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’ Short Form

private foundation)

> Sponsoring organizations of donor advised tunds and controlling organizations as defined in section 512(bX13) must file Form 930 All

- Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

OMB No 1545-1150

2009

Department of the Treasury |  gther organizations with gross receipts less than $500,000 and total assets less than $1,250 000 at the end of the year may use this form Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B e [Piease |C Name of organization D Employer identification number
DAddIESS use IRS
:,na"ge label or
[l |pmtor ROCKBRIDGE COUNTY FARM BUREAU 54-0657451
il - (P Number and street (or P.0 box, 1f mail1s nol delivered to sireet address) Room/sutte |E Telephone number
o |Spectc 9050 N. LEE HIGHWAY (540)463-3603
Amended| tions City or town, state or country, and ZIP + 4 F Group Exemption
CJobomg™” LEXINGTON, VA 24450 Number B>
# Section 501(c)(3) organizations and 4947(a}{1) nonexempt chantable trusts must attach a completed G Accounting method: |:] Cash [ X] Accrual
Schedule A (Form 990 or 990-EZ) Other (specity) B>
| Website > N/A H Check P [XJ if the organization is not

J Tax-exempt status (check only one) — @ 501(c){ 5 ) <« (nsertno) ‘:] 4947(a)(1) or :I 527 [ required to attach Schedule B (rorm 990, 990-62 0 990 PF)

K Check p [:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return 1s not required, but if the orgamization chooses o file a return, he sure to file a complete return.

L Add !tnes 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $500,000 or more, file Form 990 instead of Form 990-E7 p $ 86,838.
[P_art | [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part | )
1 Contributions, gifts, grants, and similar amounts received i
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 67,843.
4 Investment ncome . 4 1,228.
5a Gross amount from $ale of a%glgemvr&@ry 5a l
b Less: cost or other basgg and sales expenses 8 STMT 4 5b 18,142.
g' ¢ Gain or (loss) from spleyf asﬁﬁ%{he{tlfn pEEMory ( SBiract line 5b from line 5a) 5¢ <18,142.>
~3 6  Special events and agtyjtles (complete apphcable parts pf@chedule G) If any amount is from gaming, check here bl:]
;a,§ a Gross revenue (notlhcluc g5 | of contributions
end reported on hne 1) GI ) I i q . U I 6a
S b Less: direct expenses other than fundraising expenses 6b
; ¢ Netincome or (loss) from special events and activities (Subtract hne 6b from line 6a) 6¢c
o) 7a Gross sales of mventory, less returns and allowances 7a
wi b Less costof goods sold 7b
% ¢ Gross profit or {loss) from sales of inventory (Subtract ine 7b from line 7a) ic
T 8  Other revenue (descnbe» BUILDING ) 17,767,
Q 9 Tolal revenue Add nes 1,2, 3,4, 5c, 6¢, 7¢, and 8 > 68,696.
@ 10  Grants and similar amounts paid (attach schedule) 10 5,250.
11 Benefits paid 10 or for members 11 1,197.
o 12  Salaries, other compensation, and employee benelits 12
2 (13 Professional fees and other payments to independent contractors 13
§ 14 Occupancy, rent, utiities, and mamnlenance SEE STATEMENT 5 14 3,319.
W 145  Printing, publications, postage, and shipping 15 5,500.
16 Other expenses {descrihe p> SEE STATEMENT 1 )| 16 51,119.
17 Total expenses Add lines 10 through 16 > | 17 66,385.
, |18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 2,311.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 101,877.
@ |20 Other changes in net assets or fund balances (attach explanation) 20
z
21 Netassets or fund balances at end of year. Combine lines 18 through 20 | 104,188.
[Part Il | Balance Sheets. If Total assets on e 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the mstructions for Part 1) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 76,696.]22 46,523.
23 Land and buildings 17,907.123 561,070.
24 Other assels (describe p» SEE STATEMENT 2 ) 219,267.|24 493.
25 Total assels 313,870.]25 608,086,
26  Total habilities (describe p> SEE STATEMENT 3 ) 211 ,993.{26 503,898.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 101,877.127 104,188. Q\
S3%eh0  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009)
1 2
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Form 990-EZ (2009) ROCKBRIDGE COUNTY FARM BUREAU 54-0657451 Page 2

[ Part Ill | Statement of Program Service Accomplishments (See the instructions for Part iil.) Expenses
What s the organization's primary exempt purpose? SEE STATEMENT 7 (Requrred for section 50 1(cX3)

- and 50 1(cX4) orgamizations and
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe section 4947(af1) trusts optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )

28 PUBLIC AFFAIRS-WE PROVIDE INFORMATION TO MEMBERS REGARDING
COMMON PROBLEMS AFFECTED BY LOCAL,STATE AND FEDERAL
LEGISLATION.

(Grants $ ) If this amount includes foreign grants, check here > l:l 28a

29 COMMODITIES-WORKING WITH TRAINED EMPLOYEES TO SOLVE COMMON
PROBLEMS OF COMMODITY GROUPS WITHIN OUR MEMBERSHIP.

(Grants $ ) If this amount includes foreign grants, check here > D 29a
30 COMMUNICATIONS-DISTRIBUTION OF INFORMATION TO MEMBERS OF
THE ORGANIZATION VIA NEWSLETTERS.

