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«m 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service
—— —

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

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

10/1/2010

, and endin

9/30/2011

2010

Open to Public

Inspection

A For the 2010 calendar year, or lax year beginning
B Check if applicable JC Name of organization NELSON CO FARM BUREAU FEDERATION

Address change Dotng Business As

61-0429293

D Employer identification number

D Name change

D Iniial retumn

D Terminated
D Amended retum

Number and street (or P O box If mail ts not delivered to street address) |Room/suite E Telephone number
106 REARDON BLVD §(502) 348-8446
City or town, state or country, and ZIP + 4
|IBARDSTOWN KY 40004 G Gross receipts § 100,886

D Application pending | F Name and address of pnncipal officer

Tommy Hart 2186 Woodlawn Rd, Bardstown, KY 40004
I Tax-exempt status

} «d(insertno) D4947(a)(1)or l:l 527

[ so1(0 [X] s010
J Website: » N/A

H(a}) Is this a group retum for affiliates? D Yes No

H(b) Are all affiliates included?

D YesD No

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

H(c) Group exemption number P

K Fom of organization D Cormporation EI Trust D Association D Other &

I L Year of formation: 1938 I M State of legal domiclle:  KY

Summary
1 Briefly describe the organization's mission or most significant activities: _Promote welfare and the mprovementof
. farming in Nelson County and its surrounding area. ______________. ...
Ef _______________________________________________________________________________________________________________________
§ 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets

« | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 0
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
Z:E: 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 0
< | 6 Total number of volunteers (estimate if necessary) . 6 5
7a Total unrelated business revenue from Part VI, column (C) I|ne 12 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 . ... 7b 0

= Prior Year Current Year
o | 8 Contributions and grants (a V(L Jin D 71,510 70,980
g 9 Program service rev nu \mHme-Zg) 0. e 17,400 17,400
é 10 Investment income ( art V“t:r&i mn (A)?t.gl nd 7d) .. 4,816 3,338
11 Other revenue (Part II col Aﬁ, hl}wes ‘,Gd 9c, 10c, and 11e) . 7,393 9,168
12 Total revenue—add llnr;{s 8 through 11 (must.equal ParfVIil, column (A), line 12) . 101,119 100,886
13 Grants and similar a ount Part‘lX oo u n (A}, lines 1-3) . 25,707 32,744
14 Benefits paid to or for’ membér&s (bh ) bo umF:p Ilne 4). . 788 820
g |15 Salaries, other compensation, employee beneﬁts (Part IX column (A), Imes 5—10) . 0
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . R 0
& | b Total fundraising expenses (Part IX, column (D), line 25)%» | AR A1 . N
“'117  Other expenses (Part IX, column (A), lines 11a—11d, 11§-24f) . . 65,462 65,093
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) . 91,957 98,657
19 Revenue less expenses. Subtract line 18 from line 12 . 9,162 2,229

8 § Beginning of Current Year End of Year
’§§ 20 Total assets (Part X, line 16) . 625,278 627,507
<3 21 Total liabilities (Part X, line 26) . .. 0 0
23|12 Net assets or fund balances. Subtract line 21 from I|ne 20 625,278 627,507

?

Signature Block

JUnder penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

(and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

/

Slgn .

Here Signaty, of officer W ‘/_Q@L" Date

} //UZM% A-b-) 2

~ Type or pnnt nary(eﬁnd ttle’

= Pnnt/Type preparer's{nime reghrer's signature PTIN

Paid v M Check i

Preparer's TRUDY SUTHERLAND TRUDY SUTHERLAND 2/6/2012 | self-employed [P00129804
Use Only Fim's name __» SBS INC Fim's EIN P

) Fim's address ® P O BOX 427, BARDSTOWN, KY 40004 Phone no. ___ (502) 348-0739

NEy the IRS discuss this retum with the preparer shown above? (see instructions) .

I:] Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2010)
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Form 990 (2010) NELSON CO FARM BUREAU FEDERATION 61-0429293 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartll . . . . . . . ... . . . . |:|

1  Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-EZ?. . . . . . . . . . . . L Lo e e DYes No
If "Yes," descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICeS? . . . . L L L L L e DYes No
If "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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ____ Y(Expenses$ 0 including grantsof$ 0 )(Revenue$ ___ . 0)
4b (Code: ____ . ) (Expenses$ | 0 includinggrantsof$ 0 )(Revenue$ 0)
4c (Code: ____ ______._. ) (Expenses$ __ | 0 includinggrantsof$ 0 )(Revenue$ ___ . 0)
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e_ Total program service expenses » 0
Form 990 (2010)
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Form 990 (2010)  NELSON CO FARM BUREAU FEDERATION 61-0429293 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . . . e 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? (see mstructrons) e e e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposxtion to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . N ] X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a sectron 501 (h)

election in effect during the tax year? If “Yes," complete Schedule C, Partil . . . . . . R 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C,
Partilt . . . . . . 5 X
6 Did the organization maintain any donor advrsed funds or any srmrlar funds or accounts where donors have
the right to provide advice on the distnibution or iInvestment of amounts in such funds or accounts? /f “Yes,"

complete Schedule D, Part!. . . . . e e e e e 6 X
7 Did the organization receive or hold a conservatron easement, rncludrng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part Il . . . . . . . . . . . . . . . . . ..o 8 X

9 Did the organization report an amount in Part X, line 21; seive as a custodian for amounts not listed in Pari
X; or provide credit counseling, debt management, credit repair, or debt negotration services? If "Yes,"
complete Schedule D, Part IV . e e e e 9 X

10 Dud the organization, directly or through a related organrzatron hold assets in term, permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI
ViI, VIII, IX, or X as applicable . .
a Did the organization report an amount for land burldlngs and equrpment in Part X Ime 10’7 If "Yes " complete 11a| X
Schedule D, Part VI. .
b Did the organization report an amount for mvestments—other securrtres in Part X lrne 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII.. . . . . . . |11b X
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl. . . . . . .. . | 1te X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes " complete Schedule D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xill. . . . . . 12a X

b Was the organization included in consolidated, mdependent audrted frnancral statements for the tax year’? lf "Yes "

and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, XlI, and Xl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . . {13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts llland IV . . . . . . . . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,"” complete Schedule G, Part!l . . . . . . e 18 X
19 Duid the organization report more than $15,000 of gross income from gaming actrvmes on Part VllI lrne Qa”
If "Yes,” complete Schedule G, Partill . . . . . N I ) X
20a Did the organization operate one or more hosprtals’7 If "Yes complete Schedule H e e .« . . |20a X
b if “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . 20b

Form 990 (2010)
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Form 990 (2010) NELSON CO FARM BUREAU FEDERATION 61-0429293 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Iil .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandrng prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a d|squal|f|ed personina

prior year, and that the transaction has not been reported on any of the organization's prior Forms 9390 or
990-EZ? If "Yes," complete Schedule L, Part | . .
Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If “Yes," complete Schedule L, Part Il .

Was the organization a party to a business transactlon wrth one of the followrng partles (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part 1V . .
An entity of which a current or former offlcer d|rector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," compiete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operatlons’7 /f ”Yes " complete Schedule N
Part] .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets”

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedule R Parts II

i, 1V, and V, iine 1 . .

Is any related organization a controlled entrty wrthln the meaning of sectron 512( )(13)? .

Did the organization receive any payment from or engage in any transaction with a

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

PartV, line2 . . . . . DYesNo
Section 501(c)(3) organlzatlons Drd the organlzatron make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entrty thaf is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21| X

22| X

23 X

24a X
24b

24c
24d

25a

25b

26 X

28a X

28b X

28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X
38 [ X

Form 990 (2010)



Form 990 (2010) NELSON CO FARM BUREAU FEDERATION 61-0429293 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable. . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest Iin, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?. . . . . . R ]
b If"Yes," enter the name of the forelgn country > REE
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . 5a
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . 5b
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . |5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible? . . . . e e e e e e e e e 6b
7  Organizations that may receive deductlble contrlbutlons under section 170(c) oy %%‘% §§“§
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R a6
and services provided to the payor?. . . . C e e e e 7a
b [f "Yes," did the organization notify the donor of the value of the goods or services provnded'7 e e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to fille Form 8282? . . . . . N X
d If "Yes," indicate the number of Forms 8282 flled dunng the vear. . . . . . ... |1l P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durning the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person'7
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line12. . . . . . . . [10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facﬂltles . . |10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in I|eu of Form 10417 .
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . [12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand. . . . . . |13c i
14a Did the organization receive any payments for mdoor tannlng services durlng 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 Schedu/e O L. 14b

Form 990 (2010)
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Form 990 (2010) NELSON CO FARM BUREAU FEDERATION 61-0429293 Page 6
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 if Schedule O contains a response to any questioninthis PartVI. . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with

any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customanly performed by or under the dlrect

~ supervision of officers, directors or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organizatlon's assets? .

