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Shor t  For m 
Ret ur n of  Or gani zat i on Exempt  Fr om I ncome Tax 

Under  sect i on 501( c) ,  527,  or  4947( a) ( 1)  of  t he I nt er nal  Revenue Code ( except  bl ack l ung 
benef i t  t r ust  or  pr i vat e f oundat i on)  

1 For  or gani zat i ons wi t h gr oss r ecei pt s l ess t han $100, 000 and t ot al  asset s l ess 
t han $250, 000 at  t he end of  t he year .  

The or gani zat i on may have t o use a copy of  t hi s r et ur n t o sat i sf y st at e r epor t i ng r equi r ement s .  

t ax year  beai nni na .  and endl na 

OMB No.  1545- 1150 

2004 

Depar t ment  of  t he Teas 
I nt er nal  Revenue Ser vi G 

A For  t he 2004 cal  

B Check i f  appl i cabl e:  

Addr ess change 

D Empl oyer  i dent i f i cat i on 

number  

42- 1542649 

Room/ sui t e E Tel ephone number  

605- 749- 2218 

F Gr oup Exempt i on 

Number  . . . . . .  

G Account i ng met hod:  Cash X Accr ual  

Ot her  ( speci f y )  1 

H Check 1 X i f  t he or gani zat i on 

Pl ease C Name of  or gani zat i on 

use I RS 

Name change 
l abel  or  

pr i nt  or  
Sout h Dakot a Rei ned Cow Hor se ASSOC 

I ni t i al  r et ur n t ype .  Number  and st r eet  ( or  P. O.  box,  i f  mai l  i s not  del i ver ed t o st r eet  addr ess)  

Fi nal r et ur n See HCR 59 BOX 48- 1 
Speci f i c 

Amended r et ur n 
I nst r uc-  

Ci t y or  t own,  st at e or  count r y,  ar t y ZI P + 4 

Appl i cat i on pendi ng t i  n .  EDGEMONT SD 57735 

0 Sect i on 501( c) ( 3)  or gani zat i ons and 4947( a) ( 1)  nonexempt  char i t abl e t r ust s must  at t ach 

a compl et ed Schedul e A ( For m 990 or  990- EZ) .  

i  websi t e :  t  sdr cha .  or  

J Or gani zat i on e check onl  one -  X 501 (c )  7 t  i nser t  no .  4947 a 1 or  527 

K Check 1 H i f  t he or gani zat i on' s gr oss r ecei pt s ar e nor mal l y not  mor e t han $25, 000.  The or gani zat i on need not  f i l e a r et ur n wi t h t he I RS;  but  i f  t he 

or gani zat i on r ecei ved a For m 990 Package i n t he mai l ,  i t  shoul d f i l e a r et ur n wi t hout  f i nanci al  dat a .  Some st at es r equi r e a compl et e r et ur n .  

L Add l i nes Sb,  6b,  and_ 7b,  t o l i ne 9 t o det er mi ne gr oss r ecei pt s :  i f  $100, 000 or  mor e,  f i l e For t h 990 i nst ead of  For m 990- EZ 1 $ 99, 873 

Revenue Ex penses ,  and Changes i n Net  Asset s or  Fund Bal ances See page 37 of  t he i nst r uct i ons .  

1 Cont r i but i ons,  gi f t s,  gr ant s,  and si mi l ar  amount s r ecei ved 1 

2 Pr ogr am ser vi ce r evenue i ncl udi ng gover nment  f ees and cont r act s 2 ~ 97 , 075 

3 Member shi p dues and assessment s 3 ~ 2 , 700 

4 I nvest ment  i ncome . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 98 

5 a Gr oss amount  f r om sal e of  asset s ot her  t han i nvent or y 5,  

R b Less :  cost  or  ot her  basi s and sal es expenses 5b 

e c Gai n or  ( l oss)  f r om sal e of  asset s ot her  t han i nvent or y ( l i ne 5a l ess l i ne 5b)  ( at t ach schedul e)  .  .  .  .  .  .  .  .  .  .  .  .  .  ,  _ _ .  .  .  .  5c 

