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Short Form

Return of Organization Exempt From Income Tax

form 990-EZ

private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

Sponsonng organizations of donor advised funds and controlling organizations as defined 1n section 512{b){13) must file Form 990 All

OMB No 1545-1150

2008

Dppartment of the Treasury | gther organizations with gross recespts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open ta Public
Intemnal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B ek aie |Piease |G Name of organization D Employer identification number
Address  |use IRS
change  |jape) or
Niree  |entor BOYLE COUNTY FARM BUREAU FEDERATION 61-6032507
Imbial g;e Number and street (or P 0. box, f mail 1s not delivered to street address) Roomysuite |E Telephone number
Tme [Seofelp, O, BOX 216 (859)748-9643
Amended |tons City or town, state or country, and ZIP + 4 F Group Exemption
D&'m"“‘ DANVILLE, KY 40423-0216 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method. Cash D Accrual
Schedule A (Form 990 or 990-E2). Other (specify) P>

| Website: > N/A

J__Organization type (check only one}— 501(c){ 5

) d(nsertno) [ ] 4947¢a)1)or [ ] 527

H Check P> if the organization 1s not
required to attach Schedule B (Form 990, 980-E7, or 950-PR)

K Check > D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return i1s not

required, but if the organization chooses to file a return, be sure to file a complete return

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ > 3 55,074.80
[_Pg_rtl i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received . 1
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 35,537.83
4 Investment income 4 6,800.00
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5h
t Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) (attach schedule) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P> D
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a
b Less- direct expen:{man-( penses §b
¢ Netincome or (lass) fromg%eckfevents and actiities (Subtract fine 6b from line Ga) 6c
7a Gross sales of |nv%gjtory, less returns and aIIOﬂvancesn 7a
b Less costof goods“sPId 7b
t Gross profit or (lgss) from sales of inventory (Subtragt‘l'ne 7b from line 7a) i 7c
8 Other revenue (descn Anca LT SEE STATEMENT 2 )| s 12,736.97
9  Total revenue. AQdJmesQ >34 ' 8676, and-8— > | 9 55,074.80
10  Grants and similar amounts paid (attach schedule) STMT 4 10 33,682.41
11 Benefits paid to or for members 1 16,947.26
@ |12 Salanes, other compensation, and employee benefits . 12 2,151.86
;:’: 13  Professional fees and other payments to independent contractors . 13 2,545.00
o 2 |14  Occupancy, rent, utilities, and maintenance SEE STATEMENT 3 14 9,361.62
S Wiy Pnnting, publications, postage, and shipping ) ) 15
o~ 16  Other expenses (descnbe P> SEE STATEMENT 1 )| 16 19,886.66
= 17 Total expenses. Add hines 10 through 16 > |17 84,574.81
oo » |18 Excessor(defict) forthe year (Subtract ne 17 fromhne ) 18 <29,500.01>
& § 19 Net assets or fund balances at beginning of year (from line 27, column (A))
w & (must agree with end-of-year figure reported on prior year's retum) 19 193,701.51
o g 20  Other changes In net assets or fund balances (attach explanation) . 20
us 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 164,201.50
2 | pPartli| Balance Sheets. |t Total assets on fine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
% (See the instructions for Part 11 ) (A) Beginning of year | (B) End of year
€ 22 cash, savings, and investments 86,833.71|22 14,013.07
0 23 tandandbuldngs . . . .. . L 106,867 .80|23 150,188.43
24  Other assets (describe P> PHASE ONE ACCOUNTS ) 210,888.76[24 141,488.18
25 Tolal assets . . . 404,590.27[25 305,689.68
26  Total liabilities (describe » PHASE ONE CLEARING ESCROW ) 210,888.76|26 141,488.18
27 __ Net assets or fund balances (line 27 of column (B) must agree with line 21) 193,701.51l27 164,201.50
832]7%s  LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fnrm 9g0. Form 990-EZ (2008)

P23




Form 990-EZ (2008)

BOYLE COUNTY FARM BUREAU FEDERATION 61-6032507 Page 2
| Part H) | Statement of Program Service Accomplishments (See the mstructions for Part I11.) Expenses
What Is the organization’s pnmary exempt purpose?_ SEE STATEMENT 7 gﬁgqal)f%dr fg;gg&((’%)s(:ia)nd
Dgscnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe the services 4947(a)(1?trusts. ophional
provided, the number of persons benefited, or other refevant information for each program title for others )
28 SUPPORT OF AGRICULTURAL EDUCATION AND PRODUCTION IN LOCAL
COMMUNITY
(Grants $ ) If this amount includes foreign grants, check here » ’:l 28a
29
(Grants $ ) if this amount Includes foreign grants, check here . > D 29a|
30
{Grants $ ) If this amount includes foreign grants, check here > [ ] 30a|
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes foreign grants, check here » [ 1l31a
32 Total program service expenses (add lines 28a through 31a) > |32
[ Part 1V | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (Ses the instructions for Part V)
(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (i not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
JOHN HELM IPRESIDENT
P.O. BOX 34, PERRYVILLE, KY 40468 0.00 0.00 0.00 0.00
BRYAN SHEPPERSON, 217 N. BRAGG VICE PRESIDENT
STREET, PERRYVILLE, KY 40468 0.00 0.00 0.00 0.00
TERRY GILBERT, 1173 HIGHWAY 33 SEC/TREAS
SOUTH, HARRODSBURG, KY 40330 5.00 2,151.86 0.00 0.00