6 Does the organization have members or stockholders? .

7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . . . . - 7a X
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons'7 .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during hoFE s R L f
the year by the following: ‘ < i
a The governingbody?. . . . . e e e e e 8a X
b Each committee with authority to act on behalf of the governlng body’7 e . . . |L8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . . L. 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the Internal Hevenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . 10a X
b If "Yes," does the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .o 10b
11a Has the organization provnded a copy of this Form 990 to all members of its governing body before filing the
form? . .. e e e e 11a| X
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thIS Form 990 BERL
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13. . . . . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . . . . |12b

¢ Does the organization regularly and consnstently monltor and enforce compllance W|th the pollcy’7 lf "Yes "
describe in Schedule O how this is done .
13 Does the organization have a written whistleblower pohcy’? . .
14 Does the organization have a written document retention and destructlon pollcy’? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons ) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .
b If "Yes," has the organization adopted a written pohcy or procedure requiring the organlzatxon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website [:I Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »

Form 990 (2010)




Form 990 (2010) NELSON CO FARM BUREAU FEDERATION 61-0429293 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVil. . . . . . . . . . . . . l:]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

o List all of the organization's former officers, key employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ® ©) (D) (E) (R
Name and Title Average Posttion (check all that apply) Reportable Reportable Estmated
hours per 3| 5 X T compensation compensation amount of
week g glaiaf= gs| g from from related other
(descnbe aa|l €5 g S 813 the organizations compensation
hours for as5|d{8]|5l&5|® organization (W-2/1099-MISC) from the
related % = & L 88 (W-2/1099-MISC) organization
organizations |~ g 5 3l © and related
in Schedule ol & g organizations
@ 6 wn
0) o 2
o
(=3
)
B
) e
L
)
B (2
B
) e
B
Q0 el
) s
Q) e
8 s
Q) s
8 e
8 e
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 5| 3 = I compensation compensation amount of
week e glz|gol|2eg| T from from related other
{descnbe e3|E(5| 838 3 the organizations compensation
hours for 85|8|%|2|lg 5| 8| omanizaton | (W-2/1099-MISC) from the
related 8=l B 218 8 (W-2/1099-MISC) organization
organizations "E 5 2 S and related
in Schedule 3l & 3 organizations
0) 8 8
a
L
) .
KL
(20) .
() .
22) ..
23) L
) L
(88
(28 L
L 4
28) .
b Subtotal. . . . . . . . . . . . ... ... 0 0 0
¢ Total from continuation sheets to Part Vll, SectionA. . . . . . . . . . .» 0 0 0
d Total(addlinesibandic). . . . . . . N 0 0 0

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0

3 Did the organization list any former officer, director or trusteé, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person .

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.

(R) (8)

Name and business address Descnption of services

©

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2010)
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Form 99(10) NELSON CO FARM BUREAU FEDERATION 61-0429293 Page 9
RPNl  Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514

)

L e
1a Federated campagns. . . . . . . . [1a
b Membershpdues. . . . . . . . . . |1b 70,980|:
Fundraisingevents. . . . . . . . . |i¢c

c
d Related organizations . . . - 1d
e
f

S

Government grants (contnbutlons) . 1e
All other contributions, gifts, grants, and
similar amounts not included above . . . | 1f
Noncash contributions included in lines 1a-1f. ¢ €
Total. Add lines 1a—1f .. - . .. . B

Business Code

Contributions, gifts, grant
and other similar amounts

= (]

2a Program Service Revenue

All other program service revenue .

Total. Addlnes2a-2f. . . . . . . . . . .. . » 17,400 8y T bdiiin At i

3 Investment income (including dividends, interest, and
other similar amounts) . .

4  Income from investment of tax-exempt bond proceeds

5 Royatlties.

Program Service Revenue

K ~0 000

(1) Real (n) Personal

6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) . . 0
d Net rental income or (loss) . .. e e e
7a Gross amount from sales of (1) Securites (u) Other
assets other than inventory 0
b Less: cost or other basis
and sales expenses . . . 0
¢ Gamor {loss) . . . 0
d Net gain or (loss) .

