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Form 990- EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revel)me Code (except black lung benefit trust or

private foundati

» Sponsoring organizations of donor advised funds a.nd controlling organizations as defined in section 512(b)13) must file Form 090 All
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning ocT 1, 2008

andending SEP 30,

2009

B g‘ﬁwﬁue please |C Name of organization D Employer identification number
[ J&es e ®S RENTUCKY FARM BUREAU FEDERATION-
C%me, ot SHELBY COUNTY 61-0468751
ntial - [¥Pe Number and street (or P.Q. box, if mail 1s not delivered to street address) Room/surte [E Telephonre number
Tomin- [Specfic] 201 MT. EDEN ROAD 201 502-633-2310
Amended nions Crty or town, state or country, and ZIP + 4 F Group Exemption
[ Tperesgen SHELBYVILLE, KY 40065 Number B>
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed | & Accounting method: [ X Cash  [_] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

1 Website: > N/A
J_Organization type (check only oney— [ X1 501(c)( 5 ) @ (insertno.) [ 4947(a)(1) or

H Check » [X] i the organization 1s not

D 527 ] required to attach Schedule B (rorm 990, 990-EZ, or 990-PF)

K Check p |:] if the organization is not a section 509(a)(3) supporting organtzation and its gross receipts are normally not more than $25,000. A return 1s not
required, but if the organization chooses to file a return, be sure to file a complete return.

Add tines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-E7 » $ 258,569.
| Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts receved 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 215,650.
4 Investment income 4 41.
5a Gross amount from sale of assets other than inventory i 5a
b Less: cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from I|ne 5a) (attach schedule) 5¢
gg 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b:]
}0 a Gross revenue (not including $ of contributions
= reported on line 1) . 6a 4,290.
%? b Less: direct expenses other than fundraising expenses 6b 4,401.
) ¢ Netincome or (loss) from spectal events and activities (Subtract ine 6b from line 6a) 6¢ <1l11l.>
¢ | 7a Gross sales of nventory, less returns and allowances 7a
B b Less: cost of goods sold 7b
P ¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) i 7c
ern | 8 Otherrevenue (describe p» SEE STATEMENT 2 )| 8 38,588.
- | 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7¢, and 8 |9 254,168.
g 10  Grants and similar amounts paid {attach schedule) 10
11 Benefits paid to or for members 11 108,820.
@ (12 Salaries, other compensation, and employee benefits 12
g 13 Pro dependent contractors 13 6,188.
u% 14 Oc pancy,%@ﬁ,ﬂﬁ“ﬁﬁ nance 14 65,950.
15 Prrfing pubtcations,p npjng 15 305.
16 Oth )ense descnbeb L2 SEE STATEMENT 1 )| 16 31,450.
17 Totjldxbensts: Bldqan& Z)QHHugh 16) » | 17 212,713.
. |18 Excssdr (defiem for the ve iupm,mm 17 from line 9) o 18 41,455.
:,o', 19  Net ssets@@u e‘!; at U:r}nmg ofiyear (from hne 27, column (A))
& (mquzgrmwm-mr-oryear sar figure Téported on prior year's return) 19 97,257,
'26 20 Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 138,712.
l Part Il L Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, 1|Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year l (B) End of year
22 Cash, savings, and mvestments 12,446.|22 48,901.
23  Land and buildings 195,871.|23 189,537,
24  Other assets (describe ) 24
25 Total assets 208,317.]25 238,438.
26  Total liabilities (descrbep»> _ MORTGAGES PAYABLE ) 111,060.|26 99,726,
27 __ Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 97,257 .21 138,712.
8217% LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

17360125 757979 4929-01
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KENTUCKY FARM BUREAU FEDERATION-

Form 990-EZ (2008) SHELBY COUNTY 61-0468751 Page 2
[ Part lll | Statement of Program Service Accomplishments (See the instructions for Part IIL.) Expenses

What is the organization's primary exempt purpose? SEE STATEMENT 6 gﬁﬁq&'ﬁmﬁﬁﬂgﬁs@n y
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)

28 _SEE STATEMENT 5

(Grants $ ) if this amount includes foreign grants, check here . » [ 1|28a 183,074.

29 SCHOLARSHIPS AWARDED TO CHILDREN OF FARM FAMILIES
ATTENDING A KENTUCKY COLLEGE AND PURSUING A FOUR-YEAR
DEGREE IN AGRICULTURE OR A RELATED FIELD.