1 ~.  v 6 Speci al  event s and act i vi t i es ( at t ach schedul e) .  I f  any amount  i s f r om gami ng,  check her e 
. . . . . . . . . . . .  

e a Gr oss r evenue ( not  i nGydi ng $ of  cont r i but i ons 

r epor t ed on l i ne 1)  6a 

e b Less :  di r ect  expenses ot her  t han f undr ai si ng expenses .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  _ .  .  .  ,  .  ,  6b ' ' ' . . ~.  

c Net  i ncome or  oss)  f r om speci al  event s and act i vi t i es ( l i ne 6a l ess l i ne 6b)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6c 

a 08@s%W6s of  ~vent or y,  l ess r et ur ns and al l owances 7a 

b Fess :  cos ds sol d 7b . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

a 
Gr ogr o VS(  ss)  f r om sal es of  i nvent or y ( l i ne 7a l ess l i ne 7b)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  

7c 

Tot  ~e Wj  Ot hk%v ueAescr i be 111~ 8 

99, 873 t 4 dd l i nes 1,  2,  3,  4,  5c,  6c,  7c,  and 8)  . . . . . . . . . . . .  9 e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Gr anbwndl , #~4r  amount s pai d ( at t ach schedul e)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10 ot  

enef t s paj d4~~ f or  member s 11 

a 

j  

r of  1ar L; Z15 ot  ~npensat i on,  and empl oyee benef i t s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
12 

r of e f ees~'  nd ot her  payment s t o i ndependent  cont r act or s . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
I  

. . . . . . . . . . . .  13 106 

1 Occ4Wcy,  r ent  
:  

t i l l t i es,  and mai nt enance 14 2. 06 

1 Pr i nt i ng,  publ i cat i ons,  post age,  and shi ppi ng .  _ .  .  .  .  .  ,  .  .  15 42 9 

S 16 Ot her  expenses ( descr i be zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  See St at ement  1 . .  )  16 84 , 135 

17 Tot al  ex penses add l i nes 10 t hr ough 16 1 17 8 4 , 876 

A 18 Excess or  ( def i ci t )  f or  t he year  ( l i ne 9 l ess l i ne 17)  

( f r o*  

.  .  .  .  .  .  ,  _ .  .  .  .  .  .  

' ( A' * ) ) '  

.  .  .  .  .  .  18 14 , 997 
.  .  .  

~s 
. . . . . . . . . . . . . . .  . . . . . . . . . .  .  

' ~ 

.  

wi t h

.  .  

. . . . . .  19 Net  asset s or  f und bal ances at  begi nni ng of  year  ( f r om l i ne 27' , '  col umn ( must  agr ee

. .  

s 
end- of - year  f i gur e r epor t ed on pr i or  year ' s r et ur ns ,  .  .  

zwe 
:  19 2 9 

~t  20 Ot her  changes i n net  asset s or  f und bal ances ( at t ach expl anat i on)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . .  
~20 

S 21 Net  asset s or  f und bal ances at  end of  ear  combi ne l i nes 18 t hr ough 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

.  

1 21 17 1 933 

Bal ance Sheet s -  i f  Tot al  asset s on l i ne 25,  col umn B ar e $250, 000 or  mor e,  f i l e For m 990 i nst ead of  For m 990- EZ .  

( See page 40 of  t he i nst r uct i ons . )  A Beg i nni ng of  ear  B End of  ear  

22 Cash,  savi ngs,  and i nvest ment s 2, 936 22 16r 328 

23 Land and bui l di ngs 23 

24 Ot her  asset s ( descr i be 1 See St at ement  2 24 1 , 605 

25 Tot al  asset s 2 , 936 25 17 , 933 

26 Tot al  l i abi l i t i es ( descr i be 1 )  0 26 

27 Net  asset s or  f und bal ances l i ne 27 of  col umn B must  agr ee wi t h l i ne 21 . . . . . . . . . . . . .  2 , 93 61 27 17 , 933 

For  Pr i vacy Act  and Paper wor k Reduct i on Act  Not i ce,  see t he separ at e i nst r uct i ons.  For m 990- EZ ( 2004)  

DAA 

For m 990- EZ 

A 



a 

For m sso- EZ ( 2004)  Sout h Dakot a Rei ned Cow Hor se Assoc 42- 1542649 Pa ge 2'  
. . . . . .  

