« o .
‘Do not include amiounts reported on lines 6b, 7h (A) (B) (C) o
'y Pri y M. ement and Fund:
8b, 9b, and 10b of Part VIII. Total expenses og;gr:nssz'svlce gean':'gl h xpe‘nses undraising
1 Grants and other assistance to domestic organizations %‘g“‘&éf ’é}é;i?“ﬁwmf‘@z" S ERAG
and domeslic governments See Part IV, line 21 0 _]M i ,p,,, A
2 Grants and other assistance to domestic ,
individuals See Part IV, ine22 . . . 308915

3 Grants and other assistance to foreign
organizations, foreign governments, and

foreign indwviduals. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors ) .
trustees, and key employees . 0 0 . 3

6 Compensation not included above to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0

7  Other salaries and wages

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) | . 0 0

9  Other employee benefits . 0 0
10  Payroll taxes . . . 0 0
11 Fees for services (nonemployees)
a Management 0 (]
b Legal 0 0
¢ Accounting 13423 13423
d Lobbying . 0 0
e Professional fundraising services See Part IV ne 17 Ot ol AR Gas SRR
f Investment management fees . . . LV 0 0
g Other (if ine 11g amount exceads 10% of line 25, column T T -
(A) amount, list line 11g expenses on Schedule O} . 0. [Y
12 Advertising and promotion . . . 799 799(
13 Office expenses 1479 1479
14  Information technology 0 0
15 Royalties 0 0
16  Occupancy .o 0 0
17  Travel .o » 0 0

18  Payments of travel or enterlamment expenses

for any federal, state, or focal pubiic officials 0
19  Conferences, conventions, and meetings 0
20 Interest 0
21  Payments to affilates . . o'
22 Depreciation, depletion, and amort:zatlon . 13987

. ) L 894
e

23 Insurance .

24  Other expenses ltemize expenses not covered |-
above (List miscellaneous expenses on line 24e. If [

Iine 24e amount exceeds 10% of Jine 25, column

. (A) amount, list ine 24e expenses on Schedule O.) [

See Schedule O 13052

Seh i e
Ca ws:.uw“ﬁa"”ﬁmﬁi;.
13052

PR ORI S .

Allother expenses T .
25 Total functional expenses. Add hnes 1 through 24e |, . . 352549 352549 " ..
"26 Joint costs. Complete this line only-if*the { = ~ - 7~

organlzatxon reported in: column (B) joint costs

“from a combmed éducational campangn and

“fundraisin 8 solicitation” Check hefa » [1°

following SOP 98-2 (ASC-958:720) . .. -

Form 990 (2019;



Form 9€0 (2019) Page 11

Balance Sheet ) ) s ’ )

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

(A) 8)
N Beginning of year End of year
1 Cash—non-interest-bearing . . . . 82705 1
2 Savings and temporary cash investments . . .15861] 2
3 Pledges and grants receivable, net of 3
4  Accounts receivable, net 0] 4
5 Loans and other receivables from any current or - former offlcer director, [5 X5 AR ‘@%;%
trustee, key employee, creator or founder, substantial contributor, or 35% %&éﬁ ’s"}"ﬁ"“;;;}kgffﬁ i 3:&'.
controlled entity or family member of any of these persons 0| 5
6 Loans and other recevables from other disgualfied persons (as defined [BEEE St I d G| i svn s ‘z, 3
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B} .
& 7 Notes and loans recewvable, net 0.
§ 8 Inventories for sale or use .. P 0
<| 9 Prepad expenses and deferred charges ... 0
| 10a Land, bulldings, and equipment cost or other [ ,_.;,,,? *si% ‘&’ e %‘”éﬂf: 'J‘:t:»_‘:_f;,\ 1
basis Complete Part Vi of Schedule D [d0a] . . . 222000 Q@QKM ; m}gg{_}ﬁ?u«g{«ﬁ;;
b Less accumulated depreciation . 10b 192829 23071
11 Investments—publicly traded securities - o
12  Investments—other securities. See Part IV, line 11 P
113 Investments—program-related. See Part IV, line 11 Soe o s :
| 14 intangible assets . R
16  Other assets. See Part IV, Iine 11 N . e
16  Total assets. Add lines 1 through 15 (must equal Inne 33) e,
17  Accounts payable and accrued expenses
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond liabihties .
21 Escrow or custodial account hability. Complete Part IV of Schedule D. 1
§[22 Loans and other payables to any current or former officer, director, |35 R RN
:_g trustee, key employee, creator or founder, substantial contributor, or 35% BE tz*“*“,?"‘j;.ﬂ;:‘;fﬁ iy
a controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabihties (iIncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . s . . 25
26 Total liabilities. Add Ilnes 17 through 25 26
4 Organizations that follow FASB ASC 958, check here » D “v;, ) %@ *?
e and complete lines 27, 28, 32, and 33. ARk
-g 27 Net assets without donor restrictions
_‘g '28  Net assets with donor restrictions _ _
g Organizations that do not follow FASB ASC 958 check here . SR
o and complete lines 29 through 33. e s S RS
3 29 Capital stock or trust principal, or current funds . 0
fgf 30 Paid-in or capital surplus, or land, bullding, or equipment fund 0
2 31 Retained earnings, endowment, accumulated income, or other funds -. 0
% |32 Total net assets or fund balances . 132962
Z | 33 Total abiities and net assets/fund balances 132962