(Grants $ ) If this amount includes foreign grants, check here [ ] ZQQ\F 3,000.
30
(Grants $ ) If this amount includes foreign grants, check here | 2 D 30a
31 Other program services (attach schedule) . .
{Grants $ ) If this amount includes foreign grants, check here . . . | - Ij 31a
32 Total program service expenses (add lines 28a through 31a) |32 186,074.
I Part IV I LiSt Of Of'ficers, Directors, Trustees, and Key Employees- List each one even if not compensated (See the instructions for Part IV)
(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & { accountand
position -0-.) deferred other allowances
compensation
SEE STATEMENT 4
I Form 990-EZ (2008)

2
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KENTUCKY FARM BUREAU FEDERATION-

Form 930-EZ (2008) SHELBY COUNTY 61-0468751 Page 3
LPart V | Other Information (Note the statement requirements in the instructions for Part VI.)

. Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? if »ves,” attach a conformed copy of the changes 34 | X
35 If the orgamization had mncome 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 your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) nottce, reporting, and proxy
tax requirements? 352 | X
b If*Yes," has it filed a tax return on Form 990-T for this year? 350 { X
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions. p [ 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? . 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount invoived 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on tine 9 39a N/A
b Gross receipts, inclsded on tine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> N/A - section 4912 N/A ; section 4955 P N/A
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did 1t become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 40b | N/A
¢ Enter amount of tax imposed on organization managers or disquatified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40¢ reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. p» KY
42a The books are in care of p PAT HARGADON Telephoneno.p> 502-633-2310
Locatedatp 1201 MT. EDEN ROAD, SUITE 201, SHELBYVILLE, KY 2wP+4 » 40065
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If “"Yes,” enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . » ]
and enter the amount of tax-exempt interest received or accrued durning the tax year > | 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ L 44 X
45 Is any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08

17360125 757979 4929-01
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KENTUCKY FARM BUREAU FEDERATION-
Form 990-EZ (2008) SHELBY COUNTY 61-0468751 Page 4
| Part VI | Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for ines 50 and 51.

-~

46 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | i R 46
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C,Partll 47
48 Is the orgamzation operating a school as described in section 170(b){1)(A)(n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . i 49a
b If"Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each recelved more than $100,000
of compensation from the orgamization. If there 1s none, enter “"None."

(D) Contributions
{b) Title and average hours | (c) Compensation | {o employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
N/A compensation

Total number of other employees paid over $100,000 »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
1S none, enter “None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
Total number of other4fidependent contractors each receving over $100,000 | -
Under pgnaltie , | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,
correct, and laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
son || nes e
Here Signature of Sfficer Date\
PAT HARGADON, AGENCY MANAGER
Type or print name and title
Paid Prepar signature Date Check if self- Preparer's Identifying Number (See instr )
Preparer's U T, (e/[ O employed p, [}
| ¥
Use Only 1 ennidyus . DEMING MALONE LIVESAY & OSTROFF PSC EIN D>
sstentots. 9300 SHELBYVILLE RD STE 1100 Phoneh>
wdess.amd2P+4 ~ T,O0UISVILLE, KY 40222-5187 no. (502)426-9660
May the IRS discuss this return with the preparer shown above? See instructions | 2 [_—X—] Yes D No
Form 990-EZ (2008)
832174
12-17-08

4
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' KENTUCKY FARM BUREAU FEDERATION- SHELBY

61-0468751

FORM 990-EZ OTHER EXPENSES

STATEMENT 1

DESCRIPTION

SCHOLARSHIPS
DEPRECIATION

CONFERENCES AND MEETINGS
DUES

D & O INSURANCE
MISCELLANEOQUS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

3,000.
3,063.
20,247.
200.
264.
4,676.

31,450.

FORM 9950-EZ OTHER REVENUE

STATEMENT 2

DESCRIPTION

RENTAL INCOME - NOT-FOR-PROFIT
ACHIEVEMENT AWARDS

MISCELLANEOUS

INSURANCE PROCEEDS

COMMERCIAL RENTAL REAL ESTATE-SIMPSONVILLE
COMMERCIAL RENTAL REAL ESTATE-SHELBYVILLE

TOTAL TO FORM 990-EZ, LINE 8

5
17360125 757979 4929-01

AMOUNT

3,000.
1,200.
1,107.
12,581.
8,400.
12,300.

38,588.

STATEMENT(S) 1, 2
2008.05030 KENTUCKY FARM BUREAU FEDERA 4929-011



' KENTUCKY FARM BUREAU FEDERATION- SHELBY

61-0468751

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . ¢ « o o o o s o o o o o o o o o o @

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

[ 1 YES [X] NO

6

STATEMENT(S) 3

17360125 757979 4929-01 2008.05030 KENTUCKY FARM BUREAU FEDERA 4929-011



‘KENTUCKY FARM BUREAU FEDERATION- SHELBY 61-0468751

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 4
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

