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- J
‘ ) S-hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) o{)tr?faltgtgﬂ::jgﬁggswe Code (except black lung benefit trust or 2009
Deparmentar tn Treasry | S 7on o At of domer s s e ol e e e e o hos o Open to Public - |
Intemal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. ’¢ Inspection .
A For the 2009 calendar year, or tax year beginning ocT 1, 2009 andending SEP 30, 2010
B Check o [piease |C Name of organization D Employer identification number
[ |2 KENTUCKY FARM BUREAU FEDERATION-
[_1%Me [t SHELBY COUNTY 61-0468751
initial 'sy:: Number and street (or P.0. box, if mail is not delivered to street address) Roomysurte |E Telephone number
[Jige- |Spefc1 201 MT. EDEN ROAD 201 502-633-2310
fe’ﬂﬁnnded tions Cﬂy or town, state or country, and ZIP + 4 F G[oup Exempuon
[__Tadege" SHELBYVILLE, KY 40065 Number B>
® Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts must attach a completed G Accounting method: [X] cash [_] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) B>
I Website: pN/A H Check B [X] i the organization is not
J_Tax-exempt status (check only one) — [—X] 501(c) ( 5 ) < {mnsertno.) |:] 4947(a)(1) or D 527 | required to attach Schedule B (rorm 990, 990-E2, or 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 organization chooses to file a return, be sure to file a complete return.

SCANNEL FEB 01 201

L__Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 990-E2 » $ 260,721.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts receved 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 228,960.
4 Investment ncome 4 58.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b IV
¢ Gain or (loss) from sale of assets other than tnventory (Subtract (ine Sb from line 5a) 5¢c
8 | 6 Spectal events and activities {complete applicable parts of Schedule G). If any amount 1s from gaming, check here P[:] e
§ a Gross revenue (not ncluding $ of contributions A
& reported on line 1) 6a 4,726.
b Less: direct expenses other than fundraising expenses 6b 4,826. .
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c <100.>
7Ta Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P> SEE STATEMENT 2 )| 8 26,9717,
9 Total revenue. Add fnes 1,2, 3, 4, 5¢, 6¢, 7c, and 8 » |9 255,895,
10  Grants and similar amounts paid {attach schedule) i 10
11 Benefits paid to or for members ) 1 114,647.
@ 12  Salaries, other compensation, and empl 12
.2, 13 Professional fees and other payments tofinds O 13 7,517.
2 |14 Occupancy, rent, utiities, and maintena %) 14 66,443.
W 145  Printing, publications, postage, and ship JAN 1 8 2011 Q 15 390.
16 Other expenses (describe P A )] SEE STATEMENT 1 )| 16 32,278,
17 Total expenses. Add lines 10 through 16 P = » |17 221,275.
|18 Excess or (defict) for the year (Subtract e b N, UT ] B 34,620.
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A)) o
4 (must agree with end-of-year figure reported on prior year's return) 19 138,712.
‘26 20  Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combing lines 18 through 20 p | 21 173,332.
Part ll ] Balance Sheets. I Total assets on lme 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginming of year (B) End of year
22  Cash, savings, and mvestments . o 48,901.{22 80,490.
23 Land and buildings 189,537.|23 180,744.
24  Other assets (describep> ) 24
25 Total assets 238,438.|2 261,234.
26 Total liabilities (descrbep> MORTGAGES PAYABLE ) 99,726.|2 87,902.
27 Net assets or fund balances (Ime 27 of column (B) must agree with ling 21) 138,712.127 173,332.
030810 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) P

1
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‘ KENTUCKY FARM BUREAU FEDERATION-
Form 990-EZ (2009) SHELBY COUNTY

61-0468751 Page 2

[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 6 (Requred for section 501(cX3)
and 501(c)4) organizations and
Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descnbe section 4947(aX1) trusts, optional
the services provided, the number of persons benefited, and other relevant informatton for each program title for others )
28 SEE STATEMENT 5
(Grants $ ) If this amount includes foreign grants, check here » [ ]|28a 194,243.
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 » [ ]|29a 3,000.
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 | 2 [:] 31a
32 Total program service expenses (add lines 28a through 31a) p 132 197,243.
Part IV | List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated (See the mstructions for Part 1V )
(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (' not paid, enter | benefitplans & | accountand
posttion -0-.) deferred other allowances
compensation
SEE STATEMENT 4
030890 Form 990-EZ (2009)

2
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KENTUCKY FARM BUREAU FEDERATION-

Form 990-EZ (2009) SHELBY COUNTY 61-0468751 Page 3
[ Part V | Other Information (Note the statement requirements in the mstructions for Part V)
Yes| No
33 Did the organization engage n 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 o ‘25;"“’
reported on Form 990-T, attach a statement explaining why the organization did not report the ncome on Form 990-T. s
a Did the orgamzation have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e} notice, reporting,
and proxy tax requirements? 35a | X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? b | 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 expendrtures, direct or indirect, as described in the instructions. » | 37a | 0. e 5 3,@_ R j&?}"
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 S s j
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A B 5}4 !
39  Section 501(c)(7) organizations. Enter: b G
a Initiation fees and capital contributions included on hine 9 39a N/A o 'ZI Sl
b Gross receipts, included on line 9, for public use of club facilites 39b N/A ) I
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 P> N/A - section 4955 P N/Aa
b Section 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage 1n any section 4958 excess benefit transaction during the .
year or 15 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 | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax )imposed on organization managers ;;ﬁ}
or disqualified persons during the year under sections 4912, 4955, and 4958 [ N/A B
d Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax on ine 40c reimbursed by the .
organization . > N/A
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 40¢