. Form 990 (2019)
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page 12

Reconciliation of Net Assets

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

CCONOOONHLWUN

=

Total revenuse (must equal Part VIli, column (A), ine 12) .

374650

352549

Total expenses (must equal Part 1X, column {A), ine 25)
Revenue less expenses. Subtract line 2 from line 1

22101

129776

Net assets or fund balances at beginning of year (must equal Part X, hne 32 column (A))
Net unrealized gains (losses) on investments

0

0

Donated services and use of facilities
Investment expenses .

0

SEE SCHEDULE O

OIX (NP DW=},

Prior period adjustments .
Other changes in net assets or fund balances (explam on Schedule O)

{18915)

-
o

Net assets or fund balances at end of year. Comblne lines 3 through 9 (must equal Part X Ime
32, column (B)) .. :

132962

Financial Statements and Reportmg
Check If Schedule O contains a fesponse or note to'any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [/JCash [JAccrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were auduted on a

separate basis, consohdated basis, or both: .
[JSeparate basis [ Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audnts'? If the organlzatlon dnd not undergo the
réquired audit or audsts, explain why on Schedule O and describe any steps taken to undergo such audits .

3b

’

Form 990 (2019)



SCHEDULE D Supplemental Financial Statements | omeno sses-00e7
(Form 990)

Department of the Treasury
Irternal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

2019

Open to Public
Inspection

» Complete if the organization answered “Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Name of the organization

Employer identification number

Harrison County Beef Cattle Association, Inc 61-1138169
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

g bwWwN =

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controi? . . . . OYes [ No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissibie private benefit? . . . Lo e e e [ Yes ] No

XX Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a histonically important land area
{71 Protection of natural habitat [J Preservation of a certified historic structure

[] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . . .o .o 2a
b Total acreage restricted by conservation easements . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2¢
d Number of conservation easements included in {(c) acqurred after 7/25/06, and not on a
historic structure listed in the National Register . .o 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or termmated by the organization during the
taxyear®»
4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic momtonng, mspectlon handling of
violations, and enforcement of the conservation easements it hoids? . . . . . . [OYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcung conservation easements during the year
»
7  Amount oféxpenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)(i)
and section 170(h)(4)(B)(1)? . . . .- . OYes [No
9 In Part Xlll, descnbe how the organization repons conservatron easemems n ns revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzation answered “Yes” on Form 990, Part IV, Iine 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items*
() Revenue included on Form 990, PartVlll,hne1 . . . . . . . . . . . . . . . . » §
{li) Assets included in Form 990, Part X . - N &
2 If the organization received or held works of art, hlstoncal treasures, or other srmllar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenuencluded on Form 990, Part VII|, ine 1 . . - . - > S
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . v .. P §

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cal. No 52283D Schedule D (Form 990) 2019



Schedule D {Form 890) 2019 Page 2
Manizaﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coltection items (check all that apply).
a [ Public exhibition d [JLoanor exchange program
b [ Scholarly research e []Other _
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . [ Yes [J No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . . . [JYes [ No

b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount

¢ Beginning balance e e 1c

d Addtions during theyear . . . . . . . . . . . . e e 1d

e Distributions duringtheyear . . . . . . . . . . . . . . o . L. 1e

f Ending balance . 1f

2a Did the organization mclude an amount on Form 990 Part X Ime 21 for eSCcrow or custod|al account labilty? ] Yes [J No

b If “Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedonPart XIIt . . . . [:]

IZEYH  Endowment Funds.

