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CHANGING AR Erp FRON  12)31 7D ’Z/ﬁ/.

' R Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

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

(except black lung benefit trust or private foundation)
P Sponsoning organizations of donor advised funds and controliing organizations as defined in section 512(b)(13)
musl fle Form 990 Al other orgamizations with gross receipts less than $1 000,000 and total assets less than

Joms No 1545-1150

Open to Public

Depariment of the Treasury $2 500 000 at the end of the year may use this form .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements |n5pect|0n
A For the 2008 calendar year, or tax year beginning JAN (01 2008, and ending OCT 31,2009
5‘ EBS.?éa'L.e Please C Name of organization, number and street, city, town state, and 2P code D Employer identification number
Address change use IRS
|| Neme change  |12eler 61-0607683
|| tnwa return g'gs ROWAN COUNTY FARM BUREAU INC E Telephone number
Termenation Specific 6 O 6 - 7 8 4 - 1 l 4 O
: Amended return :Ir:;::"c PO BOX 857 F Group Exemption
DR " MOREHEAD KY 40351 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Bl Cash U Accrual
a completed Schedule A(Form 990 or 990-EZ) Other (specify) »
I Website: > H CheckPWthe organization isnot required
J Organization type (check only one) - 15(L501(c)(5 ) 4 (insertno) | I 4947(a)(1) 0rTJ§27 to attach Sch B (Form 990 990-E2 or 990-PF)

K Check » U if the organization 1s not a section 509(a)(3) supporting organiatiorand its gross receipts are normallynot more than $25,000

A return 1s not required, but ifthe organization chooses to fle a return, be sure to fle a complete return

L Addiines 5b 6b and 7b to line 9 to determmne gross receipts f $1,000 000 or more file Form 990 instead of Form 990-E2 | ) 477 ’ 354.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions )
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government Bes and contracts 2 6,230.
3 Membership dues and assessments . 3 39,276.
4 Investment income 4
5 a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales exenses .| 5b
c Gain or (loss) from sale of assets other than inventory(Subtract line 5b fom line 5a) (attach schedule) l 5c
g 6  Special evenls and actmties (complete applicable parts of Schedule G) If any amount 1s from gaming, check here >
g a Gross revenue (not including $ of contributions
& reported on hine 1) . 6a
b Less direct expenses other than fundraising expenses 6b
c Net income or (loss) fom special events and activities (Subtract ine 6b fom line 6a) 6c
Q‘ 7 a Gross sales of inventory, less returns and allonances 7a
E’B b Less cost ofgoods sold 7b
Pors) c Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 73) 7¢
(= 8 Otherrevenue (describe®» NET RENT INCOME y{ 8 1,848.
§ 9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 > 9 47,354.
- 10 Grants and similar amounts paid (attach schedule) ] | ' . 10
@) 11 Benefits paid to or for members . . R EC EHVE ol 11
%"3 12 Salanes, other compensation, and employee benefits © .. (é) 12 20,641.
% :3 glzjssuonal fees and other payments to iIndependent contrac cﬁ DEC 2 9 2009 . @l 13 e
pancy, rent, utihties, and maintenance . . jsed | 14 ’ .
1 15 Printing, publications, postage, and shipping @GDEN U"ﬂ- 15 2,060.
16 Other expenses (describe »SEE STATEMENT X1 ) 16 26,886.
17 Total expenses Add Iines 10 through 16 . > 17 53,713.
» |18 Excess or (deficit) for the year (Subtract ine 17 fom line 9) 18 (6,359.)
73' 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wth
2 end-of-year figure reported on prior year's return) . 19 263,484.
g 20 Other changes in net assets or tind balances (attach explanation) . . . 20 23.
21 Net assels or und balances at end of year Combine hines 18 through 20 N 2 257,148.
mﬂ Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, #le Form 990 instead of Form 990-EZ
(See the instructions ) (A) Beginrung of year l {B) End of year
22 Cash, savings, and investments 203,715, |22 199, 701.
23 Land and buildings 60,751. |23 57,341.
24 Other assets (descrbe »PREPAID TAX ) 24 674 .
25 Total assets . . 264,466. |25 257,716.
26 Total liabiltties (descrbe » SEE STMT ) 982. |2 568.
27 Net assets or fund balances (Ine 27 of column (B)must agree with line 21) 263,484. |27 257,148.
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990 Form 990-EZ (2008)
BCA Copynght form software only 2008 Universal Tax Systems, Inc  All nghts reserved US990EZ1 Rev 1
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FoerQO-EZ{;O/LUB') ROWAN COUNTY FARM BUREAU INC