41  Lst the states with which a copy of this return s filed. p» KY

42a The organization's books are n care of p PAT HARGADON

Telephone no.p» 502-633-2310

Locatedatp> 1201 MT. EDEN ROAD, SUITE 201, SHELBYVILLE, KY 2rP+4 p 40065

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in 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> . ,i%ﬁ
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. J e
¢ 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 receved or accrued during the tax year > | 43 l N/A
Yes| No
44  Did the organization maitam any donor advised funds? If “Yes,” Form 990 must be completed instead of I e
Form 990-EZ 44 X
45 s any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes," Form 990 must be I
completed instead of Form §90-EZ 45 X
Form 990-EZ (2009)

632173
02-08-10

3
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Form 990-EZ (2009)

i KENTUCKY FARM BUREAU FEDERATION-

SHELBY COUNTY

61-0468751

Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for ines 50

and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for pubtic
office? If "Yes," complete Schedule C, Part |

47  Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part Il

48 s the organization a school as described in section 170(b)(1)(A)(n)? If *Yes,” complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related orgamzation?

b If"Yes," was the related organization a section 527 organization?

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.”

Yes| No

46
47
48

49a

49b

(d) Contributions
(b) Trtle and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 posttion deferred other allowances
N/A compensation
f Total number of other employees paid over $100,000 | 4

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 ind endem contractors each receving over $100,000 >

Sign
Here

Under penalties
correct and com,
of ol

\\

at | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge and b(llef, itis true,

eparer (other thi icer) formation of which preparer has any knowledge

‘\

Slgnature

0

PAT HARGADON, AGENCY MANAGER

\[\=
ate |

Type or pnnt name and title

Paid

Preparer's
Use Only

Preparermg& Da(e /I /( l Check if self- Preparer’s 1dentifying number (See tnstr )

‘?1 AR - employed . [ |

rmsname orydrs  DEMING MALONE LIVESAY & OSTROFF PSC EIN D>

it setf-employed), 9300 SHELBYVILLE RD STE 1100 Phonep>

atess,and2P+4 © [OUISVILLE, KY 40222-5187 no. (502)426-9660

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

 [X]yes [ INo

932174
02-08-10

14180105 757979 4929-01
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KENTUCKY' FARM BUREAU FEDERATION- SHELBY

61-0468751

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

SCHOLARSHIPS 3,000.
DEPRECIATION 2,328.
CONFERENCES AND MEETINGS 20,556.
DUES 484.
D & O INSURANCE 297.
MISCELLANEOUS 5,613.
TOTAL TO FORM 990-EZ, LINE 16 32,278,

FORM 990-EZ OTHER REVENUE STATEMENT 2
DESCRIPTION AMOUNT

RENTAL INCOME - NOT-FOR-PROFIT 3,150.
ACHIEVEMENT AWARDS 1,200.
MISCELLANEOUS 1,452.
COMMERCIAL RENTAL REAL ESTATE-SIMPSONVILLE 8,400.
COMMERCIAL RENTAL REAL ESTATE-SHELBYVILLE 12,775.
TOTAL TO FORM 990-EZ, LINE 8 26,977.

5

STATEMENT(S) 1, 2

14180105 757979 4929-01 2009.05020 KENTUCKY FARM BUREAU FEDERA 4929-011
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KENTUCKY' FARM BUREAU FEDERATION- SHELBY 61-0468751

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
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 « s o o o o o o o o o s o o o o [ 1 YES [X] NO

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

6 STATEMENT(S) 3
14180105 757979 4929-01 2009.05020 KENTUCKY FARM BUREAU FEDERA 49529-011
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KENTUCKY' FARM BUREAU FEDERATION- SHELBY

61-

0468751

FORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 4

NAME AND ADDRESS

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

JOHN WILLS,
SUITE 201,

1201 MT. EDEN ROAD,
SHELBYVILLE, KY 40065

LARRY WILLIAMS, 1201 MT. EDEN ROAD,

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

1201 MT. EDEN
SHELBYVILLE, KY

KATHERINE TINGLE,
ROAD, SUITE 201,

PAT HARGADON, 1201 MT. EDEN ROAD,

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

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

PHYLLIS KOCH, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

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

DAVID WHEELER, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

14180105 757979 4929-01

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 00 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

2009.05020 KENTUCKY FARM BUREAU FEDERA 4929-011
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KENTUCKY FARM BUREAU FEDERATION- SHELBY

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

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

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

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

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

SHANE COURTNEY, 1201 MT. EDEN ROAD,

SUITE 201, SHELBYVILLE, KY 40065

JOE LIPPS, 1201 MT. EDEN ROAD, SUITE

201, SHELBYVILLE, KY 40065

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

WAYNE ASHBY, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

COTY BAIN, 1201 MT. EDEN ROAD, SUITE

201, SHELBYVILLE, KY 40065

CHARLES HUFFMAN, 1201 MT. EDEN ROAD,

SUITE 201, SHELBYVILLE, KY 40065

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

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

JULIE HAMMOND, 1201 MT. EDEN ROAD,
SUITE 201, SHELBYVILLE, KY 40065

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

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

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

14180105 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
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KENTUCKY FARM BUREAU FEDERATION- SHELBY

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

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

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

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

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

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

JACK TRUMBO, 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

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

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

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

TOTALS INCLUDED ON FORM 990-EZ, PART IV

14180105 757979 4929-01

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.
0. 0. 0.

STATEMENT(S) 4
2009.05020 KENTUCKY FARM BUREAU FEDERA 4929-011
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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
7,700 MEMBERS.

10 STATEMENT(S) 5
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‘ 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
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