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

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
c Term endowment b %

B T r S

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admunistered for the
organization by:
{i} Unreiated organizations . 3a(i)
{ii) Related organizations . e . 3a(il .
b If “Yes” on hine 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R? . e e 3b
4  Describe in Part Xill the intended uses of the organization’s endowment funds.

IEEZII Land, Buildings, and Equipment.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Yes | No

Descriptien of property {a) Cost or othar basis | {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land
b Buldings .
¢ Leasehold |mprovements .
d Eguipment Coe e e e 222000 0 192929 29071
e Other
Total. Add lines 1athrough 1e. (Co!umn (d) must equal Form 990, Part X, column (B}, line 10c.}. . . . .M 29071

Schedule D {Form 990) 2019



Schedule D (Form 890) 2019 Page 3
GCIRAE Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b See Form 990, Part X, Iine 12.

{b) Book value (c) Method of valuation
Cost or end-of-year market vaiue

{8) Description of secunty or category
{including name of security)

(1) Financial derivatives . . e
{2) Closely held equity interests
(3) Other

Total. (Column (b) must equal Form 980, Part X, col. (B} Ine 12.) . »
ZET. QIR  Investments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11c_See Form 990, Part X, fine 13.

{a) Description of investment (b) Book value (c} Method of valuation
Cost or end-of-year market valug

(1)

(2

3

(&)

8

6

n

(8)

(&)
Total. (Column (b) must equal Form 990, Part X, col (8} Ine 13.) . »
Other Assets.

Complete If the organization answered “Yes” on Form 980, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(L)
(2
3
{4)
(5}
€
(1]
(G

{9)
Total. (Column (b) must equal Form 990, Part X, col. B)line 18.) . . . . . . . . . . . . . .bp

Other Liabilities.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of fiabliity {b) Book value

(1) Federal income taxes

@

3

@

5

6

(4]

@

)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) . . . . P <
2. Liability for uncertain tax posttions, In Part Xill, provide the text of the footnote to the organlzatnon s financial statements that reports the
organization's liability for uncertain tax posttions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xill . [

Schedule D (Form 9980) 2019




Schedule D (Form 990) 2018 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the orgamization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities o . - <)

¢ Recoveries of prior year grants . . . . .. N

d Other (Describe in Part Xlil ) . . .o . 2d .

e Add lines 2a through2d . . T L
3  Subtract line 2e from line 1 3
4  Amounts included on Form 890, Part VIII Ime 12, but not on Ime 1 !

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other (Descnbemn Part XIil)) . . . .. 4b —

¢ Add lines 4a and 4b e . 4c
5 Total revenue Add hines 3 and 4c. (Th:s must equal Form 990 Panl line 12 ) .. . 5

e P (Il  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 390, Part IX, line 25:

a Donated services and use of facilities .o . . . . {2a

b Prior year adjustments .o Coe .. . |2

c Other losses . .. . o .. 2c

d Other (Describe in Part Xlll ) Coe R e L] .

e Add lines 2a through 2d . e . e e e e e e o] 2e
3 Subtract line 2e from line 1 . . 3
4  Amounts included on Form 990, Part IX, ||ne 25, but not on Ime 1: -

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other (Describe in Part XlII.) .o . . . . . . | 4b .

