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.-Formn 99:0|

SCANNED FER § 6 2012

benefit trust or: private foundation) |

Return'of|IOrganization Exempt!iFrom Income: Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No .1545-0047"

2010

Desafment of the T Opento Pihlic.
tnfgahatnsgvgnueesére\:cs: i »The organizationimay have to use'a copy-of this'returnito satisfy state reporting requirements. Inspection
, 2010,/and ending , 20

A' Forthe 2010 calendar year, or tax: year period beginning

B' Check if applicable C Name of organization 1 ROWAN COUNTY'FARM BUREAU D Employer identification number
I ) Address change Doing Bissiness As 6 1 - O 6 0 76 8 3 i
| | Nameichange Number and streel {or P O box if mail 1s not delivered to street address) Roomvsuite: E Telephone number:
Iltnmalretum 723 WEST' MATIN. STREET 606-784-1140
] Termination City or town, stateor country, and ZIP + 4
.|_' I Amended retum MOREHEAD ', , KY 4 O B 5 1| G Gross receipts $ 8 O 5 6 6
E I Application pending F Name and address of pnncipal officer H(a) i 1s this a group retum for affiliates? H Yos hj No
Yes No

| Tax-exempt status

1 so1e): & sot) (5 ) di(nsetnoy [1] 4s47@ynyior [0 527

J Website: P

H(b) | Are all affilates included”

If "No,” attach a list (see instructions)

H(¢) | Group exemption number

> |

K Form of organization* | I Corporation I I Trust

m Assoaation I_l Other P>

I L vear of formation

I M |State of legal domicile

[[Partll |  Summary,

11 Brefly-describe the organizationis mission or most significant actvites
§ ...................................................................................................
g. ___________________________________________________________________________________________________
£ | 2. Check thisibox »[__|if the organzationidiscontinued ts-operations or.disposed of more than 26% of ts net assets
g: 3 Numberof voting members of the governing body (Part VI Ine 1a) . . . 3! 13
o 4' Numberiof independent voting members of the governing body (Part VI, line 1b)... . . . . . 41 13
ZE* 5' Totalinumber ofundividuals employed inicalendar year 2010 (Part V, ne 2a) . ... 5 1
3 6  Totalinumber ofivolunteers (estimate ifinecessary) . 6
< 7a Totalunrelated business revenue fromiPart VIII, column (C)..Ine 12 7a 2583

bl Net unrelated business taxable income from Form 990-T)ne:34 . . ... . . ... .. 7b
PrlonYear Current Year
® 8 Contrbutions and grants (PartVIL, ineTh) . . . . v v v v v vt v o e e e eie v e s 5221
g 9  Program service revenue (Part VIILIINE 2G) 1. v v v v v vivie o o o o e s o o o o o 63390 62011
3 10, Investmentincome (Part VIII, column (A), ines 3, 4, and 7d) . 1370 1080
@' | 44 Other revenue (Part VIl icolumn (A), lines'5,{3-8C. B¢ OQ‘ D 6347 6858

12, Totalrevenue—add lines 8 throughl 11 (mustiequal P Lcot&mn%A)’tineoz ) L 76328 699419

13, Grants and similar amounts paid (Part IX, colym rytr)zhnes 1-3). . 3. . 6780 7820

14  Benefits paid t¢ or formembers (Part IX, cqu A), rrﬁﬁ) N . 2012 . \cb% .

2 15 Salanes, othericompensation, employee ben fis Pant X, column (A}, lines.58 0). 24808 25804!
A 16a Professional fundraising fees (Part IX; column (A)'Ilne 1eb ..........

é bl Totalifundraising expenses (Part IX: column (1), I|ne % EN_ - p-T:T_j_-g _

wh 17.  Other expenses (Part IX; column (A), Ines 11a=11d, 1124, .. . . . . ..... 39443 40595

18" Totaliexpenses Add hihes 13-17 (must equal Part IX, columni(A),ikne 25}, ... . . . 71031 74219

19  Revenue less:iexpenses. Subtractine 18 fromline 12, . . . . ..... . . . . 5287 -4270
g § . Beginning of Current Year End of Year
8 5| 200 Totahassets (Part XN 16)L + ivie v v v v vieie v e e e e e e e e s 263083 258991
221 21 Totalliabiies (Part X, line 26 ) . e e e 588 766
2 3| 22 Netassets or fund balances Subtract Ilne 21 from ||ne 20. 262495 258225

|'|5art -]

Signature Block:

Under penalties of peryry, | declare that | have examined.this return, including accompanying schedules and statements, and ta the best of my knowledge

and belief: it 1s true, co
=S

C and complete Declaration of preparer (other than officer) 1s baséd on all information of which preparer has any knowledge

Sign1
Here }' ignature of officer Pate:
SHARON MORRISON, SEC'TREAS
}l Type or pnnt name and title / /
. PantType preparer's name Prepargr's sigfature Date Check D i i |PTINI
::"’)'arer,s‘ JONATHAN STILES M 01/27/12] serempoyes  |PO0039306-
Use Only |Fmsname: B JONATHAN C STILE /CPA PSC Femsen_ 611-134791 1
proneno 606-784-5642

Firm's address B> PO BOX 96540351

May the IRS discuss this:returniwith the preparer showniabove?

SEEINSITUCHONS) & v v vivie v v o o v eieie o o o v s

[ X[ ves:

I_UNO '

For Privacy Act and Paperwork-Reduction Act Notice, see the separateiinstructions.,

QNA -

Form 990 (2010) |
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« Formi9901(2010) ROWAN COUNTY FARM BUREAU 61-0607683i Page 2.
Statement of IProgram Service Accomplishments:
Check If Schedule O.contains a response to any-questionimthisPart llll... . . ... ... ..... EH

1 ‘Brleﬂy describe the organization’s mission
TO: PROVIDE. LOW- COST' INSURANCE AND. FARM' SUPPLIES TO:!

2 Did the organization undertake any significant program services during the yearwhich were not listed on
the prior Formi990ior 990-E27 . . . ..... . . . . . ..
Ifi“Yes,” descnbe these new'services om Schedule O.

3 Did the organization cease conducting, or make significant changes in how iticonducts:any'program
SEIVICES? & vieie v v v v e e e e e e e ieie e e e e e eieie e e e e e e e aiie e e e e[| Yes:  [X]No
Ifi“Yes,”.describe these changes'on Schedule O

4 Describe the exempt purpose achievements for.each! of the organization’s three largest program services by expenses:

Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to.others, the total expenses, and revenue, If any, for each programiservice reported.
4a (Code ) (Expenses $ including grants of $ ) (Revenue $' )

4d Other program services (Descnbe inSchedule O.)
{Expenses $ including grants of $ . ) (Revenue $ )
4e Total program service expenses » i
QNA: Form 990 (2010) |




ROWAN COUNTY FARM BUREAU 61-0607683;
Form:9901(2010) Page 3
(TPart IV Checklist iofIRequired ISchedules

