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SCANNED JAN 2 4 2011

L

Short Form OMB No 1545-1150
: 990_EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 2 0 0 9
(except black lung benefit trust or private foundation)
M » Sponsonng organizations of donor advised funds, and controlling organizations as defined in section P
' 512(b)(13) r%ust file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use thts form Ins ection
Internal Revenue Service P The organization may have to use a copy of Ihis retum to satisfy stale reporting requirements p
A For the 2009 calendar year, or tax year beginning 11/01 , 2009, and ending 10/31 ,2009
B Check if applicable C Name of organization D Empioyer identification number
Please
[J Address change useiks | GARRARD COUNTY FARM BUREAU 61-0608999
E Name change ::r?:tl :: Number and street {or P O box, If mail Is not delivered to street address) Room/suite | E Telephone number
Inthial return
type.
DTermmahon See PO BOX 341 859_792“4900
I:I Amended retum ﬁ"‘;:ﬁ:ﬂf City or town, state or county, and ZIP + 4 F Group Exemption
[J Application pending tions. Number . . D>
LANCASTER, KY 40444

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

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

G Accounting method [X] cash [ Accrual

| Website: P>

J Tax-exempt status (check only one)- [§] 501(c) (5 ) 4 (nsertno) [ 4947(a)(1)or [] 527 990-EZ, or 990-PF)

H check B> D if the orgaruzation 1s not
required to attach Schedule B (Form 990,

K Check P [] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
return 1s not required, but If the orgamization chooses to file a return, be sure to file a complete retun

L Add fines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ  »§ 379255
Part 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received . + « . « « . . . . . B 300250
2 Program service revenue including government fees and contracts . . . . . . . . B I - 21266
3 Membership dues and assessments . + o « v v o o o v o . . e e e e e e e T 56977
4 Investmentincome. ........ e e e e et 4 762
5a Gross amount from sale of assets otherthanmventory. . . . . .. ... .. 5a
b Less costorother basis and salesexpenses . . . . ... ... e e e 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtractine 5b fromlne5a). . . . . . . . . ... .| 5¢
g | 6 Special events and actities (complete applicable parts of Schedule G) if any amount is from gaming, check here P []
§ a Gross revenue (not including $ of contributions
& reportedonline 1). . . . . ... e e e e e e e ae e e e Ba
b Less direct expenses other than fundraising expenses. . . . . . . .. ... 6b
c Net income or (loss) from special events and activities (S”P’Lﬁ?veﬁiﬂnﬁﬁ/g,\f,ﬁ’g’o','fi fia) e e e s e e e e e 6c
7a Gross sales of inventory, less returns and allowances. . . . . REC-EfvED".‘-. 1¢.7a
b less costofgoodssold. . . .. ...t i ittt et veecaaea. | Tb
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b, b APAgar = o o e P
. | 8 Otherrevenue (describe P ! BIET’ 28’? 2U’U ) 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6C, 7¢, and 8 . SERVIGE.Ciperors ms = = © * o = o o o o o s o > |9 379255
10 Grants and similar amounts paid (attach schedule) . . . . . c&%‘{‘!’\:gﬁ(_‘)[\f«\":,’-‘-‘,»1}’{ S I [ 187437
11 Benefitspadtoorformembers. . .. . ... .. ....... .. :}1.,'1. et e s s e e s e e oM
@ |13, Salanes, other compensation, and employee benefits. . . . .. ... ... ... e K 1 28908
2 113 Professional fees and other payments to independentcontractors . . . « v v v . . . . c e e e e N k] o
g 14  Occlpancy, rent, utilities, and MAINtENANCE « « « v v v o @ o v o e e n e S I [} 12767
W 145 Printing, publications, postage, and ShIPPING « « v v v v v @ v e v o v e e e e m e e e a e 15 8853
16 Other expenses (descnbe P SEE ATTACHED ) 16 183788
17 Total expenses. Addines 10through 16 . . . v v v v v v v v v v v v e e e e n S ¥ 422753
o | 18 Excess or (deficit) for the year (Subtractline 17 fromhne 9). « o v v v v v v v o v u s e e e e 18 -434988
§ 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with
2 end-of-year figure reported on prioryearsreturn) . « . « « v o v o .. .. e e et S I 1 495550
°z5 20 Other changes in net assets or fund balances (attach explanation). . . . .. .. C et e e b e e e e 20
21 Net assets or fund balances at end of year Combine lines 18through 20 . « « v v v v v v v v v e .. B | 21 452052
Part If Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part [l ) (A) Beginning of year [ (B) End year
22 Cash, savings, and nvestments . . , . . . . . e e e e e e et e e 36484322 321345
23 Llandandbuldings. . . . . . oo v v e e n e . e e et e et et e 13070723 130707
24 Other assets (descnbe » ) 24
25 TotalassetS. . ... ..o oueu.on e et et e e et e e, 495550 25 452052
26 Total liabilities (describe B ) 0Of 28 0
27 Net assets or fund balances (Iine 27 of column (B) must agreewithline 21) . . . . v v v o v . . 495550 27 452052