Pdf i l f ~ St at ement  of  Pr ogr am Ser vi ce Accompl i shment s See page 41 of  t he i nst r uct i ons .  Expenses 

What  i s t he or gani zat i on' s pr i mar y exempt  pur pose? ( Requi r ed f or  501( c) ( 3)  

See St at ement  3 and~4) or gaqi zat i ons 

Descr i be what  was achi eved i n car r yi ng out  t he or gani zat i on' s exempt  pur poses .  I n a dear  and conci se manner ,  and 4947( a) ( 1)  t r ust s ;  

descr i be t he ser vi ces pr ovi ded,  t he number  of  ar sons benef i t ed or  ot her  r el evant  i nf or mat i on f or  each pr o gr am t i t l e .  opt i onal  f o ot her s .  

28 

Gr ant s $ 28a 

29 

Gr ant s $ 29a 

30 

Gr ant s $ 30a 

31 Ot her  pr ogr am ser vi ces at t ach schedul e See St at ement  4 Gr ant s $ 31a 84 , 341 

32 Tot al  pr ogr am ser vi ce expenses ( addl i nes 28a t hr ough 31a) . . . . . . . .  . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . , . . . . . . . . . . .  111-  ~ 32 T 84, 341 

~?. ae' ~~1~ Li st  of  Of f i cer s Di r ect or s Tr ust ees,  and Key Empl oyees Li st  each one even i f  not  compensat ed .  See a e 41 of  t he i nst r uct i ons .  

A Name and addr ess ( B)  hour s 
and d aver age 

( C)  ( I f  not  

Co mpensat i on 
empi o eYe benef i t  ( E)  Expense 

1 P pai d,  pl ans & def er r ed account  and 
devot ed t o posi t i on ent er  - 0- .  m n t i  on ot her  al l owances 

See St at ement  5 

Ot her  i nf or mat i on Not e t he at t achment  r e qui r ement  i n Gener al  I nst r uct i on V,  page 14 . )  Yes No 

33 Di d t he or g ani zat i on engage i n any act i vi t y not  pr evi ousl y r epor t ed t o t he I RS? I f  " Yes;  at t ach a det ai l ed descr i pt i on 
of  each ac3i vi t y 

34 Wer e any changes made t o t he or gani zi ng or  gover ni ng document s but  not  r epor t ed t o t he I RS? I f  " Yes . "  at t ach a conf or med copy of  t he changes.  

35 I f  t he or gani zat i on had i ncome f r om busi ness act i vi t i es,  such as t hose r epor t ed on l i nes 2,  8,  and 7 ( among ot her s)  but  
not  r epor t ed on For m 990- T at t ach a st at ement  expl ai ni ng Your  r eason f or  not  r epor t i ng t he i ncome on For t h 990- t .  . . . .  

a Di d t he or gani zat i on have unr el at ed busi ness gr oss i ncome of  $1, 000 w mor e or  8033( e)  not i ce,  r epor t i ng,  and pr oxy t ax r equi r ement s? . . ~ .  

b I f  " Yes, "  has i t  f i l ed a t ax r et ur n on For m 990- T f or  t hi s year ? . . . , . . . . . . . . . . . . . . . . . . zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA�  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . _ . . . . . . . . . . , _ . .  X 

36 Was t her e a l i qui dat i on,  di ssol ut i on,  t er mi nat i on,  or  subst ant i al  cont r act i on dur i ng t he yeah ( I f  " Yes, "  at t ach a st at ement . )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

37a Ent er  amount  of  pol i t i cal  expendi t ur es,  di r ect  or  i ndi r ect ,  as descr i bed i n t he i nst r uct i ons .  1 37a 
' 0 

>: ~t i t i r '  ~t i  

b Di d t he or gani zat i on f i l e For m 1120- POLf or t hi s year ? . . . . . . . . . , . . . . , . . . , . . . . _ . . , . . . . , . . . . . _ . . . . _ . . . . . . . , . . . . . , . . . , . , . . . . . . . . , . . . . . .  X 

38a Di d t he or gani zat i on bor r ow f r om,  or  make am l oans t o,  any of f i cer ,  di r ect or ,  t r ust ee,  or  key empl oyee 
such l oans made i n a pr i or  year  and st i l l  unpai d at  t he st ar t  of  t he per i od cover ed by t hi s r e t um7 . . . . . . . . . . . . . . . . . . .  . . . . .  . . . . . . . . .  .  