Yes || No
1 ‘Is the organization described in section 501(c)(3) ori4947(a)(1) (other than a private foundation)? /f (Yes,”
complete Schedule A . . .. ..... . . P X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'> (see' mstructlons) ................ 2, X
3 Dud the organization engage: in direct or indirect poliicat campaign activites on behalf of or in opposition to
candidates for.public office? If “Yes,” complete Schedule:C, Part ! '. . aien B X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg acttvmes or. have a section 501(h).
election in effect.dunng the tax year? If “Yes,” complete Scheduie C,Part i . ... e e e 4
5 Is the orgamization a section 501{c)(4), 501(c¢)(5), or 501(c}(6) organization thattrecewes membershlp dues
assessments, or similariamounts as defined in Revenue Procedure 98-19? if “Yes," complete Schedule C, Partiih . . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds oriaccounts where donors have the nght to
provide advice on the distnbution or investment ofiamounts in such funds onaccounts? If “Yes;” complete
Schedule D, Part| ... . . o v i i it i i i e e e e eie e e e e e e e e e e e e e e et e e .. 6. X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas; orhistoric structures? Ifi“Yes,” complete Schedule D, Partil . . . . ... . . . ... ....| T X
8 Did the organization maintain collections of works ofiart, historical treasures, oriother similar assets? If “Yes,”
complete Schedule D, Part Il e . e e . S I - X
9 Did the organization report an amount in Part X I|ne 21 serveas'a custodlan fOr amounts'not Ilsted ini Pam
X, or providé credit counseling, debt management, credit reparr, or debtinegotiaton services? If “Yes,”
complete Schedule D, Part IV . e e eieie . e e e e el 9 X
101 Did the organization, directly orthrough a related| orgamzatlom hold assets'initerm, permanent ori quaS|~endowments'?
Ifi“Yes,” complete Schedule D, Part V. ... . . O I 1] X
11 If the organization’s'answer to any ofuthe followmguquestlons IS "Yes ” then complete Schedule D Parts VI i :
VI, VIILIEX, or X as apphicable
a Dud the organization repprt an amount for land, buildings; and equipment in Part X, ine 107 If “Yes,” complete
Schedule D, Part VI . . e L L E Y IS
b Did the organization repprt an amount;for» |nvestments-—othertsecur|t|es n Pant X, I|ne 12 that| 1s 5% ormore
of its total assets reported in Part X, line 167./f f'Yes,” complete Schedule D, Part VIl . . . ... v v v v v v v v e v o e v aen 11b) X
¢ Did the organization repprt an amount for investments—program related in Part X, line 13 that s 5% or more:
of its total assets reported in Part X, line 167 /f #Yes,” complete Schedule D, Part VIll . . . « v v v vieit v ¢ ¢ o v eiere « « |11C X
d Did the organization repprt an amount for othier assets in Part X, ine 15 thiatis: 5% ormore of its totaliassets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . « & v v cicie @ v e v ittt e o ot o s aie oo oo e o 11d | X
e Did the organization repprt an amount forothier habilites in Part X, ine 25? If “Yes,” complete Schedule D, PartX . . ..... . |11e " X
f Did the organization’s'separate or consolidated financialistatements for the tax year include a footnote that addresses
the orgamization’s hability for.uncertain tax positions under FIN 48(ASC 740)? [fi“Yes,” complete Schedule D, Part X. . . . . . 11§ X
12a Dud the organization obtain separate, independent audited financial statements-for the tax:year? If “Yes,” complete
Schedufe D, Pdrts XI, X, and XIll . .o e . e . e [12a0 X
b Was'the organization included ini consohdated mdépendent audrted ﬁnancnal statements for the tax year’7 If f‘Yes andlf
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl isoptional . .... . . . . . ....|12b]| X
131 Is the organization a school descnbediin section 170(b)}(1)(A)(1)? If “Yes,” complete Schedule E . . . . . . . .. . .. ... 13 X
14a Dd the organization maintain an office, employees, or agents outside: of the United States? . . . . . P LY X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fUndratsmg
business, and program service activites:outside the United States? /fi“Yes,” complete Schedule F, Parts land IVi. . . . . . 14b | X
15, Did thee organization report on Rart IX, column (A), line 3, more than $5,000 of grants' or assistance to any organization
orentity located outside the United. States? If {'Yes,” complete Schedule F, Rartlland IV . . . ..... v v v v v e v v ... |15 X
16 Did the organization report on Rart IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the:United States? If “Yes,” complete Schedule F, Partilland IV'. . . . ... . . v« o v v uru . 16 X
17 Did the organization repprt a total of more thani $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6. and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . PN e ... |17 X
181 Did the organization repprt more than $15,000 total of fundraising event gross'income and contnbutlons on Part VIII
lines' 1¢ and 8a? /f“Yes,” complete Schedule G, Part ] '. s e e s eieiais s .. |18 X
191 Did the organization report more than $15,000 of gress income from|gam|ng activitles on Part Vlllt Ilne 937"
ih“Yes,” complete Schedule G, Part Ill' .. o Ik X
20a Did the organization operate one or more: hospltals'7 Iﬂ“Yes complete Schedule H.. ‘e e e e e siee s e . . |20a X
b If “Yes” to ine 20a, did the organizatton attach its audited financialistatements to this return” Note Some
Form 990 filers that operate one orrmore hospitals must attach audited financial statements (see instructions) . . . . ..... . |20b/ X

QNA' Form 990 (2010) |




ROWAN GOUNTY FARM BUREAU 61-0607683:
Formi9901{2010) Page 4:
Fl-l-?art, I'\Tl Checklist lofIRequiredISchedules (continued)

Yes | |No
21 ) Did the organization report more than $5,000 ofigrants and other assistance to governments and organizations in the -
United States on Part X, columni(A),line 1?./f f'Yes,"'complete Schedule:l,'Parts | and 1l . fere o a .. 21 X
22' Did the organization report more than $5,000 ofigrants and other assistance to individuals'in the Unlted States on Part IX
column (A), ine 27 iIf. "Yes;" complete Schedule I, Parts | and Ili ', . C e e 22, X
231 Did the organization answer "Yes" to Part Vii, Section A, quest:ons 3 4)ord about compensatlon of the organlzatlon s
current and former officers, directors, trustees, key employees, and: highest compensated employees? Jf 'Yes,” complete
Schedule J ... . e e ee | 23 X
24a Did the organlzatlon have a tax-exempt bond Issue wnth an outstandlng prmcnpal amount of more thanl $100 000
as'of the last day ofithe year, that was:issued after December 31) 20027 If "Yes," answer lines 24b through
24d and complete Schedule K If "No," go to line 25 . e e e e e e . cieie s e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on'7 e e e e e o . | 24b1 X
¢ Did the organizaton maintain an escrow.account other thania refundihg escrow at any.time during the year
to defease any tax-exemptbonds? . . . .... cieie s e e e e 24c X'
d Did the organization act as an "on behalf of' issuer for bonds outstanding at»any time dunng the year? ... . . .. .. ... |24d] X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a:
disqualified person during the year? If "Yes," complete Schedule L, Part | . .. te e e e e e aie . 1252 X
b .is the organizaton aware that itiengaged in an excess benefititransacton wnth a dlsquallﬁed person inia
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! . . [N e o s eisie » . |25b X
26 Was'a loan to or:by.a current or former officer, dlrecton trustee, key employee highly compensated employee or
disqualified person outstanding as ofithe end ofithe organization's tax year? If "Yes,"” complete Schedule L, Partil'. ..... . .| 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key'employee,
substantialicontnbutor, or a grant selection commiitee member, to a person related to such an individual?
ifi"Yes,;" complete Schedule L, Part Il . e e I 14 X

