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Short Form OMB No 1545-1150

For . 990-EZ Return of Organization Exempt From Income Taxm Under section 501(c 527, or 4947(a)( 1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

, I Sponsonn organizations of donor advised funds and controlling organizations as defined in sectlon 512(b)(13) Open to Publicmust file Fgorm 990 All other organizations with gross receipts less than $500,000 and total assets less than
Department ol the Treasury $1,250,000 ai the end ofthe year may use this fom-i
lntemal Revenue Service P The organization may have lo use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

D Employer identification number

6 1 - l 2 8 8 O 7 6
E Telephone number
270-597-3203
FGroup Exemption

B gggiifalifaie Please C Name of organization, number and street, city, town, state, and ZIP code
I Address change use mg

I Name change 33:13:
I lniuairetuin *SWG EDMONSON CO CATTLEMEN ASSOCIATIONee
N T8rmll1at8d Specific

Itmmammn 13?* 178 NATIONAL PARK ROADI%%%" SMITHS GROVE KY 42171 Nmwe v2363
t ttach G Accounting method Q Cash U Accrual9 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts mus a

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

I Website: P H CheCkPD if the organization is not required
J raii-exempistaiiis l323$lf0"*Y Q 5o1(c)(16) 4 (insert rio.) D 4947(a)(1)oi 527 to attach Sch B (Form 990. 990-Ez, oisso-PF)

K Check P U if the organization is not a section 509(a)(3) supporting organizatiomnd its gross receipts are normallynot more than $25,000
A return is not required, but if the organization chooses to tile a return, be sure to tile a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, tile Form 990 instead of Form 990-EZ P$ 6,357.
Revenue Expenses and Changes in Net Assets or Fund Balances (See the instructions )1 I

Contributions, gifts, grants, and similar amounts received
Program service revenue including govemment fees and contracts
Membership dues and assessments

balk)-5

4 Investment income
5 a Gross amount from sale of assets other than inventory

1 2,000.-71-ll?
1,395.

PM

"*ii5a l5b Vb Less" cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here

a Gross revenue (not including $ of contributions

Revenue

reported on lrne 1) I 68 r6b

.2L--1.--­
rm*

b Less direct expenses other than fundraising expenses
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7 a Gross sales of inventory, less returns and allowances 7 8

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (descnbe P OTH OME

6 c

b Less cost of goods sold 7b I# 7L111 a 2,962.P 9 6,357.9 Total revenue Add lines 1, 2, 3, 4, c, 60.  I
10 Grants and similar amounts paid ( ac - - - - - - 811 Benefits paid to or for members *T .
12 Salaries, other compensation, and $ loyewtoegegtsg

13 Professional fees and other paym ts - -ge: : e : - - i - v
Occupancy, rent, utilities, and mai na -* * -  ,

15 Printing, publications, postage, and shipping " 4 1  " , A
16 Other expenses (describe POTHER EXPENSES

Expenses

14

li11 45,137..ILEll...-E
141-15.1.-.11) 16 7,664.

17 Total expenses.Add lines 10 through 16
18 Excess or (deficit) for the year (Subtract line 17 from line 9)

Net Assets

. end-of-year figure reported on prior year"s return)
20 Other changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end of year Combine lines 18 through 20

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 1 MW

P 17 52,801.
is (46,444.)
19 51,462.20 2,845.P 21 7,863.

i

21

art ll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ
(See the instructions for Part ll ) (A) Beginning of year (B) End of year

22 Cash, savings, and investments 51,462. 22 7,863.
2323 Land and buildings24 Other assets (describe P ) 24

25 Total assets 51,462. 25 7,863.26 Total liabilities (descnbe P ) 26

27 Net assets or fund balances (line 27 of column @)must agree with line 21) 7,863.51,462. n
For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions.
BCA Copynghl lomw software only, 2009 Universal Tax Systems, Inc All nghts reserved U5990EZ1 Rev 1

Form 990-EZ (2009)



Form 990-EZ(2009) EDMONSON CO CATTLEMEN ASSOCIATION 61 -1288076 Pagez
Part lll Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses

What is the organization"s primary exempt purpose? FARMER CATTLEMEN ASS ISTANCE
(Required for section
501(c)(3) and 501(c)(4)

Descnbe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner.
describe the services provided, the number of persons benefited, and other relevant infonriation for each program title.

organizations and section
4947(a)(1) trusts. optional
for others.)

28 200 FARMERS BENEFITED FROM FARMING UPDATES-HERD BULL
AND CORRAL PANEL PURCHASES

(Grants $ ) If this amount includes foreign grants, check here V U 28a

29

(Grants $ ) lf this amount includes foreign grants, check here P U 29a

30

(Grants $ ) lf this amount includes foreign grants, check here P U 30a

31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here P U V 31a
32 Total program service expenses (add lines 28a through 31a) * 32

Part IV List of Officers, Directors, Trustees, and Key Employees. usieach oneevenifnoicompensated (See instructions for Part IV )

(b) Title& average (c) Compensation (d) comnbuiions io (e) Expense
(3) Name and address hours per week (lf not paid, employee benem plans account and

devoted to position enter -0-.) & deferred comp other allowancesROYCE VINCENT PRES IDENTBROWNSVILL KY 42210 8 0JIMMIE LUTTRELL VICE PRESBROWNSVILL KY 42210 8 0
CHERLY THOMPSON SECRETARYSMITI-IS GRO KY 42171 8 0

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990EZ2 Rev 1

Fomi 990-EZ (2009)



I

Fomi 990-EZ (2009) EDMONSON CO CATTLEMEN ASSOCIATION 6 1 - 1 2 8 8 O 7 6 Page 3
Other Information (Note the statement requirements in the instructions for Part V )

33

34

35

8

b

36

37 a

b

38a

b

39

a

b

40 a

b

c

d

e

41

42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
descnption of each activity

Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes
lfthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?