. . . . . .  
.  .  .  .  .  .  .  

b I f  " Yes. '  at t ach t he schedul e speci f i ed i n t he l i ne 38 i nst r uct i ons and ent er  t he amount  I nvol ved.  38b . . . . . . . . . . . . . .  

39a 0 " ' t i t s ;  39 501( c) ( 7)  or gani zat i ons.  Ent er :  a I ni t i at i on f ees and capi t al  cont r i but i ons i ncl uded on l i ne 9 . . . . . . . . . . . . . . . . .  

b Gr oss r ecei pt s,  i ncl uded on l i ne 9,  f or  publ i c use of  cl ub f aci l i t i es 39b 0 

40a 501( c) ( 3)  or gani zat i ons.  Ent er :  Amount  of  t ax i mposed on t he or gani zat i on dur i ng t he year  under :  

sect i on 4911 "  ;  sect i on 4912 1 ;  sect i on 4955 

b 501( c) ( 8 ) ,  and ( 4)  or gani zat i ons.  Di d t he or gani zat i on engage i n ar t y sect i on 4858 excess benef i t  t r ansact i on dur i ng t he 
year  or  di d i t  bedome awar e of  an excess benef i t  t r ansacdon f r om a pr i or  year ? I f  " Yes, "  at t ach an expl anat i on . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

c  Amount  of  t ax i mposed on or gani zat i on manager s or  di squal i f i ed per sons dur i ng t he year  under  4912,  4955,  and 4958 1 
. . . . . .  

d Ent er :  Amount  of  t ax on l i ne 40c,  above,  r ei mbur sed by t he or gani zat i on 

41 Li st  t he st at es wi t h whi ch a copy of  t hi s r et ur n i s f i l ed .  111111 None 

42 The books aye i n cage of  1 .  SUSAN.  . E' RANCI  S 
. . . . . . . . . .  

.  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Tel ephone no .  10- . 605- 749- 2218 

l ocat ed at  t  EDGEMONT,  SD ZI P + 4 t  57735 

43 Sect i on 4947( a) ( 1)  nonexempt  char i t abl e t r ust s f i l i ng For m 990- EZ i n l i eu of  For m 1041-  Check her e 1 a .  

and ent er  t he amount  of  t ax- exempt  i nt er est  r ecei ved or  accr ued dur i ng t he t ax ear  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 43 

Under  penal t i es of  per j ur y.  I  decl ar e t hat  I  have exami ned t hi s r et ur n,  i ncl udi ng accompanyi ng schedul es and st at ement s,  and t o t he best  of  my knowl edge 

and bel i ef ,  i t  '  t r u ' so d compl et e.  Dada t f on aver  ( ot he an of f i cer )  i s based on al l  i nf or mat i on of  whi ch p

; 76 

any knowl edge .  

Pl ease '  r r pt l  

S 

~ 
1 

Si gn 
Si gnat ur e Qf  of f i cer  -  '  Dat e 

Her e 

t  f  ~ U~ e cc~ ~ ! 1~ ~ d 

Type or  pr i nt  name and t i Ge.  

Pr epar el s '  

Dat e 

sel f -  

Check i f  Pr epar er s SSN or  PTI N 

Pai d 
si gnat ur e 

( See Gen.  I nst r .  W)  

Renae Schaef f er  CPA 6/ 21/ 0 empl oyed ~ P00021620 
Pr epar er ' s 

Fi r � , sname ( or  your s Davi d Pummel  & Associ at es,  LLP ei r v t  46- 0375649 
Use Onl y 

i f  sel f - empl oyed) ,  '  PO BOX 27$ Phone 

addr ess,  andzI P+a Bel l e Four che SD 57717- 0278 no .  t  605- 723- 1040 

DAA 
For m 990- EZ ( 2ooa)  



Al l  ot her  cor por at i ons ( i ncl udi ng For m 990- C f i l er s)  must  use For m 7004 t o r equest  an ext ensi on of  t i me t o f i l e i ncome t ax r et ur ns .  