281 Wasthe organization a party to a busnness transaction wuth one of the followrng partles (see Schedulel L,
Part IV.instructions for applhicable filing thresholds, conditions; and exceptions):

a A current or former officer, director; trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . ... . . . . . ... 28a X
b - A family member of a current or.former officer, director, trustee, or key empjoyee? if “Yes,"” complete '
complete Schedule L, PartIV . . . @ @ et v i v e cie e o o s e s s s et e e e e e e e b e e e s 28b X
¢ An entity.of whichla current.or former officer, director, trustee, or key employee (oria family member thereof)
was an officer; director, trustee,-or direct or indirect owner? /fi"Yes;" complete Schedufe L, Part1V . . ... . . . . . ..... . .|28¢c X
291 Did the organization recerve more than $25,00011n non-cash contributions? /f “Yes;" complete Schedule M. . . . . ....... 29 X
301 Did the organization receive contributions of art, historical treasures, or otherisimilar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . e e e e s e e e e e e e e e | 30 X
31 Did the organization liquidate, terminate, oridissolve and cease operatlons'7 If. "Yes complete Schedule N '
Part!, e e e . I I 1 X
32' Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets If "Yes complete
Schedule N, Part il | .. . 32 X
33! Did the organization own 100% of anlenuty d|Sregarded as separate from the organlzatlon under Regula'uons
sections 301/7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] . . . . . . . . v v v v i v e e e v et v v s 33 X
34| Was'the organization related to any.tax-exempt or taxable entity? /fi"Yes, " complete Schedule R, Parts'll,
M1V, and V,'ine 1. .. 34 X
35a Is any related organlzatlon a controlled ennty within the meaning of section 512(b)(13)? - <1 X

b Did the organization receive any payment from oriengage in any transaction with a

controlled entity within the meaning of section:512(b)(13)? If “Yes,” complete Schedule R,

PartV, /hne 2. e [:] Yes -|No|

Section 501 (c)(3) orgamzatlons Dld the organlzat:on make any transfers to anlexempt non- chantable related |

organization? If "Yes," complete Schedule R, PartV, line 2.. . . . . ... . B L X'

37 Did the organization conduct more than 5% of its' activites through an enuty that ls notla related organlzatlon
and that is treated as a partnership for federal Income tax:purposes? If "Yes," complete .

36

Schedule R; Part Vi . S I 14 X
381 Did the organization oomplete Schedule O and prowde explanahons in Schedule O for Part VI Ilnes 11 and
197 Note.All Form 990 filers are required to complete Schedule O. ..o v v« v v cie v a w v v wiainie o o o o viarere s o | 38 X'

QNA: Form 990 (2010) 1




Formi9901 (2010)

ROWAN- GOUNTY FARM BUREAU 61-0607683i

Page 5
{| Statements'Regarding Other IRS Filings and Tax:Compliance
Check if Schedule O'contains a response to any questionimthisPartV.. . . . ... ... ... ...... U__]
Yes | | No:
1a:1 Enter the numbier reported in Box:3 of.-Form 1096, Enter-0- if notapplicable . . ..... . ... .. | 1a 0
b+ Enter the number of Forms W-2G included in ine 1a Enter -O- ffinotapplcable . . . . . . ... . 1b 0
¢ Did thie organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings'to pnize winners? ', 1ic | X
2a: Enter the numbéer of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar yean ending with or within the: year covered by this return . .. [ 2a | 1
b If atleast one i1s reported in 2a, did the organization file all required federal employment tax: returns’7 2b | X
Note: If the sum of Iines: 1a and 2a 1s'greater than 250, you may be required to e-file this return. (see mstructjons)
3a1 Did the organization have unrelated business gross income of $1,000 or more during the year? . Ja | X
b If"Yes," has it filed a Form 990-T for this year? if "No," provide an explanation i Schedule O . . | X
4a: Atanytime dunng the calendar year, did the organization have aniinterest in, oria signature on other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financiali
BCCOUNE)? . L L i e e it e e e e e eieie e e e e e aieie e e e e e erete e e e e eieieie e e e aieieie 4a, X
b. If"Yes, " enter the name of the foreign county
See instructions forffiling requirements for Form TD F 90-22 t,l-Rép-or-t of ForeigniBank and
Financiat Accounts .
5a1 Was'the organization a party to a prohibited tax shelter transacton at any tme dunng the taxyear?'. . . . . ... ... .. 5a X
b Did anytaxable party notify'the organization that it was or-is:a party'to a prohibited tax shelter transaction? 5b X
c If"Yes," to question 5a or 5b,.did the organization file Form 8886-T? . ... . . . . 5¢c
6a1 Does the organization have annual gross receipts that are normally greater than $100 000 and d|d theu organlzatlom
solicitiany contributions that were not tax deductible? . e e e e ... 6a X
b If "Yes," did the orgamzationiinclude with every solicitation an express statement that such contnbutlons or
g|ﬁsweren0ttaxdeduct1ble'7 e 1 §
7  Organizations thatimay receive deductuble contrlbutlons under section .170(c)
a Dd the organization receive a payment iniexcess of $75 made partly as a contribution and partly for goods and $ervices provideditoithepayor? . 7a
b If "Yes," did the organizationinotify the donor of the value of.the goods or. services provided? ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible: personaliproperty for whichlit was
required to file Form 82827 . . 7c
d | If"Yes," indicate the number of Forms: 8282 ﬁled dUrlngu the YeAr. tie v v v v v vieie o o e e I 7d l
e Did the organization recewe any funds, directly or indirectly, to pay premiums onia personal benefit contract?-. ... . . . ..
f D the organization, during the year, pay premiums, directly or indirectly;, on a personalibenefit contract? . 78
g | If the organization received a contnibution: of qualified intellectual property, did the organization file Form 8899 as requnred” 7g
h 1 If the organization recewed a contribution of cars, boats, airplanes; or.other vehicles, did the organizationifile a Form 1098-C?'| 7h
8 . Sponsoring organizations maintaining donoriadvised funds and section 509(a)(3) supporting organizations.
Did th'e supporting organization, or a donor advised fund maintained by.a sponsoring prganization,
have excess business holdings at any tme dunng the year? . .. . 8 X
9 Sponsoring organizations maintaining donoriadvised funds..
a Dud the organization make any taxable distributions undérsection 49662 . . . . . . . . ¢ . . i i ettt e e e e e e a 9a X
b Did the organization make a distnbution to a dénory donor advisor,orrelatedperson? . ... . . . .. . vt ¢ v v v v v ... .| 9B X
101 Section 501(c)(7) organizations. Enter:
a Initiation fees and capitalicontributions included on Part VIll, line 12 . ‘e s wieieis o o 10a
b« Gross receipts,.included on Form 990, Rart Vill,Iline 12, for public use of club facnlmes ....... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders .. . . . . . v civie ¢« v o vt tieie o 0 e e eiae o 112
b« Gross income from other sources (Do not net amounts due ornpald to other sources against
amounts due or received from themu) . P . 11b
12a Section 4947(a)(1) non-exempt~char|table trusts. Is the organlzanonl ﬁllng Form 990 in I|eu of Form104142., . . . ... ... 12a X'
b+ If"Yes," enter the amount ofitax-exemptinterest received or accrued dunng the year.. . . . . . . |.12b |
131 Section 501(c)(29) qualified nonprofit healthiinsurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?. . . . . e e e e 13a,
Note. See the instructions:for additional information the organization must report omSchedule 0
b Enter the amount of reserves the organization Is required to:maintain by the states in which!
the organization is icensedto issue qualfed healthplans..... . . . . . ..... . ... oo . 13D
c Enter the amount of reserves on handi. e e e eie e e ... |13¢c
14a Did the organization receive any, payments for |ndoor.tanmng services dunng the tax year‘7 . 14a X
b If"Yes," has it filed.a Form 720 to report these payments? If"No," provide an explanation in Schedule O ... 14b |
QNA Form 990 (2010) |



- Form9901(2010) ROWAN COUNTY FARM BUREAU 61-0607683; Page 6
~Part:VI:|| Governance;,.Management, and Disclosure For each "Yes" response to lines 2.through 7b below, and|
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check ifiSchedule O contains a response to any.questioninthisPart VIL . ..... ... .. ............ D
Section A. Governing Body'and Management '