For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions.
QNA © TaxSlayer 2009

Form 990-EZ (2009)

\)



" GARRARD COUNTY FARM BUREAU 61-0608999
Form 990-EZ (2009) Page 2
Part IH Statement of Program Service Accomplishments (See the instructions for Part i1 ) Expenses

What is the organization's pnmary exempt purpose? AGRICULTURE SUPPORT

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
descnbe the services provided, the number of persons benefited, and other relevant information for each program title

(Required for section 501(c)(3)

and 501(c){4) organizations
and section 4947 (a)(1)
trusts, optional for others )

28 KFB FEDERATION SHARES IN THE COST FOR, AGRICULTURE PRODUCTION, TECHNOLOGY,

Grants$ 183637 7] ) __If this amount includes foreign grants, check here . . . . .....» | | |28a
20 o,

Grantss T )__If this amount includes foreign grants, check here . . . . .....» | | |29
L

Grantss T ) __Ifthis amount mcludes foreign grants, check here . . . . . ....» | ] |30a
31 Other program services (attaCch SChedule) . v v v v 4 v 4 i i v i i o it et e e e oo s oeseeeoas

(Grants $ ) Ifthis amount includes foreign grants, checkhere . . . .. ... .» | I 31a

32 Total program service expenses. (add hnes 28athrough31a) . . . . v v v o c v v o v v v v

cee ... |32

Part IV List of Officers, Directors, Trustees, and Key Employees (List each one even if not com

pensated (See the instructions for Part IV )

(b) Title and average

{¢) Compensation

{d) Contnbututions to

(e) Expense

(a) Name and address nours per week {If not pa:d, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances

JAMES GILBERTEDGINGTON PRESIDENT
6562 SUGAR CREEK ROAD LANCASTER, KY 40444 3 0
JONATHANSHELL VICE PRESIDENT
1170 RICHMOND RD LOOP 2 LANCASTER, KY 40444 3 0
SCOTTBARNES TREASURER
103 S CAMPBELL ST LANCASTER, KY 40444 3 0
USABRYANT SECRETARY
11287 BUCKEYE ROAD LANCASTER, KY 40444 20 14197
MICKEYARNOLD COUNTY DIRECTOR
2205 DANVILLE ROAD LANCASTER, KY 40444 1 0
RACHELBALL COUNTY DIRECTOR
1932 WHITE LICK ROAD PAINT LICK, KY 40461 3 11667
DARRELLBOLTON COUNTY DIRECTOR
1163 KELLY RIDGE ROAD LANCASTER, KY 40444 1 0
KENNYBOLTON COUNTY DIRECTOR
1456 KELLY RIDGE RD LANCASTER, KY 40444 1 0
ANTHONYDAVIS COUNTY DIRECTOR
3544 DANVILLE RD LANCASTER, KY 40444 1 0
EDDEDAVIS COUNTY DIRECTOR
10858 BUCKEYE RD LANCASTER, KY 40444 1 0
JOHNNEDAY COUNTY DIRECTOR
7305 RICHMOND RD PAINT LICK, KY 40461 1 0
BLLYCDOLLNR COUNTY DIRECTOR
920 KEMPER LANE LANCASTER, KY 40444 1 0
HUBERTEDGINGTON _ COUNTY DIRECTOR
833 ONSTOTT RD LANCASTER, KY 40444 1 0
JOHNKING COUNTY DIRECTOR
462 LITTLE DIXIE RD LANCASTER, KY 40444 1 0]
ROGERMILLER COUNTY DIRECTOR
PO BOX 31 LANCASTER, KY 40444 1 0
JONATHANRAY COUNTY DIRECTOR
1500 WOLF TRAIL RD LANCASTER, KY 40444 1 0
STEVESIMPSON COUNTY DIRECTOR
11262 BUCKEYE RD LANCASTER, KY 40444 1 0
ROBNEWMAN COUNTY DIRECTOR
PO BOX 663 LANCASTER, KY 40444 1 0
QNA © 2009 TAXSLAYER Form 990-EZ (2009)