61-0607683 Page 2

LS Statement of Program Service Accomplishments

(See the instructions )

Expenses

What I1s the organization’s pnimary exempt purpose? LOW COST INSURANCE

(Required for 501(c)(3) & (4)

Describe what was achieved in carryng out the organization’s exempt purposes In a clear and concise manner,

describe the services provided, the number ofpersons benefited, or other relevant information for each program title

organizations and 4947(a)(1)
trusts, optional for others )

28 LOCAL CHAPTER OF FARM BUREAU ASSOCIATION - 3700 MEMBER

PROGRAM SERVICE LOW COST INSURANCE, FARM SUPPLIES AND

OTHER SERVICES FOR LOCAL FAMILIES

(Grants $ ) If this amount includes breign grants, check here > l [ 28a
29

(Grants $ ) If this amount includes breign grants, check here > U 29a
30

(Grants $ ) _If this amount includes freign grants, check here DJ_[ 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes breign grants, check here Pﬂ 31a
32 Total program service expenses (add lines 28a through 31a) » 32

List of Officers, Directors, Trustees, and Key Employees

{List each one even If not compensated See the instr )

(b) Title & average |(c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefil plans account and

devoted to position enter -0-.) & deferred comp other allowances

NORWOOD CAUDILL PRESIDENT

700 LOWER MOREHEAD KY 40351 1 0

RALPH DERRICKSON VICE PRES

600 DERRIC MOREHEAD KY 40351 1 0

SHARON MORRISON SEC TRES

181 OLD HI MOREHEAD KY 40351 30 19,040.

BCA Copynghl form software only 2008 Universal Tax Systems tnc  All nghts reserved US990EZ2

Rev 1

Form 990-EZ (2008)
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Form 990-EZ2008) ROWAN COUNTY FARM BUREAU INC 61-0607683 Page 3
Other Information  (Note the statement requirements in the instructions ér Part VI )

Yes | No
33 Did the orgamization 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 orgamiang or governing documents but not reponed to the IRS? If'Yes
attach a conformed copy of the changes N . .. L. 34 X
35 If the organization had ncome from business activities, such as those reported on lines 2, 6a, and 7a (among others),
but-not reported on Form 890-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Dud 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 onForm 990-T for this year? 356 X
36 Was there a iquidation, dissolution, termination, or substantial contraction durning the gar? If "Yes,"
complete applicable parts of Schedule N . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions ~ » L37a L 0
b Did the organization file Form1120-POL for this year? . . . . | 37b I l
38a Dud the organization borrow from, or make anyloans to, any officer, director, trustee, or keyemployeer were
any such loans made in a prior year and still unpaid at the start ofthe pernod covered by this return? R 38a X
b !f"Yes," complete Schedule L, Part li and enter the total amount involved l38b
39 Section 501(c)(7) organizations Enter
a Imtation fees and capntal contnibutions included on hne 9 3%a
b Gross receipts, included on line 9, br public use of club faciities 39b
40a Section 501(c)(3) organizations Enter amount oftax imposed on the organization duning the year under
secton 4911 » , section 4812 » , section 4955 »
b Section 501(c)(3) and (4) organizztions Did the organization engage in any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 40b
c Enter amount of tax imposed on orgamzation managers or disquahfied persons during the year under
sections 4912, 4955, and 4958 »
d Enter amount of tax on line 40c reimbursed by the organization . >
e All organizations At anytime 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 wth which a copy of this return is fled P
42a The books are in care of » CORPORATE OFFICERS Telephoneno » 606-784-1140
Located at » CORPORATE ADDRESS KY MOREHEAD 2IP+4 » 40351~
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, secunties account, or other hancial Yes | No
account)? | 42b X
if “Yes,"” enter the name of the foreign country »
See the instructions or exceptions and fiing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atanytime during the calendar year, did the organization maintain an office outside ofthe U S ? . 42c X
If "Yes," enter the name of the foreign country” P
43  Section 4947(a)(1) nonexempt chantable trusts fling Form 990-EZ in lieu oForm 1041 - Check here . » D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . > l 43 I
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ o laa | | X
45 |Is anyrelated organization a controlled entity within the meaning ofsectlon 512(b)(13)? {f"Yes,” Form 990 must
be completed instead of Form 990-EZ . . . . I 45 I l
Form 850-EZ (2008)