Yes || No:
1a1 Enterithe number of voting members of the governing body atithe end ofithe tax.year. ..... . .| 1a 13
b Enterithe number of voting members included in ihe 1a, above, who are independent:. . ... . | 1b 13
2 Did any-officer, ditector, trustee, or key employee have a family relationship or:a business relationship with
any other officer, director, trustee,orkeyemployee? . . . . . . o i i b e i s it e e e e e e e e e s e e e ] 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct|
supervision of officers; directors or trustees, orkey employees to a management company or otherperson? . . . . .. ....| 3. X
4 Did the organization make: any significantichanges to its governing documents since the prior Form 990 was filed?', . ..... | 4 X
5. Did the organization become aware dunng the year of a significant diversion of the organization's assets? . 5' X'
6. Does the orgamization have members or stockholders?. . . . .... e . ieie s e e 6. X
7a:1 Does the organization have members, stockholders, oriother persons who may elect one or moreimembers
of the governng body? ... . . . . . .. . . e RS
b . Are any'decisions of the:governing body subject to approval by members stockholders or other persons” err e i e B X
8. Did the organization contemporaneously document the meetings held or wntten actons undertaken durnng |
the year by the following.i
a The governing body? . et e e s e aieie t e e e it e Ba| X
b Each committee with authonty toacton behalfofthe governing body” . eisie e ‘e e e ... BB X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A,.whb cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses.in. Schedule O . Cieie . ... . | 9a X
Section B. Policies (This'Section B requests information about policies notrequired by the lnternal Revenue Code )
Yes | [ No
10a Does the orgamization have local chapters, branches, oraffliates? . . . . . ¢ ¢t v vt i i o it ot i i it e e e e e 10a | X
b . If "Yes," does the organization have written policies and procedures governing the activiies of such chapters,
affilates, and branchies to ensure their operations are consistent with those of the organizaton? . ..... . eieie « o 410b1
11a Has the organization provided a copy of this Formi 990ito all members of its goveming body before filing the fonnﬁ .. | 11a. X
b Describe in Schedule O the process, If any, used by'the organization to review this Form 990.
12a Does the:organization have a written conflict.of interest policy? /f 'No, go to line 13. cieia . e e e e e . .e|12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests:that could give:
nse'toconficts?-,.... . . ... .. e e e eieie o s e 12D
¢ Does the organization regularly. and consrstently momtor.andu enforce compllance wnth the pohcy" lf "Yes
descnibe in Schedule O how thisis done'. .. . . . N Y1 X
13! Does the orgamization have a wntten whlsﬂeblowerpollcy’7 e e e e LK) X
141 Does the organization have a wntten document retention and destructlon pOlle" [ I B ¢ 8 X
15: Did the process for determining compensation ofithe following. persons include a reviewand approval by
indépendent persons, comparability-data, and contemporaneous substantiation of the deliberation and decision’?
a The organization's CEO, Executive Director, ortop managementofficiali . v.... + « v v ¢ civii v 0 v v v e v o v v v o oo {1520 X
b Other officers orkey employees of the organizaton ... . . e B L1 X X
If "Yes" to ine 15a or 15b, descrnibe the process iniSchedule 0 (See mstructjons) e
16a Did the organization invest in, contrnibute assets to, or.partcipate in a joint venture or srmllan arrangement
with a taxable entity during the year? . e eiaia e e e e e e B = Y X
b If"Yes,” has the organization adopted a wntten ppllcy orlprocedure requirng the orgamzatromto evaluate
its participation In joint venture arrangements under applicable federal tax:law, and taken steps to safeguard
the organization's exempt status withirespectto such arrangements?: . . . . v civie o o o v vieis o o o o o ciere o o - - 116D

Section (C. Disclosure
17" Listthe states with which a copy ofithis Form 990 1s required to be filea®: .
181 Section 6104 requires aniorgamzation to make its Form 1023 (or11024 f apphcable),1990, and 990-T1(501(c)(3)s only)
available for.public Inspection. Indicate how yourmake these available ‘Chieck all that apply.
L__l Own website - E Another's website E Upon request
191 Describe in Schedule O whether (and if so, how), the organization makes its governing documents; conflict ofiinterest
policy, and financial statements available to the public
201 State the'name, physical address, and telephone number of the person who possesses'the books and records of the
organzaton B SHARON: MORRISON. .. ... _____ 6067841140 ...

723 WEST MAIN ST MOREHEAD, KY 40351 .
QNA: Form 990 (2010);




-Formi9901(2010)  ROWAN. COUNTY FARM BUREAU 61-0607683: Page 7
H’Part,Vll || Compensation of Officers, Directors, Trustees,; Key Employees, Highest Compensated
Employees, andlindependentiContractors.
Cheeck If Scheduile O contains a response to any.questionimthisPart VIl . . . .. ................ D:]

Section A; Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees .
1a 1 Complete this table for ail persons required toibe listed IReport compensation for the: calendar year ending with orwithin the organization's!

tax year

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless ofiamount!
of.compensation Enteri-0- in columns (D), (E), and (F) if no.compensation was paid.

® List all of the organization’s current key employees, ifiany' See instructons: for:defimtion of “key.employee.”

@ List the organization’s five current'highest compensated employees (other than an officer, director, trustee, onkey-employee) |
who received reportable compensation (Box 5 of Form W-2.and/or Box.7 of Form 1099-MISC) of more thian $100,000 from the:
organization and any related organizatons

® List all of the organization’s former officers, key empjoyees, or. highest compensated employees who received more than $100,000!
ofireportable compensation from the organizaton and any related organizations.

® st all of the organization’s former directors oritrustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors, institutonalitrustees; officers; key employees; highest.
compensated employees; and férmer such persons
ﬂ_] Check this box if neitheer the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) ) D) (E) (F)
Name:and Title Average Position (check all thatiapply) Reportable Reportable Estimated
hours per 5;, g g gl = g %:l el compensationi compensation | amount of
week 3 5| £|8; E :g_, 3 g from from related other
(deiscnbe 8“ g| s - g the: organizations compensation
hours for 5| 2 2 3 organization (W-2/1099-MISC) from the
related 2l 2 @ 3 (W-2/1099-MISC) organization
organization: i g g‘ and related
in Schedule) 3 organizations
0)
(). NORWOOD CAUDILL
PRESIDENT 1! X of 0 0:
(2) RALPHDERRICKSON .
"~ TREASURER 1l X o 0 0:
(3) SHARONMORRISON. _________
SECRETARY 40 X 26500 0 0:
(4)_ JOHN D BARNETTI__
DIRECTOR 1l X ol 0 0
() WAYNEBLACK: .
DIRECTOR 1 X o} 0 0
(6)_RONNIE DEBORD ! e
" DIRECTOR 1| X: o 0 0
() SUEJONES ..
" DIRECTOR. 1 X ol 0 0
(8) ROYMAYSE ...
DIRECTOR. 1l X of 0 0
(9) DANNYMABRY ...
DIRECTOR 11 X ol 0 0
(10)VERNON MABRY
" DIRECTOR 1| X of 0 0
ANTERRYIMAYS ...
DIRECTOR- 1| X o}t 0 0
(12LEE PENNINGTON .
DIRECTOR 1! X o) 0 0
(13)CLIFFORDPORTER: .
DIRECTOR. 1! X o) 0 0:
A .
S ..
Q8 ..