¢ Add lines 4a and 4b B I 1]

Total expenses. Add lines 3 and 4c. (Tms must equal Form 990, Partl Ime 18 ) e e, 5

5
sl Suppiemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X|, lines 2d and 4b; and Part XII, hnes 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 980) 2019
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XTI Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities | OMBNo 1545-004/

(Form 990 or 990-E2) Complote if the organization angwerad "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a
Department of the Treasury » Attach to Form 980 or Form 980-E2 Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection

Name of the organization
Harrison County Beef Cattle Assaciation, Inc

Empiloyer identification number
61-1138169

Fundraising Activities. Complete If the organization answered “Yes” on Form 290, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [J Solicitation of non-government grants
b [ Internet and email solicitations f [ Sohcitation of government grants
¢ [ Phone solicitations g [J Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individuai (including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity In connection with professional fundraising services? [JYes []No
b If “Yes,” hist the 10 highast paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser 1s to be
compensated at least $5,000 by the organization. -
. {v) Amounti paid to .
1) Name and address of individual {ui) Did fundralser have | (., G066 receipts (or retained b {v) Amouni paid to
or entity (fundraiser) vidua (1) Activity cus‘t:gc'i{r gufgr"‘s‘g' of )from activity lundrajc%elr }:)steg)in %,’;;ﬁ:xoaw
Yes No
1
2
3
4
5
6
7
8
9
10
Total T
3  List all states in which the organization 1s registered or licensed to solicit contributrons or has been notified it 1s exempt from

registration or licensing.

P

" For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Cat, No 50083H Schedule G (Form 990 or 930-EZ) 2019



Schedule G (Form 890 or 990-E7) 2019
Fundraising Events. Complete if the orgarization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, hines 1 and 6b. List events with
gross receipts greater than $5,000

Page 2

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Cooking Functions {add col {a) through
(event type) (event type) {total number) col {c)
3
§ 1 Grossrecepts . 23633 23633
&
2  Less. Contributions 0 0
3 Gross income (line 1 minus
ine 2) . 23633 23633
4 Cash prizes .
5 Noncash prizes
%]
% 6 Rent/facility costs .
55| 7 Food and beverages .
|5
&1 8 Entertainment
9 Other direct expenses 13749 13749
10 Drirect expense summary Add lines 4 through 9 in column (d) » 13749
11 Netincome summary. Subtract line 10 from line 3, column (d} . . . > 9884
Gaming. Complete If the organization answered “Yes” on Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o Pull tabs/instant Toral gaming (add
2 {a) Bingo bln(gglpl:og?e:s:::e gﬁwgo [c) Other gaming c(cﬂ) (a?&r%ilgh go('a (ch
2
3
1 Cross revenue .
®1 2 Cashpnzes .
2
g 3 Noncash prizes
w
9| 4 Rentfacility costs .
fa
5 Other direct expenses
3 Yes % 0[] Yes %{[] Yes % ;
6  Volunteer fabor . ] No O No [ No i
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) . >
8  Enter the state(s) n which the organization conducts gaming activitres e,
a s the organization licensed to conduct gaming activities in each of these states? . (OYes [INo
b If “No,” explain: _ o
10a Ware any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? (JYes [ INo

If “Yes,” explain:_

Schedule G {Form 990 or 930-EZ) 2019




Schedule G (Form 990 or 990-EZ) 2019

Page 3

11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . e CIYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity

formed to administer charitable gaming? e e e e e e e e OYes ONo
Indicate the percentage of gaming activity conducted in:
The organization's faciity . 13a %
An outside facility . o 13b %
Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and

records:

Name » . e I N .

Address » i . e

Does the organization have a contract with a third party from whom the organization recewes gaming
revenue? . . . e

If “Yes,” enter the amount of gammg revenue recelved by the orgamzatuon » § and the
amount of gaming revenue retained by the third party > $
If “Yes,” enter name and address of the third party:

O Yes [ONo

Name » e . o . e

ALAress B . T

Gaming manager nformation:

Name P ) e S .