8a Gross Income from fundraising
events (notincluding$ | 0
of contributions reported on line 1c)
SeePartlV,lnet18. . . . . . . . . . a
b Less directexpenses. . . . b
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming activities.
See Part IV, line19. . . . . . ... a
b less: directexpenses. . . . b
¢ Net income or (loss) from gammg actlvmes
10a Gross sales of inventory, less

Other Revenue

returnsandallowances. . . . . . . . a
b Less.costofgoodssold. . . . . b
¢ Net income or (loss) from sales of mventory
Miscelianeous Revenue Business Code

11a |Insurance Incentlves

c
d All other revenue . .
e Total. Add lines 11a—11d. A e : St

12 Total revenue. Seeinstructions. . . . . . . . . . . . 0

Form 990 (2010)




Form 990 (2010) NELSON CO FARM BUREAU FEDERATION 61-0429293 Page 10
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, total D o) " é(r:n)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIll. 2l expenses ‘g@enzzrsvnce geﬁz expenses expenses
1 CGrants and other assistance to governments and R D Yo >
organizations in the U.S. See Part iV, ine21. . . . 0 L
2 Grants and other assistance to individuals in R o
the U.S. See Part IV, line22. . . . . C 32,744 )
3 Grants and other assistance to governments o
organizations, and individuals outside the : S
US.SeePartlV,lines15and16. . . . . . . . . 0 . :
4 Benefits paidto or formembers. . . . . . . . . 820 K e «?vé;\ WMMQ& ’Ni
5 Compensation of current officers, d|rectors
trustees, and key employees . . . . . 0

6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and

persons descrbed in section 4958(c}(3)(B). . . . . 0
7 Other salariesandwages. . . . . .. 0
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . . . . . 0
9 Otheremployeebenefits. . . . . . . . . . . . 0
10 Payrolltaxes. . . . e e e e e 0
11 Fees for services (non- employees)
a Management. . . . . . . . . . . .. .. .. 0
b legal. . . . . . . . ... .0 0
¢ Accounting. . . . . . . . . . . . .. ... 75
d Lobbying. . . . 0
e Professional fundralsmg services. See Part lV hne 17 .. 0} o
f Investment managementfees. . . . . . . . . . 0
g Other. . . . . e e e e e e 0
12 Advertising and promotlon e e e e e e 272
13 Officeexpenses. . . . . . . . . . . . . .. 878
14 Informationtechnology. . . . . . . . . . . .. 0
15 Royalties. . . . . . . . . . .. .. ..., (0]
16 Occupancy. . . . . . . . . . . . . . ... 7,365
17  Travel. . . . . . 0

18 Payments of traveI or entenalnment expenses
for any federal, state, or local public officials .

19 Conferences, conventions, and meetings .

20 Interest. .

21 Payments to afflllates .

22 Depreciation, depletion, and amortlzatlon

0 0 0
23 Insurance .
24 Other expenses. Itemlze expenses not covered N 3 3 4 % &
above (List miscellaneous expenses in line 24f. If RS M U . R
line 24f amount exceeds 10% of line 25, column EN R oW ,:; :f"?' o ;‘:;M
(A) amount, Iist line 24f expenses on Schedule O.) 2N , IR

All other expenses _________
25 Total functional expenses. Add lines 1 through 24f . 98,657 0 0 0

26 Joint costs. Check here B[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

-0 Qo T
O
]
=)
o
(=
<]
2
[}

Form 990 (2010)
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Form 990 (2010} NELSON CO FARM BUREAU FEDERATION 61-0429293  Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . .. 3,176] 1 5,700
2 Savings and temporary cash investments . 425,505| 2 394,805
3 Pledges and grants receivabie, net . 3
4 Accounts receivable, net. . 4
5 Recelvables from current and former offlcers dlrectors trustees key A
employees, and highest compensated employees. Complete Part Il of
Schedule L. .
6 Recewvables from other dlsqualrfled persons (as defrned under sectron
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.g employees' beneficiary organizations (see instructions) .
# 1 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 309,043
b less: accumulated depreciation. . . . . 106 83,24
11 Investments—publicly traded securities .
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15 Other assets. See Part IV, Ilne 11 :
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 625,278| 16 627,507
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue . ..
20 Tax-exempt bond liabilities .
2121 Escrow or custodial account liability. Complete Part IV of Schedule D .
Z |22 Payables to current and former officers, directors, trustees, key b %ﬁ*ﬁ?ﬁa: ‘y ; gs%%ﬂw’é'
2 employees, highest compensated employees, and disqualified 5% u%m*ig'%i%*
g persons. Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated thrrd partres
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilties. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
@ Organizations that follow SFAS 117, check here »|X . and
3 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets .
@ |28 Temporarily restricted net assets .
2129 Permanently restricted net assets . .
l-? Organizations that do not follow SFAS 117, check here » ':I
] and complete lines 30 through 34.
"é 30 Capital stock or trust principal, or current funds . .
& 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . 625,278] 33 627,507
34 Total liabilities and net assets/fund balances 625,278| 34 627,507