QNA» Form 990:(2010)




ROWAN GOUNTY FARM BUREAU 61-0607683:

Formi9901 (2010) Page 8
I,P'arthIt* ;]| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)'
(AY (8) | ) (D) (E) (G ]
Name and Title: Average Posttion (check all that apply Reportable Reportable Estimated
hoursper { ¢ 5| 5 2, x g I compensationi compensation 1 amount of
week %g % 3 § 3 % from from related other
(descnibe 1| 2 g ’g’ o E al® the: organizations: compensation;
hoursfor |~ 5| & E § organzationi (W-2/1099-MISC) from the
related gl 8 8| 3 (W-2/1099-MISC) organization |
organizationg °l g 8 and related
1n Schedule a organizations:
0) .
O ..
A8 ..
A9 ..
@0 ..
@Y ..
2 ..
@3 ..
@A) .
@S ...
@8 .
@) ...
@8 ..
1b. Sub Total . T ) 26500
c Total from continuation sheets' to Part VII ISectlon A........ »
d | Total (add lines'1bland 1c) . c e I 26500

2 Total humber of individuals (|nclud|ng butinot Ilmlted to those listed Bbove) who receved more than $100,000 inireportable compensation from the
organization P

Yes ||No
3 Did the organization list any former officer, directon or trustee, keyvemployee, orhighest compensated | :

4 For anyndividual Ilsted on I|ne 1a,1s'the sumiof feportable compensation and other compensation fromi
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual . . e I & X
5. Did anyperson hsted on I|ne 1a recelve or accrue compensauon from any unrelated orgamzahon or |nd|v:dual . i
for services rendered to the organization? /f “Yes,” complete Schedule J forsuGh person ..... . « « « v « vio v v o v o 1o .5 X

Section B. Independent Contractors .
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of |
compensation from the organization

(A} (8) (Cy
Name and business address Descriptioniof services Compensation 1

2 Total humber of independent contractors (includihg but not imited to those listed above) who receved more
than $100,000 incompensation from the organization: P>
QNA! Form 990 (2010):




ROWAN COUNTY FARM BUREAU

61-0607683!

Form:9901(2010) Page.9
[Part:VIHZ || Statement of Revenue.
(A) 1 (B) (C} (D)
N Total revenue R:)Igl;%tor %zrs?:]ae‘:g . exzeu\éaulemm
functon reverue e sectons
t1a Federated campagns. . . . . 1a
lg'r:z b iMembershipdues. ... . . . .|1b
g_:é c .Fundraisingevents . . . . ... |1¢c
€% dIRelated organizatons . . . . .| 1d
¢:El e -Governmentgrants (contnbutions) |[1e
%.; f All other contnbutions, gifts,
2'5 grants,.and similar amounts not
g3 included above . . . ..... .. |1f
O'w @ INoncash contnbutions induded inilines 1a-1f 8l
hiTotal Addlines 1a=1fl. . . . . c.vieie v v v v winea. P
° Business Code:
€| 2a MEMBERSHIP' 62011
é| b TTTTTTTmTTTTYe
§ c ------------------------------
3
& di
§| e T
Z| + Ai'othier program service revenue . . . .
giTotalAddlnes2a-2fl. . . . . . .. o oo .is »| 62011
3 Investment income (including dividends, inteérest,
and othersmilaramounts): ... . . . . . eieie o .. P 1080
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes... . ... ... . ..o viviieee. P
{t)Real (1) Personal
6a GrossRents... .. ... 13200
b Less: rental expenses:. . 10617}
¢ Rental income or (loss). . 2583}
diNetrental income or(10Ss) . « + v v v v ¢ v o v o v »| 2583 2583
Ta grgzggt?g#]rgrf{gg‘sales {)1Secunties {11) Other
inventory' . . . ... ...
b iLess: cost.or other basis
and sales expenses ... .
c.Gamnor(loss). . . ...
dINetgamori(loss)L . . . . .. ¢ et v v v v ... P
o 8a Gross Income from fundraising
g events (notuncludng $.
E, of contributions reportedi oniline 1¢).|
g SeePartIV,lned8:. . . .. .......a
S b iLess:directexpenses. . . . . ..... . b
c .Netincome:or (loss) from fundraising events ... . . . Pf
9a, Gross income from gaming activiies
SeePartIV,lmed91. . . .. ... ... a
biLess:directexpenses . ... .. ... b
¢ Netincome:or (loss) from gaming activites' . . ..... . P}
10a (Gross sales ofunventory; less
returns'andiallowances . . . . ... . . a
biLess: costofgoodssold . .. ...... b
c Netincome or (loss) from sales of inventory. . ..... . b}
Miscellaneous Revenue Business Code:
Ma FARMBUREAULIFE 4275}
b BUILOING RENTALISSOT
C
dIAllotherrevenue ..... . . . .. ..... .
e TotalAddlines11a-11dL ..... . . . . . .o . .. P} 4275}
12. Total Revenue. See instructions > 69949 2583
QNA! Form 990:(2010)




ROWAN- COUNTY FARM BUREAU 61-0607683:
Formi9901(2010) Page 10!
[PartixX || Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other. organizations must complete column (A).but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines'6b} , (A). 8 ©) (D)
7b,:8b, 9b, and 10b of Part VIIL. Total expenses PO e Qorers) expanaes ooenes
1 Grants and otherassistance to governments and |
organizations in the:U.S. See Part IV, ine 21, .. . .
2 Grants and other assistance to individuals int
the U.S See Part iV, Ine 22. 7820 7820
3 Grants and other assistance to governments
organizations,.and individuals outside the
US SeeParttV,lines15andf6:. . . ... ......
4 Benefits paid to oriformembers'.
5 Compensation of current officers, dlrectors
trustees,.and key:employees ... . . . e e e s
6 Compensation notuncluded above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3¥B) ... . . . .
7 Othersalaresandwages. . . ..... . . . . 23850 19080 4770
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) ..... .
9 Other employee benefits .
10 |Payrolitaxes . ..... . . . 1954 1563 391
11 Fees for services (non- employees)
aManagement... . . . . . it e et e e e e e
blegal. . . .. .0 i i it s it i e e e e e
¢ Accounting ..
d Lobbying . . N
e Professnonal fundralsmg services See Pan IV I|ne 17
f Investment managementfees. . ..... . . . ... ...
gother . . . ..o o i s i e e e e e e
12'Advertisingandpromotion ... . . . . . v .00 0.
1310MfiCE EXPENSES's & v v v tieie v e e e e e e e s 1247 624 623
14 | Information technology . . . e e e s eieie e
15:Royalties . . . . . v i vt i e et e e e e
16 :00CUPANCY v v & v v vt et v e e e e e e e ..
17 Travel . . o s s s e e e e e e e e e e e 9222 9222
18 1 Payments of travel or entertainment expenses
for any federal, state, or localipublic officials .. . . . .
19 1 Conferences, conventions, and meetings' . . 8682 8682
20! Interest . feie e e e .
21 Payments to afﬁllates e e e eieie s
22 ' Depreciation, depletion, and amortizaton . . . . . . .. 11I109 1109
23 Insurance:. 3641 3641
24 | Other expenses Itemlze expenses not
covered above (List misc expenses in line 24f.
Ifiine 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule:0.)
a UTILITY PROPERTY TAX . 2500 2500
bBILUNG EXPENSE 77 5275 5275]
e SOFARNLIFE T 1275 2279
d PROFESSIONALFEES  ~  ~  ~ " " 3220 3220
e REPAIRS POSTAGE REFUNDS TAX: | ____ 1424 1424
f All other expenses ______-:: ______________
25 Total functional expenses..Add lines 1 through 24f 742119 68435 5784