(Grants $ ) If this amount includes foreign grants, check here > [:l 30a
31 Other program services (attach schedule)

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

| Part |VJ List of Officers, Directors, TrUSteeS, and Key EmplOyGES. List each one even if not compensated (See the instructions for Part IV )

(d) Contributions
{b) Title and average hours | {c) Compensation | i employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation
BERNARD GOODBAR, 2050 NORTH LEE HWY, PRESIDENT
LEXINGTON, VA 24450 3.94 0. 0. 0.
BALDWIN LOCHER, 2050 NORTH LEE HWY, VICE PRESIDENT
LEXINGTON, VA 24450 2.74 0. 0. 0.
NAOMI SMITH, 2050 NORTH LEE HWY, SECRETARY
LEXINGTON, VA 24450 3.22 0. 0. 0.
WAYNE LEE HICKMAN, 2050 NORTH LEE TREASURER
HWY, LEXINGTON, VA 24450 0.93 0. 0. 0.
LINDA LEECH, 2050 NORTH LEE HWY, DIRECTOR/WOMENS COMM CHAIR
LEXINGTON, VA 24450 0.56 0. 0. 0.
MARGARET ANN SMITH, 2050 NORTH LEE DIRECTOR/YOUNG FARMERS| CHAIR
HWY, LEXINGTON, VA 24450 14.85 0. 0. 0.
MARTHA STUART, 2050 NORTH LEE HWY, DIRECTOR
LEXINGTON, VA 24450 0.63 0. 0. 0.
BRANNER TOLLEY, 2050 NORTH LEE HWY, DIRECTOR
LEXINGTON, VA 24450 0.56 0. 0. 0.
JOHN HOUSER, 2050 NORTH LEE HWY, DIRECTOR
LEXINGTON, VA 24450 2.93 0. 0. 0.
MACK R SMITH, 2050 NORTH LEE HWY, DIRECTOR
LEXINGTON, VA 24450 0.45 0. 0. 0.
BERMAN COFFEY, 2050 NORTH LEE HWY, DIRECTOR
LEXINGTON, VA 24450 0.56 0. 0. 0.
JON MCDONALD, 2050 NORTH LEE HWY, DIRECTOR
LEXINGTON, VA 24450 0.47 0. 0. 0.
SETH SWISHER, 2050 NORTH LEE HWY, DIRECTOR
LEXINGTON, VA 24450 0.50 0. 0. 0.
JOHN BARE, 2050 NORTH LEE HWY, DIRECTOR
LEXINGTON, VA 24450 0.47 0. 0. 0.
TIM GOODBAR, SR, 2050 NORTH LEE HWY, DIRECTOR
LEXINGTON, VA 24450 0.95 0. 0. 0.
AN Form 990-EZ (2009)
2
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. Form 990-EZ (2009) ROCKBRIDGE COUNTY FARM BUREAU 54-0657451 Page 3
| Part VJ Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage 1n 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? If "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 63, 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 Did the organization have unrelated business gross mcome of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 3ka | X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? 350 | X
36  Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organtzation borrow from, or make any loans 1o, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b 1f"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Imitiation fees and capital contributions 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 orgamzation during the year under
section 4911 N/A , section 4912 p N/A :section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4358 excess benefit transaction during the
year or 1s It aware that it engaged in an excess benefit transaction with a disqualified person in a prior 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, Part 400 | N/A
¢ Section 501(c){3) and 501(c}(4) organizations. Enter amount of tax imposed on erganization managers
or disquahfied persons during the year under sections 4912, 4955, and 4958 | g N/A
d Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization | N/A
e Allorganizations 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 s filed p VA
422 The organization's books are ncare of p» THE ORGANIZATION Telephoneno » (540) 463-3603
Locatedat > 2050 N. LEE HIGHWAY, LEXINGTON, VA 2P+4 p 24450
b Atany 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, securities account, or other financial Yes| No
account)? 42b X
1 "Yes," enter the name of the toreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foretgn Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization matain an office outside of the U.S.? 42¢ X
If "Yes,” enter the name of the foreign country: p»
43  Sechion 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 during the tax year | 4 | 43 1 N/A

Yes| No

44 Did the organization maintam any donor advised funds? If "Yes," Form 990 must be completed instead of

Form 990-EZ 44 X

45 Is any related organization a controlled enhty 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 (2009)

932173
02-08-10

3
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_Form 990-EZ (2009)

ROCKBRIDGE COUNTY FARM BUREAU

54-0657451 Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al sectron 501(c)(3)

organizations and section 4947(a)(1)

and 51

nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates for public

office? If "Yes," complete Schedule C, Part |

47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part (I
48 s the organization a school as described in section 170(b){(1}{AYn)? If "Yes," complete Schedule E
493 Did the organization make any transfers 1o an exempt non-charitable related orgamization?
b 1f"Yes,” was the related orgamzation a section 527 organization?
50  Complete this table for the orgamzation’s five highest compensaled 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."