Gaming manager compensation b $

Description of services provided » e 2 e e e e e e

[ODrrector/officer CJEmployee Oindependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent In the organization’s own exempt activities during the tax year »  §

(dves [INo

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

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

mmepememr e —ma o ——— m———

Schedule @ (Form 990 or $90-EZ) 2019
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-6027

{Form 990 or 990-EZ)| » Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28¢, or Form 990-E2, Part V, line 38a or 40b. 2

Departmant of the Treasury » Attach to Form 990 or Form 930-EZ. Open To Public
Intenal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identfication number
Harrison County Beef Cattle Association, Inc. 61-1138169
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 890-EZ, Part V, line 40b.
1 {a) Name of disqualfied person (&) Relationship betwesn disqualified person and (c) Description of transaction {9 Correoted?
orgamization Yes No

1))

2
E)

4

{5)

{6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 e e e e . Coe o > 3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P §

Part il Loans to and/or From Interested Persons.
Compilete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the

organization reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of nterested person | (b) Relationship | (c) Purpose of {d) Loan to or {e) Original (f) Balance due |{g} In aefaut?| (h) Aporoved ({1) Wrtten
with organization foan from the principal amount by beard or | agreement?
organization? commities?
To From Yes | No | Yes { No | Yes | No
{1
@
)
(@)
(2]
-8
@
8
)
(10)
Total . . . . . . e e e e e e e e i e e .. B Sy %
Grants or Assistance Benefiting Interested Persons. -
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested |(c) Amount of assistence {d) Type of assistance (e) Purpose of assistance
person and the organization
(1) Roger Marsh Chairman Phase | Board 2350/650|Lg Animal/Farm Infrastruct|Lg. Animal/Farm Infrastruct
(2) Jerry Prows Phase | Board Member 3000|Fencing/On Farm Water Fencing/On Farm Water
{3) Kevin Farrell Phase | Board Member 3000]{Fencing/On Farm Water Fencing/On Farm Water
{4) Lincoln Clifford Phase | BWHCBCA Treasurer 3000{Large Animal Large Animal
(5) Nick Farmer Phase | Board Member 196/1032{Lg Animal/Farm InfrastructiLg. Animal/Farm Infrastruct
{6) Bill Thomson Phase | Board Member 3000|Large Animal Large Animal
(7) Amanda Frankhn Phase | Board Member 3000|Large Animal Large Animal
(8) Wayne Clifford Past Pres. HCBCA 1147/1853|{Lg Animal/Fencing OFW |Lg. Animal/Fencing OFW
{9) Joyce Ann Mullen HCBCA Secretary 3000|Forage & Grain Imp. Forage & Grain Imp.
{10) Megan Baxter HCBCA President 3000|Forgage & Grain Imp. Forage & Grain imp.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-E2) 2019



Schedule L (Form 890 or 930-E7) 2019 . Page 2

. m Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{e) Sharing of
organization’s
revenues?

(b) Retationship between {c) Amount of (d) Description of transaction
interested person and the transaction
organization

(8) Name of interasted person

Yes [ No

(1) Same as listed in Part HI

2
3
@
)
{6)
@
{8
{9)

10)
m Supplemental Information.

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

Part fll - Line 11 e PR . e e e et

Lowell Clifford - HCBCA Lifetime Advisor - 3000 - Large Animal - Large Apimat . _

_Ronnie Frankhin - HCBCA Director - 3000 - Large Animal - Large Aimal

Keith Smith - HCBCA Lifetime Advisor - 3000 - Forage & Grain Improvement - Forage & Grain Improvement

Wiliam Fritz - HCBCA Lifetime Advisor - 1000 - Large Animal - Large Animal )

Schedule L (Form 990 or 930-E2) 2019



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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internat Revenue Service » Go to www.irs.gov/Form$90 for the latest information. Inspection
Name of the organization Employer identificatton number
Harrison County Beef Cattle Association, Inc 61-1138169

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

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

Pan Vihine 19 - upon request . et et

Part IX line 24 supporting detait- -

Board Meetings - 250 . e e e e

BQA Dues to State - 235 PO

_l::_c_!gga_l_upnal Classes - 206

Hay Samples - 90 P -

HCBCA Membership Dues to State - 1,995 N S

Reimbursements - 130

State Convention - 575

Sunshine Fund - 151 .

Totalto Part IX Line 24-43052

Part Xi line 9 - Equipment Purchases - $18,915 of capital purchases were double counted last year as an adjustment in Part Xi of the 2018

section of the 2019 return.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 930 or 880-E2) {2019)