261 Joint Costs: Checkhere® | | if following SOP 98-2
(ASC 958-720). Complete this line only'If the organiza-
tion reported in column (B) joint costs froma combined
educational campaign and fundraising solicitation

QNA

Form 990 (2010)




Formi990:(2010)

ROWAN- GOUNTY FARM BUREAU

61-0607683:

Page 11
[!-Qart?‘xi—a;éf] | Balance Sheet!
Al (8)
Beginning of year End of year
1" Cash—Non-INterest-DBANNG ..o v v v v v creie o o e e e e e e e e 208222 | 1 206522
2, Savings'and temporary cashlinvestments. . . . . ..... . . ... ... .. 2:
3. Pledges and grants receivable, net . ..... 3!
4 Accounts receivable, net |, e e e feie e e 4|
5 Receivables'from current and former officers, drrectors trustees, key
employees, and highest compensated employees Complete Part lllof Schedule L . 5
6 Recewvables from other disqualified persons (as défined under section 4958(f)(1)),
persons'described in section 4958(¢)(3)(B),-and contributing employers and
sponsoring organizations:of section 501(c)(9) voluntary employees' beneficiary .
organizatons'(see instrugtions). . ..... . . . 6
g 7. Notes'and loansrecevable,pet . . ... . . ... .0 oo 7'
4| 8 Inventones for saleoruse ... . . . e . 8
9 Prepaid expenses and deferred charges ....................... 9!
10a :Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a | 54187
b Less’ accumulated depreciation. .. . . . . . . . . . 10b: 2218 54187 [10c 51969
11 Investments—publiclytradedsecunties . . ... . . . . . ..o o ... oe L. 11
12. Investments—otherisecunties SeePartiV,lne11 . . . . . . . . . . v ¢ vih o o 12,
13. Investments—program-related. See PartIV;lme 11. . . . . ..... . .. J 13
14 Intangible assets . . . . . .. o 0 i i e e e e e e e e e e e e e e e e eieie e e 14
15 Otheriassets .See Part IV, line 11 . . . . .. e e e e e e 674 | 15 500
16 Total assets. Add lines 1 through 15(mustequal I|ne134) e e e e eieie e 263083 | 16 258991
17 Accounts payableand accrued €XpensSes'. v v ¢« v v viois s 0 b a4 sie 0 s e .. 17,
18 Grantspayable. . . . . . . o L i i e e e e e e e e e e e e e eie e e e 18
19' Deferredrevenue. . . . . ... . .. . . 19
201 Tax-exemptbondlabilities . . . . ... v ¢ttt it e e e e e e e e e e e . 20
21 Escrow or custodial account iability '‘Complete Part IV of ScheduleD. . . . . . ... 21
8| 22 Payables to current and former officers, directors, trustees, key.
% employees, highest compensated employees, and disqualified |
- persons. Complete Part Il of Schedule L . tie e h e s e eiaieie e b e s s s 22
23 Secured mortgages and notes payable to. unrelated thlrd partres e e e e e 23
24 Unsecured notes and loans payable to unrelated thirdpartes . . . . . . . . ..... 24
25' Other liabiliies. Complete: Part X of Schedule. D . 588 | 25 766
26 Total liabilities. Add lines 17 through 25, . e e e e e e 588 | 26 766
Organizations that follow SFAS 117, check here' >'|:] and
complete lines 27 .through 29, and lines 33 and 34.
o | 27 Unrestnctednetassets . . ..... . . . v ot vh v 0o 27i
g 28 Temporarily restricted net assets . ie e e s s aiaie e s e e s mieis e e s e e 28
Br 29' Permanently restricted net assets . 29
E; Organizations that do not follow' SFAS 17, check here b -]
5 and complete lines 30ithrough 34.
§ 301 Capital'stock or trust principal: or currentfunds ..... . . . . ... 30
§ 31 Paid-in or capital surplus,.or land, buillding, or equipment fundI . 31
2:| 32 Retained earnings, endowment, accumulated income, onotherfunds... e e 262495 | 32, 258225
33 Totalnetassets orfund balanCes. ..... v v v v v cieie o v 0 0 s sinie 0 o s .o 262495 | 33 258225
34 Total habilites and net assets/fund balances . 263083 | 34 258991
QNA: Form 990 (2010) |




ROWAN COUNTY FARM BUREAU 61-0607683;

Formi9901(2010) Page 12
| Part XI- | | Reconcililation of INet|Assts .
Check If Schedulle O contains a response to any-question mthisPart X1, ........ ... ............
1 Total revenue (must equal Part Viil, columni (A), ine 12) - P I 699419
2 Total expenses (must.equal Part IX, column (A), INE25) . . . . civie v v v v v tinie e e v o e sie e neea] 2 74219
3 Revenue less expenses .Subtracttne 2 fromiined . . . ..... . I -4270
4 Netassets or fund balances at beginning of year (must equal PartX Ilne 33 columnl(A))1 e Y 262495
5. Other changes In net assets or fund balances (explainin Schedule O). e e T - 2583
6 . Netassets or fund balances at end of year. Combine lines 3,'4, and 5 (must equaI:PartX I|ne 33.
column (B)) . 6 260808
[Eart Xl || Fsmanclalw Statements and Reportlng
Check If Schedule O.contains a response to any question mthisPart X0, . . ... ............. D:'
Yes || No
1 Accountihg method used to prepare the Form 990 D Gash ‘Accrual l:] |Other H :
Ifithe organization changed its methiod of accounting from a' prior year or.checked I'Other,” éxplain 1n
Schedulé O :
2a) Were the organization's financial statements compiled or reviewed by aniindependéntaccountant?. . . . . ... . ..... . .|2a X
b Were the organization's financial statements audited by an independént accountant? . . cieie o s . |2b X

c Ifi"Yes"to ines 2a or 2b), dées the organization have a committee that assumes responsnblllty for oversnght of the
audit,ireview, or compilation of its financialistatements and selection of an indeépendent accountant? 2¢ X
Ifithe organization changed either its oversight process or seléction process during the tax year, explain ini iriod
Schedule O

Ifi"Yes" to ine 2a or 2b| check a box below to indicaté whether the financial statéements for the year were
issued on a consolidated basis, separate basis, or botht

Separate basis D Consolidated basis D | Both consolidatéd and separate basis .

3a1 As a result of a federal award, was the organization required to undergo an audit or-audits as set forthiin

d

the Single Audit Act and OMB CIteUlan A-1337 . & & ot it vt v b et e e e v o s ereie o m e e e e e et e 3a
b [fi*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explainiwhy in Schedule O and describe any.steps taken to undergosuchaudts . . . . ... ... . 3b

QNA! Form 990 (2010)




OMB No. 1545-0047

SCHEDULE A! Public .Charity, Status iand: Public Support| 201'0
{(Form 990 'or1990-EZ) Complete ifithe organization is a section 501(c)(3) organization or. a section l
4947(a)(1) nonexempt:charitable trust.
ﬁfg@?g;;g;ﬂgesgﬁgg’y > Attachito Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer-identification number
ROWAN COUNTY FARM' BUREAU 61-0607683:
Partll Reason forPublic Charity Status:(All organizations must compléte this part.) See instructions.