> GARRARD COUNTY FARM BUREAU 61-0608999

Form 990-EZ (2009) Page 3
PartV Other Information (Note the statement requirements in the instructions for Part V )
) Yes | No
33 Dud the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
descrption 0f @ACh ACHVILY © . & o & v o v o ot e e e i s e s s e s s e s e s e e e et e et 33 X
) 34 Were any changes made to the organizing or goveming documents? [f “Yes,” attach a conformed copy of
g T= oty P T T =Y 34 X
35 Ifthe organization had income from business activities, such as those reported on iines 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
a Dd 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 requUIFEMENIS? . . & o v s o o 4 v e o o o o o o o e s s e s o s a o s s e s s e oeease 35a X
b If“Yes,” hasitfiled a tax return on Form 990-Tforthisyear? . . . . v c v 4t o ¢t 4 ¢ o o 0 o e a o o o o s eosseeos 35b
36 D the organization undergo a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,”
complete applicable partsof Schedule N . . . & v @ i et i i i i i e e 6 e o o o oo o v oo ooeeesssoaseas 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions b | 37a |
b  Diud the organization file Form 1120-POLforthisyear? . . . . . . vt t v o 4 o o o o o e s a o s s s s o osesasas 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 thuisreturn? . . . . ... ... .. 38a X
b  If“Yes,” complete Schedule L, Part Il and enter the total amountinvoived . . . . . . . ... .. 38b
39 Section 501(c)(7) organizations Enter
a Inhiation fees and capital contnbutions includedonline 9 . . . . . . . & .t 4 it it e e 39%a
b  Gross receipts, included on line 9, for public use ofclubfacilities . . . « ¢ ¢ « ¢ ¢« ¢ ¢ ¢ o o 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4811 » , section 4912 , section 4955 »
b  Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
dunng the year or 1s 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 prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . .| 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers or disqualified
persons durnng the year under sections 4912,4955,and 4958 . . . ¢ v ¢ ¢ ¢ ¢ o o o o s« >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c rembursed by the organzation P>
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOM 8886-T . . v v« 4 ¢ v ¢ o o e s s« 0 o s e s 6 0o s s s 0 oo essssesoessa 40e X

41 List the states with which a copy of this return s filed P KY

42a The organization's books are in care of » KENTUCKY FARM BUREAU FEDE  Telephoneno » (859) 792-4900

Locatedat» PO BOX 341 zp+4» 40444
b  Atany time dunng 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 financial Yes No

ACCOUND? 4 i i v 4 e s ot o o o e o a e e s osacaccessceessesssssacssssescocccnanoeas 42b X

If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢  Atanytime dunng 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 chartable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . . . . v v ¢ ¢ & . > I:]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . .. .. > | 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ . . . . . .. .. ... et et et e st e s e e e e e et e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? !f “Yes,” Form
990 must be completed instead of FOrM890-EZ . . & . . 4 4 i v ¢ o o e v o o e o o o o e o o e o s a o s o a s s o 45 X

QNA © 2009 TAXSLAYER Form 990-EZ (2009)




GARRARD COUNTY FARM BUREAU 61-0608999

Form 990-EZ (2009) 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 office? If “Yes,” complete Schedule C,Part] . . . . . ¢ ¢ttt o i it i it ettt o v e v otewsea.]|db

47 Dd the organization engage in lobbying activites? If “Yes,” complete Schedule C,Partil . . . . . . .. .. o oo o v v oo | 47

48 Is the organization a school as descrnbed in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . . . . . ... ..... .| 48

49aDid the organization make any transfers to an exempt non-chantable related organizaton? . . . . . ... .. .. ... ... 49a

b If“Yes,” was the related organization a section 527 organization? . « « ¢ < « e o ¢ o o = e c v e o e s o s s o ee 0. |49b

50 Complete this table for the organization's 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 1s none, enter “None ”

(b) Title and average {¢) Compensation (d) Contnbutions to {e) Expense
{a) Name and address of each employee pard more hours per week employee benefit plans & account and
than $100,000 devorted to position deferred compensation other allowances

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

51 Complete thrs table for the organization's five highest compensated ndependent contractors who each received more than $100,000 of
compensation from the organization [f there 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 recewing over $100,000 . . . . . .

Under penalties of perjury, | declare that | have examined this return, wcluding accompanying schedules and statements, and to the best of my knowledge
Sign and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

N/ i == /2000

Type or print name and title

}gﬁature of officer R{ Date
} JAMES GILBERT EDGINGTON - PRESIDENT

Preparer's Date gehlid( f Preparer's identifying number (See instructions)
Paid signature }p(]_,m ﬂqt&g 1 12/10110 employed > P00603560
Preparer's PAMELA A OAKLEY en b 32-0132661
Use Only l-;lrml'fs nan?e (odr yours

pheabily ot DO 632 RICHMOND ROAD LOOP 3 PAINT LICK, KY 40461 Phoneno » (859)792-8700

May the IRS discuss this return with the preparer shown above? See Instructions . . . . . v ¢« o ¢ c s s e s v e =« P Yes |:l No

QNA © 2009 TAXSLAYER Form 990-EZ (2009)




" SUPPORTING STATEMENTS FOR ORGANIZATION

GARRARD COUNTY FARM BUREAU
61-0608999

PO BOX 341

LANCASTER, KY 40444

**%% SCHEDULE of Part I - Grants and Similiar Amounts Paid

Grantee Name/
Activity Relationship

DONATIONS AND SCHOLARSHIPS LESS THAN 50@ONATIONS AND SCHOLARSHIPS

COST SHARE PROGRAMS RECIPIENTS COST SHARE PROGRAMS

**x% SCHEDULE of Part I - Other Expenses

Description
CONFERENCES AND MEETINGS

REFUNDS
ADVERTISING
CLOSE PROGRAMS
MISCELLANEQUS

Total Part I - Other Expenses:

Grantee Address

LANCASTER, KY 40444
VARIOUS
LANCASTER, KY 40444

Amount
3800

183637

Amount
33,538
1,780
3,022
141,779
3,669

183,788