BCA  Copynght form software only 2008 Unmiversal Tax Systems Inc  All nghts reserved USS90EZ3 Rev 1
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Form990-EZ(%§) ROWAN COUNTY FARM BUREAU INC

61-0607683 Page 4
Section 501(c}(3) organizations only.  All section 501(c)(3) orgamzations must answer questions 46 - 49
and complete the tables for ines 50 and 51
46 Did the orgamization engage In direct or indirect political campaign activities on behalfof or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part | 46
47  Did the organization engage In lobbying activities? if "Yes," complete Schedule C, Part 1l 47
48 Is the organization operating a school as described in section 170(b)(1)(A)1)? IF'Yes,” complete Schedute E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If "Yes,” was the related organization(s) a section 527 orgamzation? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and keyemployees) who
each received more than $100,000 of compensation from the organization |f there 1s 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 benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

Total number of other empioyees paid over $100 000 »

51 Complete this table for the five highest compensated independent contractors vho each received more than $100,000 of compensation

from the orgamization If there 1s none, enter 'None "

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service {c) Compensation

NONE

»

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

Under penalties of penury | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge
and behef gt 1s true correct and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

1 (D-1F-09

flleg"f; ’ /S|gnat£1re of officer \v Date

A SHARON MORRISON SEC TRES

Type or print namefand title |

Preparer's Date Check If self- Preparer's Identifying No (See instr )
Pad sngnpature } ﬁff(—wﬁ' | |L/]7 /2009| employed »[ ] PO0039306
Dot [ Firms name (or Wyl JONEHTAN C STILES 'CPA PSC EIN__ »61-1347111

if self-employed), PO BOX 965

address, and 2P +4 = MOREHEAD KY 40351- Phoneno »606-784-5642

May the IRS discuss this return wth the preparer shown above? See instructions

> [XI Yes LrNo

BCA USSS0EZ4

Copynght form soltware only 2008 Universal Tax Systems Inc  All nghts reserved

Form 990-EZ (2008)

Rev 1
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Detail Sheet 5664

Namer ROWAN COUNTY FARM BUREAU INC ID. 61-0607683
Description.
Type Amount
TRAVEL AND MEALS 4,849.
OFFICE SUPPLIES 232.
OFFICE EXPENSE 507.
DONATIONS 409.
MEMBERSHIP REFUND 50.
SCHOLARSHIPS 6,800.
FISH FRY 6,070.
ACCOUNTANT FEES 2,650.
ANNUAL MEETING 125.
MEETING EXPENSE 1,260.
SOUTHERN FARM BUREAU LIFE 3,432.
JANITOR SUPPLIES 170.
FLOWES MEMORIALS 332.
Total . . . . 26,886.

Copynght form software only 2008 Uruversal Tax Systems, inc  All nghts reserved USWDETS1




61-0607683

» . Z/c,(""\
US 990 Other Changes in Net Asset or Fund Balances _2008
Description Amount
MISCELLANEOUS ADJUSTMENT 23.
23.

L

Copynght form software only 2008 Universal Tax Systems Inc All nghts reserved US90sT17




. 61-0607683
. 2
US 990 Other Liabilities 2008
Beginning of End of year
Description year book amount book amount
PAYROLL LIABILITIES 982. 568.
982. 568.

Copynght form software only 2008 Universal Tax Systems, Inc  All nghs reserved
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