Par t ner shi ps,  REMI Cs,  and t r ust s must  use For m 8736 t o r equest  an ext ensi on of  t i me t o f i l e For m 1065,  1066,  or  1041 .  

El ect r oni c Fi l i ng ( e- f i l e) .  For m 8868 can be f i l ed el ect r oni cal l y i f  you want  a 3- mont h aut omat i c ext ensi on of  t i me t o f i l e one of  t he 

r et ur ns not ed bel ow ( 6 mont hs f or  cor por at e For m 990- T f i l er s) .  However ,  you cannot  f i l e i t  el ect r oni cal l y i f  you want  t he addi t i onal  

( not  aut omat i c)  3- mont h ext ensi on,  i nst ead you must  submi t  t he f ul l y compl et ed si gned page 2 ( Par t  I I )  of  For m 8868 .  For  mor e 

det ai l s on t he el ect r oni c f i l i ng of  t hi s f or m,  vi si t  www. i r s . gov/ ef i l e .  

Type or  

pr i nt  

Fi l e by t he 

due dat e f or  

f i l i ng your  

r et ur n.  See 

i nst r uct i ons .  

42- 1542649 SOUTH DAKOTA REI NED COW HORSE ASSOC 

Number ,  st r eet ,  and r oom or  sui t e no .  I f  a P. O.  box,  see i nst r uct i ons .  

HCR 59 BOX 48- 1 

Ci t y,  t own or  post  of f i ce,  st at e,  and ZI P code .  For  a f or ei gn addr ess,  see i nst r uct i ons .  

EDGEMONT SD 57735 

Tel ephone No.  t  605- 749- 221. 8. . . . FAX No .  1 

. . .  I f  t he or gani zat i on does not  have an of f i ce or  pl ace of  busi ness i n t he Uni t ed St at es,  check t hi s box .  ,  .  .  .  .  .  .  .  .  ,  .  .  .  .  .  ,  .  .  .  .  ,  ,  .  ,  ,  .  .  ,  .  .  _ ,  .  .  .  .  .  _ .  .  .  .  .  1 

I f  t hi s i s f or  a Gr oup Ret ur n,  ent er  t he or gani zat i on' s f our  di gi t  Gr oup Exempt i on Number  ( GEN)  .  I f  t hi s 

i s f or  t he whol e gr oup,  check t hi s box 1 a .  I f  i t  i s f or  par t  of  t he gr oup,  check t hi s box 1 ~ and at t ach a l i st  wi t h t he 

names and EI Ns of  al l  member s t he ext ensi on wi l l  cover .  

,  1 I  r equest  an aut omat i c 3- mont h ( 6- mont hs f or  a For m 990- T cor por at i on)  ext ensi on of  t i me unt i l  8 / 1 5/ 05 

t o f i l e t he exempt  or gani zat i on r et ur n f or  t he or gani zat i on named above .  The ext ensi on i s f or  t he or gani zat i on' s r et ur n f or :  

1 X cal endar  year  .  2004 or  

1 t axYear  be8i nni n 9 .  ,  and endi ng . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  

2 I f  t hi s t ax year  i s f or  l ess t han 12 mont hs,  check r eason :  11 I ni t i al  r et ur n a Fi nal  r et ur n a Change i n account i ng per i od 

3 

For m 8868 Appl i cat i on f or  Ext ensi on of  Ti me To Fi l e an 

( Rev .  December  2004)  

14 
Exempt  Or gani zat i on Ret ur n OMB No .  1545- 1709 

Depar t ment  of  t he Tr easur y 1 Fi l e a separ at e appl i cat i on f or  each r et ur n .  
I nt er nal  Revenue Ser vi ce 

.  .  .  .  .  1 I f  you ar e f i l i ng f or  an Aut omat i c 3- Mont h Ext ensi on,  compl et e onl y Par t  I  and check t hi s box 

. . . . . . . . . . . . . . . . . . . .  

.  .  .  .  ,  ,  ,  .  .  .  ,  .  .  