Yes| No

46

47

48

49a

49b

(b} Title and average hours

(c) Compensation | 1o employee

(d) Contributions

{e) Expense

(a) Name and address of each employee paid more per week devoted to benefitplans & | accountand
than $100,000 pasition deferred other allowances
N/A compensation

f Total number of other employees pard over $100,000

>

51 Complete this table for the organization's 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
d Total number of other independent contractors each recewving over $100,000 »

Under penalties of perjugy, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct and compl eclaration of prepargr (other $Man oticer) 1s based on all ation of which preparer has any knowledge
Sign /zg /Aééw I :’—'05’~a70//
Here Slgnature of officer Date
—_
y4
Zs’f”’//( éf//ﬂ?‘n; 7/’5’{/&/’/
Type or print name and title
Paid Preparer's signaturep» Date Check if self- Preparer's identifying number (See instr )
Preparer's employed |
Use Only >
Firm’s name (or yours EIN
W seli-employed), } Phone
address, and ZIP + 4 no.
May the IRS discuss this return with the preparer shown above? See instructions » D Yes |:] No
Form 990-EZ (2009)
932174
02-08-10
4
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ROCKBRIDGE COUNTY FARM BUREAU

54-0657451

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

DUES PAID TO VFBF 33,921.
MEETINGS, CONVENTIONS, & COMMITTEES 13,753.
INSURANCE 372.
ADVERTISING & PUBLIC RELATIONS 2,278.
EQUIPMENT MAINTENANCE 125.
BANK CHARGES 7.
MEMBERSHIP DUES EXPENSE 80.
DUES & SUBSCRIPTIONS 125.
LICENSES & FEES 25.
MISCELLANEOUS EXPENSES 433.
TOTAL TO FORM 990-EZ, LINE 16 51,1189.
FORM 950-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
MISCELLANEOUS RECEIVABLES 607. 341.
MISC PRODUCTS INVENTORY 52. 94.
BUILDING IN PROCESS 211,233. 0.
OTHER DEPRECIABLE ASSETS 7,375. 58.
TOTAL TO FORM 990-EZ, LINE 24 219,267. 493.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED DUES 25,100. 21,978.
MISCELLANEOUS PAYABLES 601. 1,920.
NOTES PAYABLE 186,292, 0.
MORTGAGE PAYABLE 0. 480,000.
TOTAL TO FORM 990-EZ, LINE 26 211,993. 503,898.
5 STATEMENT(S) 1, 2, 3
10440331 781292 081 2009.05070 ROCKBRIDGE COUNTY FARM BURE 081 2




ROCKBRIDGE COUNTY FARM BUREAU 54-0657451

FORM 9950-EZ GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 4
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
DISPOSAL OF OBSOLETE 02/15/87 05/12/09 PURCHASED
EQUIPMENT
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 4,327. 0. 4,150. <177.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
DEMOLITION OF ORIGINAL 08/15/78 01/01/09 PURCHASED
BLDG
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 55,917. 0. 37,952. <17,965.>
TO FORM 990-EZ, LINE 5 60,244. 0. 42,102. <18,142.>
FORM S950-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5
DESCRIPTION AMOUNT
DEPRECIATION 82.
BUILDING MAINTENANCE & REPAIR 160.
INTEREST EXPENSE-MORTGAGE 1,920.
DEPRECIATION 1,157.
TOTAL TO FORM 990-EZ, LINE 14 3,319.
6 STATEMENT(S) 4, 5

10440331 781292 081 2009.05070 ROCKBRIDGE COUNTY FARM BURE 081 2




ROCKBRIDGE COUNTY FARM BUREAU 54-0657451

FORM S990-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 s o o o o o o o =« [ ] YES [X] NO

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

7 STATEMENT(S) 6
10440331 781292 081 2009.05070 ROCKBRIDGE COUNTY FARM BURE 081 2




ROCKBRIDGE COUNTY FARM BUREAU 54-0657451

990-EZ PG 2 STATEMENT 7
AN ORGANIZATION OF PERSONS INTERESTED IN AGRICULTURE AND THE BETTERMENT OF
AGRICULTURAL EDUCATION, ECONOMIC OPPORTUNITY AND SOCIAL ADVANCEMENT.

8 STATEMENT(S) 7

10440331 781292 081 2009.05070 ROCKBRIDGE COUNTY FARM BURE 081 2
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ROCKBRIDGE COUNTY FARM BUREAU 54-0657451

GENERAL EXPLANATION STATEMENT 8
FORM AND LINE REFERENCES

FORM/LINE IDENTIFIER DESCRIPTION/RETURN REFERENCE

PART II-BALANCE SHEET, LINE 26, AMENDED-LIABILITY CORRECTION
STATEMENT 3

GENERAL EXPLANATION STATEMENT 9

ORIGINAL ENTRY FOR MISCELLANEOUS PAYABLE WAS RECORDED INCORRECTLY
AS $3246 RATHER THAN $1920 RESULTING IN BALANCE SHEET BEING OUT OF
BALANCE. CORRECT EXPENSES WERE
RECORDED.

9 STATEMENT(S) 8, 9
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