Form 990 (2010)
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Form 990 (2010) NELSON CO FARM BUREAU FEDERATION 61-0429293  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . D
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 100,886
2 Total expenses (must equal Part IX, column (A), line 25) . 2 98,657
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 2,229
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 625,278
5  Other changes in net assets or fund balances (explain in Schedule O) . .. . 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . . . 6 627,507
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl .
1  Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant? . .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: . ..
. Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . 3a X
b If "Yes," did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis. 3b

Form 990 (2010)




SC\HEDULE D . ) |__omeno 15450047
(Form 990) Supplemental Financial Statements 2@1 0

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

intemnal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
NELSON CO FARM BUREAU FEDERATION 61-0429293
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .

2  Aggregate contributions to (during year)

3  Aggregate grants from (during year) .

4  Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . e e e e |___—_| Yes D No
Part i Conservation Easements. Complete if the organlzatron answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g , recreation or education) I:I Preservatlon of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

€r

.2~ - 1 Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . RN 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

3  Number of conservation easements modified, transferred released extrngmshed or termtnated by the organization
during the tax year »

4  Number of states where property subject to conservation easementis located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . Ce e |:| Yes |:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(@)B)(? . . . . . . . [ ]Yes[ ] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
m_gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, PartVill,line1. . . . . . . . . . . . ... ... .¥®»$§
(i) Assets included in Form 990, Part X. . . . . . N &

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line1. . . . . . &
b Assetsincludedin Form990,PartX. . . . . . . . . .. . ... ... ... ... .®8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

(HTA)



NELSON CO FARM BUREAU FEDERATION 61-0429293
Schedule D (Form 990) 2010 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):

a D Public exhibition d I:I Loan or exchange programs
b D Scholarly research e |:| Other

c D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ‘:I Yes D No
ACUBll Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e e e e e e DYesD No

b If "Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . ... 1c
d Additonsdunngtheyear. . . . . . . . . . . . .. .. ... 1d
e Distrbutions duringtheyear. . . . . . . . . . . .. . . ... ... ... 1e
f Endingbalance. . . . . . . . . . . ... 1f
2a Did the organization include an amount on Form 990, Part X, ine 217, . . . . . . . . . . . . . .. DYes No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of yearbalance. . . . %‘%“‘%@Mw P
b Contributions . A

¢ Net investment earnlngs galns
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses .

End of year balance . . . . 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Termendowment » ¢ %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizatons. . . . . . . . . L. L L L L0 L0 | ma
(ii) related organizations. . . . C e e e e e | 3a(i)
b If "Yes" to 3a(n), are the related organlzatlons Ilsted as requtred on Schedule R’? e e e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa land. . . . . . . . .. .. ... 0 o] B . 0
b Buildings. . . . . e e e 273,065 0 80,874 192,191
¢ Leasehold |mprovements e e e 35,978 2,467 33,511
d Equipment. . . . . . . . . . . .. 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1athr ugh 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . » 225,702

Schedule D (Form 990) 2010
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Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(b) Book value
{including name of secunty)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives .

(2) Closely-held equity interests .