If "Yes," has it filed a tax return on Form 990-T for this year?

Did the organization undergo a liquidation, dissolution, termination, or substantial contraction dunng the year? lf "Yes,"
complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P I 37a I O

Yes No

33 X
34 X

35a X
35b

139.1..
l

Did the organization Hle Form1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employemr were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

lf "Yes," complete Schedule L, Part ll and enter the total amount involved IltlbpSection 501(c)(7) organizations Enter
Initiation fees and capital contributions included on line 9 39a
Gross receipts, included on line 9, for public use of club facilities m
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 P , section 4912 P , section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess beneht
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization"s pnor Forms
990 or 990-EZ? lf "Yes," complete Schedule L, Part I
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualitied persons during the year under sections 4912, 4955, and 4958 P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40creimbursed by the organization P
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
lf "Yes," complete Form 8886-T

List the states with which a copy of this return is filed P

EEL -111.
..,.-- 1% -...I38a X

I

4ob

0

.3 -*@-I40e X
The organization"s books are in care of P CHERYL THOMPSON Telephone no P 2 7 O - 5 9 7 - 3 2 O 3

1Located at P SMITHS GROVE KY KY SMITHS GROVE ZlP+4 P 42
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name ofthe foreign country P

71

No
42b u yiI lI-1-*I
42c I X

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Check here P I-SI
and enter the amount of tax-exempt interest received or accrued during the tax year P I 43 I

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf Yes,
Form 990 must be completed instead of Form 990-EZ

-- -- i

uilg

Yes

2

l4Sl IX
Form 990-EZ (2009)

BCA Copynght form software onty, 2009 Universal Tax Systems, Inc Nl nghts reserved US990EZ3 Rev 1



Form 990-EZ (2009) EDIVIONSON CO CATTLEMEN ASSOCIATION 6 1 - 1 2 8 8 O 7 6 Page 4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46 - 49b and complete the tables
for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public oftice"? lf "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll ­
48 ls the organization a school as described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?

b If "Yes," was the related organization a section 527 organization?
50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee beneit plans 8- account and

paid more than $100,000 devoted to position deferred compensation other allowances
NONE

f Total number of other employees paid over $100,000 P

51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization lfthere is none, enter "None,"
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 P

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and benef, it is true. correct, and complete Declaration of preparer (other than oflicer) is based on all information of which preparer has any knowledgeHere ( f lSignature of officer DateROYCE VINCEN 4k,, ESIDENT
Sm" * 03/oe/2010..- rint ame a title

Prep Date Check if self- Preparer"s identifying no (See instr)paid signature * "- - O3/08/2010 employed P P004 64581
Preparer"s Firm"s me (o s J I ES & GRAVIL TAX SERVICE EIN P20-5622730
use only if self mploy , P BOX 2 2 Oaddress, . -" EE SPRING KY 42207- Phoneno P270-286-4905
May the IRS discuss this retum with the preparer shown above? See instructions P Q Yes EI No

Form 990-EZ (2009)

BCA Copynght form software only, 2009 Universal Tax Systems. Inc All ngnls reserved US990EZ4 Rev 1



Detail Sheet 2009

Nmw:EDMONSON CO CATTLEMEN ASSOCIATION m:61-1288076

D%ummm:OTHER INCOME Type Am0Uni
REIMBURSEMENT CPC 225
SPONSORSHIP 480
COOKOUT 675HOMECOMING 1, 111
OTHER 471

Total 2,962
Copynghl form software only, 2009 Unrversal Tax Systems, Inc All nghts reserved USWDETS1
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Detail Sheet 2009
Nmm:EDMONSON CO CATTLEMEN ASSOCIATION m:61-1288076

Dwummm:OTHER EXPENSES Type Am0Uf1I
DUES 580
SUPPLIES 2, 663
CONVENTION 653
FEES 250
ACCOUNTING 65
REPAIRS 136
FEES 4
BONDING 381
KATHY JOINER 200
RENTAL 75
POSTAGE 9
CASH 150
INSURANCE 243
HATS 184
TRAINING 140
REG FEES CONVENTION AND BANQUET 563STATE REFUND lf368

"rom: 7, 664
Copynght form soflware only, 2009 Unrversal Tax Systems, Inc All nghls reserved USWDETS1



, . c
61-1288076

US 990 Other Changes in Net Asset or Fund Balances 2009
Descnptlon Am0untIADJUSTMENT To BALANCE 2 , 8 4 5 .

2 , 8 4 5 .

N

Copynght form software only. 2009 Universal Tax Systems, Inc All nghts reserved US90ST17 W
N