The organization 1s not a private foundation because itis (For lines 1 through 11, chieck only:one box.) |

1 [0J A'church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [J A'school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) |
3 [J A'hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A'medical research organization operated in conjunction with! a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
oty,and state
5. [[] Amorganmzation operated for the benefit of a coliege or umiversity owned or operate& B;r-a- g-;c-)\;érﬁ;r;e_n-tal unit descrbed in section |
170(b)(1)(A)iv).(Complete Part Il ) |
6 [J A'federal, state, orlocal government origovernmental unitidescribed in section 170(b){1)(A){v).
7 [0 Anmorgamization that normally receives a substantal part of.its support fromia governmental unit or from the general public descnbedi in
section 170(b)(1)(A){vi). (Complete Part IIi) i
8. [J A'community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I )
9 . R Anorganization that normally receives: (1) more than 33 1/3% of its support from contnbutions,; membership fees, and gross
receipts:from actvities related to its exempt functions—subject te certain exceptions, and (2) no more thani 33 143 %.0f its
support from gross investment ncome and Unrelated business taxable income (less section 511 itax) from businesses
acguired by the organizationiafter June 30, 1975 See section 509(a)(2). (Complete Part Il )|
101[] Anorganization organized and operated exclusively.to test forpublic safety ‘See sectioni509(a)(4).:
11 [J Anorganization organized and operated exclusively.for the benefit of,ito perform the functions of or:to carry outthe
purposes of one or more publicly supported organizations descnbed inisection 509(a)(1) orsection 509(a)(2) See section |
509(a)(3).-Check the box that:describes the type ofisupppriing organization and complete lines 11e through 11h
a [J]| Typel b [J Typelll c [ Type lll-Functionally integrated: di [ Type {ll-Other
e [J By checking this box; | certify that the:organization 1s not controlled directly orundirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section |
509(a)(1) orisection 509(a)(2)
f If the organization received a wntten determination from the IRS thatitis a Type |, Type lllor Type lilisupporting |
organization, check thisbox . . ... . |
g Since August. 17, 2006, hias the organlzatlon accepﬁed any’ grft or contnbutnbnt from any of the
following persons?
(i) | A'person who directly or indirectly controls, either alone orn together with persons described in (i) | Yes || No.
and (m) below, the goveming body of theisupported orgamzation? & ... « « v v 4 civie o o o 2 o 0 aie o 0 o o - 11g(i)
(iiy A'family member of a personidescribed INi(1) @DOVET? . . . 4 v L hiiie e e e e e e e e eieie e e e 11g{i) §
(iii) A'35% controlled entity of a person descnibed In (oriiyabove? . . . . . ciii L o it h biiie v e e e e e s 11g(ul)i
h Provide the following information about the supported organization(s).
{1)Name of Supported () EIN) {ii)r Type of orgamization {Iv)Is the organization {v) Did you notify , {vl)ils the {vii) Amount of
Organization (descnbed on hnes 1-9 inicol () isted in your: the.organizatronnn orgamizatian ini support
above or IRC section governing document? | col (i) of yourisupport?|' col « (ijiorganized
(see Instructions)) inthe U 81?7
Yes No Yes . No Yes . No
{A)
(B).
(C)
(D)
(E)
Total R Ricd A
For Paperwork Reduction Act Notice, see the instructions: Schedule A'(Form 990 or 990-EZ) 2010 |

for Form 990 or 990EZ.

QNA



ROWAN COUNTY FARM BUREAU 61-0607683
Schedule A (Formi990ior 990-EZ) 2010 Page 2
= | Support Schedule for Organizations Described in Sections-170{b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under.

Part Ill If the organizaton fails to qualify under the tests listed below, please complete Part Il ) |

Section A! Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 : (b) 2007 * {c) 2008 : (d) 2009 | {e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees:received (Do not
include any "unusualgrants.”) ... . ... ..
2 Tax revenues levied forithe organ-
1zaton's benefit and either paid to or
expended ontits behalf . .. .
3 The value:of services or.facilities:
furnished by a governmental unit to the
organization withouticharge . . . . . . ...
4 Total. Add lines 1through3 ..... . ... .
5 The portion of total contributions by .
each person (other than a governmen-
tal umtior publicly supported organi-i
zation) included on line 1 that exceeds
2%.0of the amount shown on line 11} column (fy
6 Publicisupport. Subtract ine 5 from line 4
Section B. Total Support
Calendar yeari (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 : (d) 2009 ! (e)2010 (f) Total
7 Amountsfromine4 . .. ... .......
8 Gross income from interest, dividénds;
payments received on securttes loans,
rents, royalties and income from similar
SOUMCES .+ + v v « s1s
9 Netincome from unrelated busmess
activities, whether or not the business
1s regularly'carnedon . . ... .
10! Otheer Income ' Do not include gainior
loss from the sale of capital assets
(Explain in Part IV.)), e ..

11 Total Support (Add Ilnes7through 10) - N Bl i | edad g
12 ' Gross recelpts from related: actvities, etc (see mstructlons) e e e e e e . 12.|
13 | First Five Years: If the Form 990 is for the organization's first, second third, fourth ior fifth tax year as a sectioni 501(c)(3)
organization, checkithis box:and STOP REre . . ... v v v v v oo v @ v e e eie e e e s o e ainie v o o o o sie o o s e o sininie a » ]

Section C. Computation of Public Support Percentage
14| Public support percentage for 2010 (line 6 columni(f) divided by line 41 column (). « . v v civie v v v v v o 14 %o,
15, Public support percentage from 2009 Schedule A, Part I, ine 14 . e e e e s ereis e .| 15 %o
16a 33 1/3% support test - 2010. If the organization did not check the box|on line 13,'and line 14 is' 33 1A3% or more, check this box

and stop here. The organization qualifies as'a publicly supported organizaton . . . . . .0
b1 33 1/3% support test - 2009.! If the organization did not check the box:on line 13or 16a, and Ilneu 15' 1S 33 1/3% or more, check thls

box and stop here The organization qualifies as a publicly supported organizationi. . . . . . R, AN

17a 10% facts-and-circumstances test - 2010. If the organization did not check a box on fine 13 16a or'16bl and hne 14 1S
10% or more, and ifithe organization meets the "facts-and-circumstances” tést, check this box and stop here. Explain in
Part tV.how the organization meets the "facts-and-circumstances” test The organization qualifies as'a publicly supported

organization >
b1 10%facts-and-circumstances test - 2009. if the organizaton did not check a box on line 13, 16a, 16b, ori17a, and line >

151s 10% or more, and ifithe organization meets the *facts-and-circumstances" test, check this box and stop here. >

Explain in Part IV how the organization meets'the 'facts-and-circumstances" test The organizatoniqualifies as a publicly -

supported orgamzation » ]
181 Private foundation: If the organization did not check a biox on line: 13, 16a, 16b,17a, or 17b, checkithis box and see

instructions .. . . »[]

QNA « Schedule A {Form:990-0r:990-EZ)' 2010




ROWAN COUNTY FARM BUREAU 611-0607V683
Schedule A (Formi990ior 990-EZ) 2010 Page 3

Part:lll ; Support Schedule:for. Organizations Described in Section 509(a)(2)
* (Complete only ifiyou checked the box'on line 9 of Part | oruf the organization failed to qualfy under Part Il
If the organization fails to quahfy under the tests listed below, please complete part Il |

Section A! Public Support

Calendar year (orfiscal year beginning;in) » (a) 2006 (b) 2007’ (c). 2008 : (d) 2009 (e) 2010 (f) Total

1 Gifts,.grants,.contnbutions, and
membership fees receved. (Do not:
include any:"unusual grants'")' .

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity' thatiis related to the
organization's tax-exempt purpose . . . . .

3 Gross receipts from activites thatare not ani
unrelated trade or business under section 513

4 Taxrevenueslevied for.the organiza-
tion's'benefit and either paid to orexpr-
endedonitsbehalfl. . . .. ..... . ... ..

5 The value of services or facilities .
furmished by a governmental unit to the
organization withoutcharge . . . . . ..... . .