832172
12-17-08

Form 990-EZ (2008)




Form 990-EZ (2008) BOYLE COUNTY FARM BUREAU FEDERATION 61-6032507

Page 3
iPartV | Other Information (Note the statement requirements in the instructions for Part V1)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each actvity 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 Ifthe 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 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) notice, reporting, and proxy
tax requirements? 35a X
b If"Yes,” has it filed a tax return on Form 990-T forthls year? . 35n | N/[A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year’7 If 'Yes complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » [37a 0.00
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 pnor year and still unpaid at the start of the penod covered by this retum? . U 38a X
b 1f"Yes,® complete Schedule L, Part Il and enter the total amount involved . 38b N/A
33 Section 501(c)(7) organizations. Enter:
a Initiation fees and capntal contnbutions included on line 9 39a N/ A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under.
section 4911 P> N/A : section 4912 P> 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 durning the year or
did it become aware of an excess benefit transaction from a pnior year? If "Yes,” complete Schedule L, Part | 40b N/A
¢ Enter amount of tax imposed on organization managers or disqualrfied persons dunng the year under
sections 4912, 4955, and 4958 .. . . > 0.00
d Enter amount of tax on ine 40c reimbursed by the organization | 2 0.00
e All organizations At any time dunng the tax year, was the orgamzatlon apartytoa prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this retun 1s filed » NONE
42a The books are in care of ™ TERRY GILBERT Telephoneno » (859) 236-4081
Locatedat > 446 N. DANVILLE BY-PASS, DANVILLE, KY ZIP+4 » 40422
b At any time dunng the calendar year, did the organization have an interest tn or a signature or other authosnty
over a financial account in a foreign country (such as a bank account, secunties 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.
¢t At any time during the calendar year, did the organization maintain an office outside ofthe US ? 42¢ X
If "Yes," enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . > [:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year .. . > L 43 I N/A
Yes| No
44  Did the orgamzation 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 organization within the meaning of sectton 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

832173
12-17-08

Form 990-EZ (2008)




Form 990-EZ (2008) BOYLE COUNTY FARM BUREAU FEDERATION 61-6032507 Page 4
| Part VI I Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 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 candidates for public Yes| No
office? If "Yes," complete Schedule C, Part| | 46
47 Did the organization engage In fobbying activities? If “Yes,® complete Schedule C, Part . . L4
48 Is the organization operating a school as described in section 170(b)(1){A)(1)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? .. . 49a
b 1f"Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, dlrectors trustees and key employees) who each recerved more than $100,000
of compensation from the organization If there Is none, enter "None."

) . |(D) Contnbutions
(b) Title and average hours | (¢) Compensation [ to 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 other independent contractors each receving over $100,000 >
Under penalties of perjury, | that | have this retum, includ ying and statements and to the best of my knowledge and belief, 1t 1s true,

panyl
) correct, and plete. D on of preparer (other than officer} 1s based on all info 1 of which prep has any k fo.
Sign | 2-7-/0
Here Signatbrd of o Date

} Teazu R Crilbect S(’Qrf,ﬂﬂ!‘u

Type or pnnt nagne and title.

Paid Preparer's signature Date Check it self- Preparer's Identifying Number (See instr )
5;?3:5;5 WALTER L. GOGGIN, CPA 08/31/10jemployed p. [ ]

i narme (o yours ROBINSON, HUGHES & CHRISTOPHER, P.S.C. EIN >

if seltemployed), 459 WEST M.L. KING BLVD Phone P>

wres.adZP+4 -~ DANVILLE, KY 40423-0880 no (859)236-6628
May the IRS discuss this retum with the preparer shown above? See instructions ... R . . | Yes |:] No

Form 890-EZ (2008)

832174
12-17-08



BOYLE CQUNTY FARM BUREAU FEDERATION

61-6032507

FORM é90—EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
MEETINGS, CONFERENCES 5,107.22
POSTAGE, INSURANCE, SUPPLIES 5,428.92
PAYROLL TAXES 289.68
DEPRECIATION 2,399.47
UTILITIES 2,698.11
REPAIRS 3,366.99
PROPERTY TAXES 4,202.24
LAWN MAINTENANCE 2,005.00
INSURANCE 1,050.40
50% OCCUPANCY EXPENSES <6,661.37>
TOTAL TO FORM 990-EZ, LINE 16 19,886.66