JACK TRUMBO, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

GENE WITT, 1201 MT. EDEN ROAD, SUITE
201, SHELBYVILLE, KY 40065

JOHN WILLS, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

LARRY WILLIAMS, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

KATHERINE TINGLE, 1201 MT. EDEN
ROAD, SUITE 201, SHELBYVILLE, KY

PAT HARGADON, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

DEBBIE ROTHENBURGER, 1201 MT. EDEN
ROAD, SUITE 201, SHELBYVILLE, KY

MATT GAJDZIK, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

HAROLD TINGLE, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

BOB ELLIS, 1201 MT. EDEN ROAD, SUITE
201, SHELBYVILLE, KY 40065

AMANDA GAJDZIK, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

GARRY RUTLEDGE, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

MARY SUE RUTLEDGE, 1201 MT. EDEN
ROAD, SUITE 201, SHELBYVILLE, KY

RICK QUIRE, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT

1.00 0. 0. 0.
VICE PRESIDENT

1.00 0. 0. 0.
SECRETARY

1.00 0. 0. 0.
TREASURER

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. . 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.

7 STATEMENT(S) 4
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' KENTUCKY FARM BUREAU FEDERATION- SHELBY

RAY TUCKER, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

BRANDON QUIRE, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

STEPHANIE TUCKER, 1201 MT. EDEN
ROAD, SUITE 201, SHELBYVILLE, KY

ROY CATLETT, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

SHANE COURTNEY, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

STEWART SHIRLEY, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

JOE LIPPS, 1201 MT. EDEN ROAD, SUITE
201, SHELBYVILLE, KY 40065

SHARON LOTT, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

BETH FLOYD, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

COTY BAIN, 1201 MT. EDEN ROAD, SUITE
201, SHELBYVILLE, KY 40065

ELMO PULLIAM, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

JACK KIMBROUGH, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

CHARLES HUFFMAN, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

PAT HORNBACK, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

JUDY WHITE, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

JOHN BRADSHAW, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

BILL MOFFETT, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

17360125 757979 4929-01

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

8

61-0468751
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 4

2008.05030 KENTUCKY FARM BUREAU FEDERA 4929-011




" KENTUCKY FARM BUREAU FEDERATION- SHELBY

GLENN SAGESER, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

ED BENNETT, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

GWYN TRUMBO, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

DRU TERHUNE, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

BRITTANY EDELSON, 1201 MT. EDEN
ROAD, SUITE 201, SHELBYVILLE, KY

WALT REICHERT, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

EDDIE MATHIS, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

DOUG LANGLEY, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

HARRY L. MORRIS, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

GIL TUCKER, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

ALLEN PHILLIPS, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

PAUL HORNBACK, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

BOB HORNBACK, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

ROBERT WILSON, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

CLARENCE MILLER, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

B.A. THOMAS JR., 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

TOTALS INCLUDED ON FORM 990-EZ, PART

17360125 757979 4929-01

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

Iv

9

61-0468751

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

STATEMENT(S) 4
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.KENTUCKY FARM BUREAU FEDERATION- SHELBY 61-0468751

990-EZ PG 2 STATEMENT 5

MONTHLY NEWSLETTERS, AGRICULTURAL AND SAFETY MEETINGS, REDUCED RATE
INSURANCE COVERAGE AND LEGISLATIVE INTEREST MEETINGS ARE THE PRIMARY
ACTIVITIES CONDUCTED FOR, AND IN THE INTEREST OF, THE ORGANIZATION'S OVER

7,200 MEMBERS.

10 STATEMENT(S) 5
17360125 757979 4929-01 2008.05030 KENTUCKY FARM BUREAU FEDERA 4929-011



' KENTUCKY FARM BUREAU FEDERATION- SHELBY 61-0468751

990-EZ PG 2 STATEMENT 6

IDENTIFYING AGRICULTURE PROBLEMS, DEVELOPING SOLUTIONS, IMPROVING NET FARM
INCOME, ACHIEVING BETTER ECONOMIC OPPORTUNITIES AND ENHANCING QUALITY OF
LIFE IS THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE.

11 STATEMENT(S) 6
17360125 757979 4929-01 2008.05030 KENTUCKY FARM BUREAU FEDERA 4929-011




1o

Shelby County Farm Bureau, Inc. Amendment to By-Laws

The following amendment was made to the By-Laws of the
Shelby County Farm Bureau, Inc. the same having been approved by
the Board of Directors of same and adopted by two-thirds of those
members present at the Annual meeting of the Shelby County Farm
Bureau, Inc. on October 2, 2008.

Article III, Section VI, “Dues” is amended to read as follows:
The joint annual dues for membership in the Shelby County Farm
Bureau Inc., the Kentucky Farm Bureau Federation, and the American
Farm Bureau Federation shall be $30.00 per year payable in advance
to the Shelby County Farm Bureau, inc. for and on account of the
County, State and National Farm Bureaus. Membership dues for any

new member will be $30.00. All memberships are upon a calendar

\1\(\& v b

J ck Trumbo, President

basis.

Mku&%

%n Wills , Secretary