. . . . . . .
.  

I f  you ar e f i l i ng f or  an Addi t i onal  ( not  aut omat i c)  3- Mont h Ext ensi on,  compl et e onl y Par t  I I  ( on page 2 of  t hi s f or m) .  

Do not  compl et e Par t  I I  unl ess you have al r eady been gr ant ed an aut omat i c 3- mont h ext ensi on on a pr evi ousl y f i l ed For m 8868 .  

~' ?~t ' I Aut omat i c 3- Mont h Ext ensi on of  Ti me-  Onl y submi t  or i gi nal  ( no copi es needed)  

For m 990- T cor por at i ons r equest i ng an aut omat i c 6- mont h ext ensi on- check t hi s box and compl et e Par t  I  onl y ,  .  .  .  ,  .  .  ,  _ ,  .  .  .  .  ,  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ,  .  1 

Name of  Exempt  Or gani zat i on Empl oyer  i dent i f i cat i on number  

Check t ype of  r et ur n t o be f i l ed ( f i l e a separ at e appl i cat i on f or  each r et ur n) :  

For m 990 For m 990- T ( cor por at i on)  For m 4720 

For m 990- BL For m 990- T ( sec .  401( a)  or  408( a)  t r ust )  For m 5227 

X For m 990- EZ For m 990- T ( t r ust  ot her  t han above)  For m 6069 

For m 990- PF u For m 1041- A For m 8870 

The books ar e i n t he car e of  1 SUSAN FRANCI S 

3a I f  t hi s appl i cat i on i s f or  For m 990- BL,  990- PF,  990- T,  4720,  or  6069,  ent er  t he t ent at i ve t ax,  l ess any 

nonr ef undabl e cr edi t s .  See i nst r uct i ons $ 

I f  t hi s appl i cat i on i s f or  For m 990- PF or  990- T,  ent er  any r ef undabl e cr edi t s and est i mat ed t ax payment s 

made.  I ncl ude any pr i or  year  over payment  al l owed as a cr edi t  

Bal ance Due .  Subt r act  l i ne 3b f r om l i ne 3a .  I ncl ude your  payment  wi t h t hi s f or m,  or ,  i f  r equi r ed,  deposi t  

wi t h FTD coupon or ,  i f  r equi r ed,  by usi ng EFTPS ( El ect r oni c Feder al  Tax Payment  Syst em) .  See 

i nst r uct i ons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

Caut i on .  I f  you ar e goi ng t o make an el ect r oni c f und wi t hdr awal  wi t h t hi s For m 8868,  see For m 8453- EO and For m 8879- EO 

f or  payment  i nst r uct i ons .  

For  Pr i vacy Act  and Paper wor k Reduct i on Act  Not i ce,  see I nst r uct i ons .  For m 8868 ( Rev .  12- 2ooa)  

DAA 



St at ement  1 -  For m 990- EZ,  Par t  1,  Li ne 16 -  Ot her  Expenses 

S 

Expenses 

BANK CHARGES 

SAFE DEPOSI T BOX RENT 

Tot al  

43 

26 

$ 84, 135 

1- 2 y 

42- 1542649 Feder al  St at ement s 

Descr i pt i on 

FUTURI TY SHOW 

DI RECT SHOW/ FUTURI TY EXPENSES 

ADVERTI SI NG 

ARENA AND CATTLE LEASE 

DUES & SUBSCRI PTI ONS 

FEED 

MEALS 

OFFI CE 

PRI NTI NG/ REPRODUCTI ON 

JUDGES 

SUPPLI ES 

COMMI SSI ONS 

CLI NI CS 

ARENA AND CATTLE LEASE 

CLI NI CI AN FEES 

OFFI CE EXPENSE 

Amount  

52, 518 

2, 485 

14, 240 

2, 324 

620 

863 

1, 123 

1,  519 

4, 150 

397 
654 

2, 285 

400 

488 

St at ement  2 -  For m 990- EZ.  Li ne 24 -  Ot her  Asset s 

Beg i nni ng End of  
Descr i pt i on of  Year  Year  

Account s Recei vabl e $ $ 1, 605 

Tot al  $ 0 $ 1, 605 