FORM 990-E2Z OTHER REVENUE STATEMENT 2
DESCRIPTION AMOUNT

KY FARM BUREAU FEDERATION INCOME 5,732.97
SOIL TEST INCOME 4,812.50
INTEREST INCOME 808.00
FRUIT ORDER INCOME 1,202.50
OTHER INCOME 181.00
TOTAL TO FORM 990-EZ, LINE 8 12,736.97

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 3
DESCRIPTION AMOUNT

DEPRECIATION 2,700.25
OTHER EXPENSES 6,661.37
TOTAL TO FORM 990-EZ, LINE 14 9,361.62

STATEMENT(S) 1, 2, 3



BOYLE COUNTY FARM BUREAU FEDERATION

61-6032507

FORM é90—EZ

CASH GRANTS AND ALLOCATIONS

STATEMENT 4

DONEE'S
CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS RELATIONSHIP AMOUNT
AG GREENHOUSE CONSTRUCTION NONE 25,000.00
BOYLE COUNTY EDUCATION ENDOWMENT FUND
352 NORTH DANVILLE BY-PASS
DANVILLE, KY 40422
UNITED WAY, SCHOOL PROGRAMS NONE 8,682.41
VARIOUS SUPPORTED PROGRAMS
DANVILLE, KY 40422
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 33,682.41
FORM 990-EZ RENTAL INCOME STATEMENT 5

ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
FARM BUREAU BUILDING-DANVILLE, KY 1 6,800.00
TOTAL iNCUDED ON FORM 990-EZ, PART I, LINE 4 6,800.00

STATEMENT(S) 4, 5



BOYLE COUNTY FARM BUREAU FEDERATION 61-6032507

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

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 o« o o « « « = « « « « [ 1YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 6



BOYLE COUNTY FARM BUREAU FEDERATION 61-6032507

990-EZ PG 2 STATEMENT 7

IMPROVEMENT IN QUALITY AND EFFICIENCY OF AGRICULTURAL PRODUCTION IN THE
LOCAL COMMUNITY.

STATEMENT (S) 7



Form. 4562 Depreciation and Amortization RENT

OMB No 1545-0172

1
Denartment of the Treasu (Including Information on Listed Property) gmgeg 8
Intemal Revenue Service 'y(ss) P See separate instructions. P Attach to your tax retum. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
FARM BUREAU
BOYLE COUNTY FARM BUREAU FEDERATION BUILDING-DANVILLE, KY 61-6032507

H’art ﬂ Election To Expense Certain Property Under Section 178 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250 ’ 000.00
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.00
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imrtation for tax year Subtractiine 4 from line 1 If zero or less, enter -0- |f mamed filing separately, see instructions 5
6 {a) Descnption of property (b) Cost (business use only} {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts tn column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business iIncome limitation. Enter the smaller of business iIncome (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 > l 13 l
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
f Parti 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than isted property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 .2,399.47
t Part 11 | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2008 . 17 l
18 If you are electing to group any assets glaced in service dunng the ta_xygr into one or more qeneral asset awounts, check here . > D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use () Recovery (e) Convention | (f) Method {g) Depreciation deduction
In service only - see instructions) penod
19a_ 3-year property
b S-year property
c 7-year property
d _10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  40year / 40 yrs. MM S/L
{Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 e .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retumn. Partnerships and S corporations - see Instr. 22 2,399.47

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263Acosts . 23

?}8&3},3 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)



Form 4562 (2008) BOYLE COUNTY FARM BUREAU FEDERATION 61-6032507 Page 2

t ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ lyes [ INo|2abii "Yes," is the evidence written? [ Jves[ INo
Type Of(ap)rODerty é:ze B"(ST")eSS/ Co(sc?or Basis for ‘(’ee‘)”e"'a“" Rec(o?lery Me(tﬁ)od/ Deprg:‘l)atlon Elec(?ed
(st vehicles first ) ps';?\e,%;" us'g‘é%‘c}gﬁt"atge otherbasis | PUenEOvement | Cperiod | Convention deduction 5902%2t179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/ -
: % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (i), line 26. Enter here and on fine 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) {b) (c) (d) (e) N

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven durnng the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven during the year.
Add hnes 30 through 32 X

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . . .
41 Do you meet the requirements conceming qualified automoblle demonstratlon use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles

i Part VI | Amortization

(a) (b) (c) {d) (e) 0
Descnption of costs Date amortzation Amortizable Code Amorbzation Amortization
begins amount section pentod or percentage for this year