6 Total. Addlnesithrough5 . .. .. .. ...

7a Amounts included on lines 1, 2, and B
received from disqualified persons . . . ... .

b Amounts included on lines 2 and 3 received
from otherithan disqualified persons that
exceed the greater of $5:00010r 1 % of the
amountoniline 13 fortheyean. . . . . . ...

¢ Addlines 7aand 7b .

8 PubllcSupport(Subtractllne 7cfromlme6) N RN EE

Section B: Total Support

Calendar year (or/fiscal year beginning;in) P (a) 2006 (b) 2007 ' (c) 2008 {d) 2009 | {e) 2010 (f) Total

9 Amounts fromline 6 .

10a Gross income from interest, dwtdends
payments received on securities loans, rents,
royaltes'and income from similar sources ... ..

b Unrelated business taxable income
(less section 511 taxes) from:bus-
inesses acquired after June 30, 1975,

¢ Addlnes 10aand 10bi . . . .....

11 Netincome from unrelated busmess
activities not included.in ine 10b,
whether or not the business s regularly,
carned oni,

12 ' Other income. Do not mclude gain or
loss from the sale oficapital assets

(Explain in PartIV.) . e e e s
13! Total support. (Add lmesQ 10c, 11
and 12) .

14| First five years. lf the Form 990 1S for the organlzahonsﬁrst second, thid, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . . . ... v v v i v cieie v o v v eiaie o o o s o aieie o e e e sieie o s e o s e B[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010i (line 8 column (f) divided by net13 column (f)). . ..... . . . . . ...|| 15 Yo
16 i Public:support percentage from 2009 Schedule A, Partlll,Ine 15 ... . . ¢ ¢ . v ettt v v v v cinie » - 1160 %
Section D. Computation of Investment Income Percentage

17 ' Investment income percentage for. 2010 (ine 10cicolumn (f) divided.bydine 13, column (f)} ..... . . . . 17" %o
181 Investment income percentage from 2009 Schedule A Partlil, ine'17 . e s 18 %oi

19a 33 1/3% support tests - 2010.1If the:.organization did not check the box on hne 14, and line 15 IS more than 33 1/3 %, and ine 17 1s
not more than 33 1/3%, check this box and stop here The organizaton qualifies as:a publicly supported organizaton....... . . . . . P [
b 33 1/3% support tests - 2009.!f the: organizationi did not check a box:on ine 14 or:line 19a, and line 16 is more than 33 1/3%, and lihe 18
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as'a publicly supported organizatony ..... . . . . P []
201 Private foundation. If the organization did not check a box on line 14, 19a,ior 19b, check this'box andisee instructons . . . . ... . . . > K

QNA - Schedule A (Form|990 on990-E2)' 2010



ROWAN COUNTY FARM BUREAU 61-0607683

Schedule A (Formi990ior 990-E2Z) 2010 Page 4
Part IV, Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10,

Part I, ine 17a or 17b; or Part lll, ine 12 Also complete this part for any additonal information (See

Instructions) |

QNA: Schedule A (Formi990 ori990-EZ) 2010 .



SCHEDULE J! Compensation Information

(Form 990) - For certain Officers, Directors, Trustees, Key' Employees, and Highest!
Compensated:Employees .
> Complete if the organization answered 'Yes” to Formi990,

Part IV,'line 23.
Department of the T ’ ]
Intemal Revenus Sence P> Attach to Form 990. I Seei separate instructions.

OMB No. 1545-0047:

Inspection :

Name of the-Organtzation:

ROWAN COUNTY FARM' BUREAU

Employer ldentification number-

61-0607683"

Rart I/.: Questions:Regarding Compensation

1a1 Check the appropriate box(es) if the organization provided any:of the following to or for a person listed in Formi
990,IPart VII,|ISection A, line 1a Complete Part Il to provide any relevant information regarding these items:

[J First-class or charter travel | | Housing aliowance or residence for personal use
[J Travel for companions . [ Payments for business use of personal residence
[0 Tax indemnification and gross-up payments . O] Health or social club dues or anitiation fees .

[0 Oiscretionary.spending account: (| Personal services (e.g , maid, chauffeun, chef)

b «Ifiany'of the boxes:on line 1a are checked, did the organization follow. a wrnitten policy regarding payment or

reimbursement or provision of all of the'expenses described above? If “No,” complete Part Il to explain ... . . . . .

2 D the organization require substantiation: prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees,.and the CEO/Executive Director, regarding the items checkedinline1a?. . . . . ..coc . . ..

3 Indicate which|, if any, of the following the organization uses to establishithe compensation of the:
organization’s CEO/Executive Director Check all that apply.

[0 Compensation committee [ Written employment contract
[0 Independent compensation consultant [0 | Compensation survey orstudy.
{7 Form 990 ofiother organizations . | Approval by the board or compensaton committee

4 Durning the year, did:any person listed in Form 990,!Part VII, Section A, line 1a, with respect to the filing organization
oria related organization |

a Receive a severance payment orichange-of-control payment fromithe organization or a related organization?

b « Participate in, or receive paymentifrom, a supplemental nonqualified retirementplan?.. . . . .. v v v v v v tie o e e e e

¢ Participate In, or receive paymentifrom, an equity-based compensation arrangement? .
Ifi“Yes” to any.of lines'4a—c, hst the persons and provide the applicable amounts for each item ins Part III

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.,
5. For-persons listed in Form 990, Part VII, Section A,.Iine 1a, did the organizationi pay or accrue any '
compensation contingent on the revenues of |
a The organization? . e e e e e s aie e s e e e e s e
b Anyrelatedorgamzatron? e e eie e e e e e s aiaie s
Ifi“Yes,” to ine 5a or 5b, descnbe n Part lII |
6 . For persons listed in Form 990, Part ViI, Section A,.line 1a, did the organizationi pay or accrue any
compensation contingent on the net earnings of

Yes | No

4c

q bt B b

5b X

6a

a The organization? .. e e e m e e e eieie e s s e s sieie e e e e e eieie e s e s e . X
bAnyrelahedorgamzatlon? . .| eb X

Ifi“Yes,” to line 6a or 6b, descnbe n Parh lIII ; i
7 For.persons hsted in Form 990, Part VI, Section A, line 1a, did the organizationi provide any non-fixed

payments:not described in ines 5'and 67 If “Yes,” describe in Part Il . .. 7 X'
8 . Were any.amounts reported ini Form 990, Part Vi, paid or accrued pursuant to a contract thatwas

subject to the inital contract exception described intRegulations sectioni53.4958-4(a)(3)? If “Yes,” describe

mnParthin. .. ... . 8 X
9 Ifi"Yes" to line 8, did the orgamzatlon also foIIow the rebuttable presumphon procedure descnbed n

Regulations'section 53 4958-6(C) . v v v.vieie v v v v it e e e e e e aie . 9

For.Paperwork Reduction Act Notice, see thelnstructions for Form 890.!
QNA:

Schedule J (Form 990) 2010
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Intemal Revenue Service

SCHEDULE O OMB No. 1545-0047
(Form 990 ori990-EZ) Supplemental Information to/Form 990 or 990-EZ. 201 0
Completeito provide information foriresponses-to specific questions on '
. Form 990 or 990-EZ or to provide any additional information. = ubli
Department of the Treasury P Attach to Form 990 ‘'or. 990-EZ!

Name of the organization

ROWAN | COUNTY ' FARM: BUREAU

Employer Identification number

61-0607683;

PART XI, LINE 5

For.Pnivacy'Act andiPaperworkIReduction Act Notice, see theilnstructions for Form:880 or 890-EZ.
QNA