42 Amortization of costs that begins dunng your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column (f). See the instructions for where to report
816252 11-08-08 Form 4562 (2008)

b




Fomn . 4562 Depreciation and Amortization 990-EZ

(Including Information on Listed Property)

OMB No 1545-0172

2008

ﬂfﬁéﬁ“ﬁ?ﬁﬁn’u"e‘%m‘” (99) P> See separate instructions. P> Attach to your tax return. g::z:‘n;n :40 87
Name{s) shown on retum Business or activity to which this form relates Identifytng number
BOYLE COUNTY FARM BUREAU FEDERATION FFORM 990-EZ PAGE 1 61-6032507
Waﬂ ii Election To Expense Cerlain Property Under Section 173 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the Instructions for a higher imit for certain businesses 1 250 ’ 000.00
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.00
4 Reduction In hmitation. Subtract ine 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year Subtract ine 4 from line 1_if zero or less, enter -0- If mamed filing separately, see instructions - . 5
6 (a) Descnption of property (b) Cost (business use only) (c} Elected cost
7 Listed property. Enter the amount from line 29 I 7
8 Total elected cost of section 179 property. Add amounts In column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business iIncome (not less than zero) or Ime 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 > | 13 [
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
f Part ] i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service dunng the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 2,700.25
l Part i} l MACRS Depreciation (Do not include listed property ) (See Instructions.)
Section A
17 MACRS deductions for assets placed Iin service in tax years beginning before 2008 17 [
18 you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{a) Classification of property (?groggo:zd g&g:sgs}?r:vtﬁih&ne (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) penod
19a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property J 27.5 yrs. MM SA.
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidenttal real property ; MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life SL
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part ¥ Summary (See instructions.)
21 Listed property. Enter amount fromlne 28 ... . 2
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g) and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 2,700.25

23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . R 23

?}%g},a LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)



Form 4562 (2008) BOYLE COUNTY FARM BUREAU FEDERATION 61-6032507 Page 2

[ I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the mstructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? [Jlves [ INo|24bit *Yes," Is the evidence written? [ Jves[ INo
Type of(ap)ropelty é:fe Bug:rzess/ Co(;:)or Basis for ‘(’5‘)"""'““" Rec((glery Me(tzZ)d/ Depr:.:l)atlon Eleé?ed
(st vehicles first ) p;z‘,’sg;é" us'é";',?fél'ﬁ&'ge otherbasis ™" Smrorst™ | penod Convention deduction Secgggtﬂg
25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% in a qualified business use .. 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/ -
% S/ -
% S/L-
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 . . 28
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 . . [ 29

Section B - Information on Use ot Vehlcles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e} ]
30 Total business/investment miles dnven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
dnven N
33 Total miles dnven dunng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wrntten policy statement that prohlbrts personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automoblle demonstration use7
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles

E Part VI | Amortization

{a) {b) {c) (d) {e) 0
Descnption of costs Oate amortzation Amortizable Code Amortzation Amortzation
begins amount section penod of percentage for this year

42 Amortization of costs that begins dunng your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year .
44 Total. Add amounts in column {f). See the instructions for where to report
816252 11-08-08 Form 4562 (2008)
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Form 8868 Application for Extension of Time To File an ,
(Rev. April 2009) Exempt Organ ization Return OMB No. 1545-1709
::r)::;r;m l;:::r:utzes::ve?::w » File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . 4

® |fyou ‘are fi iling for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

!Part! ! Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . . . e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or 2 composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Charnties & Nonprofits.

Type or | Name of Exempt Organization
print

» [

Employer identification number

BOYLE COUNTY FARM BUREAU FEDERATION 61-6032507
Flle by the

due datefor | Number, street, and room or suite no. If a P.O. box, see Instructions.

fingyowr | P, O, BOX 216

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

DANVILLE, KY 40423-0216

Check type of return to be filed (file a separate application for each returmn):

(1 Form 990 [ Form 990-T (corporation) (] Form4720

(] Form 990-BL [__] Form 990-T (sec. 401(a) or 408(z) trust) L1 Form 5227

Form 990-EZ I:l Form 990-T (trust other than above) [ Form 6069

[ Form 990-PF [ Form 1041-A ] Form 8870

TERRY GILBERT
® Thebooksarein thecareof » 446 N. DANVILLE BY-PASS, DANVILLE, KY - 40422
Telephone No.»> (859) 236-4081 EAX No. P

® |f the organization does not have an office or place of business in the United States, checkthisbox .. . . > D

® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P I:] . If it 1s for part of the group, check this box P E] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2010 , to file the exempt organization retum for the organization named above. The extension
1s for the organization's retum for:
» [ calendar year

or .
’taxyearbeglnnlng oCT 1: 2008 , and ending SEP 30: 2009
2 [f this tax year I1s for less than 12 months, check reason: D Initial retumn l:l Final returmn D Change in accounting penod
3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | §
b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions.

3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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