(8 Other ___

A il

S (= S

S (P

S S

S | U

B L

S P

B

k)

Total. (Column (b} must equal Form 990, Part X, col (B) line 12 ) »

XOOOOOOOOOOOOO

Investments—Program Related. See Form 990, Part

(a) Descnption of investment type (b) Book value

(c) Method of valuation*
Cost or end-of-year market value

(1

(2 _

3

4)

_(5)

(6)

@

(8)

(9)

(10)

[=][e][=][=][=][=]{=](=][=][=]][=]

Total. (Column (b} must equal Form 990, Part X, col (B} ne 13) |

e

. S

T fg,.}ggv;h >/{ Am;.%

B en,

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

_@

(3)

(4)

5

6

(4]

(8)

(9)

_(10)

ojo|0|0o0|o|Q 0|00 |O

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). .
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability (b) Amount
_ (1) Federal income taxes
_

(3)
)]
(5)
(6
@
_(8)
9)
_(10)

1)
Total (Column (b) must equal Form 990, Part X, col (B} hne 25 ) | 4 - ol%};@ P

_g_oooooooooo
%%4 e S
an N 3

! “@ o3 ; ’
3 g §0 09 o - b MRS PR b R
%% L Stiden B~ fg‘z&w&a

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIlI, column (A), hne 12) . 1 100,886
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 98,657
3  Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 2,229
4 Net unrealized gains (losses) on investments . 4
5  Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 9 0
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 2,229
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . 2b
¢ Recovenes of prior year grants . 2c
d Other (Describe in Part XIV.). 2d
e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . . 0
4 Amounts included on Form 990, Part VIlI I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Describe in Part XIV.) . 4b
¢ Addlnesd4aand4b. . 0
5 Total revenue. Add lines 3 and 4c (Thls must eﬂlal Form 990 Partl l/ne 12 ) .. 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services and use of facilities . 2a 2
b Prior year adjustments . 2b S
¢ Otherlosses . . P ;o
d Other (Describe in Part XIV ) 2d ;{ﬁ&@
i e Add lines 2a through 2d . 2e 0
| 3 Subtract line 2e from line 1. . 3 0
4 Amounts included on Form 990, Part IX, llne 25 but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIV.) . 4b
¢ Addlinesd4aand4b. . 0
Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ime 1 8. ) 0

Part Xiv Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 9890) 2010
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Supplemental Information (continued)

...........................................................................................................................
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f;f,:i';’;’ c',‘,f,;z_Ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

I OMB No 1545-0047

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
,ni’g;a_',"szvgnueesxcs:w > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NELSON CO FARM BUREAU FEDERATION 61-0429293

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)




Schedule O (Form 990 or 990-EZ) (2010)

Page 2
Name of the organization

Employer identification number

NELSON CO FARM BUREAU FEDERATION 61-0429293




COUNTY FARM BUREAU OFFICERS & DIRECTORS L
Rick Whobrey, Director

Organization Division

Kentucky Farm Bureau Federation

P. O. Box 20700

Louisville, KY 40250-070

RE. Nelson 2" Tuesday

Date of monthly director’ s meeting

County Farm Bureau

Mailing Address 106 Reardon Bivd

Street Address 106 Reardon Blvd Date of annual meeting & election ___ October

City __ Bardstown Zip Code 40004

Office Phone Numbers 348-8446 Area Code 502 Date term of office begins Nov 1

Fax Number _ 502-348-0169 Office Hours 8:30 - 4:30 Day Office Closed Sat

PLEASE FILL OUT ALL INFORMATION. WE MUST HAVE THE MEMBERSHIP NUMBER.

TITLE FULL NAME Membership ADDRESS (street, city, and ZIP) Telephone
#

President Steve Franklin 551504 10550 Louisville Road 502-507-2339
Cox’s Creek, Ky. 40013

Vice Pres. James Monin 434548 P. 0. Box 116 502-252-0500
Fairfield, Ky 40020

Secretary Nancy |. Miller 130583 106 Reardon Blvd 502-348-8446
Bardstown, 40004

Treasurer Nancy 1. Miller 130583 106 Reardon Blvd 502-348-8446
Bardstown, 40004

Office

Secretary Nancy 1. Miller 130583 106 Reardon Blvd 502-348-8446
Bardstown, 40004

Agency Magr. Jack R. Allen 2100 106 Reardon Blvd 502-348-8446
Bardstown, 40004

Co. Agriculture | Ron Bowman 647518 317 South Third Street 502-348-9204

Agent Bardstown, 40004

Women'’s Geraldine Flaugher 3766 108 Hurstland Drive 502-349-1549

Chair Bardstown, 40004

Y.F. Chair P. J. Milburn 2130555 6281 Lawrenceburg Road 502-673-8303
Chaplin, Ky. 40012

Form O-138 B 4/03 by

COLP-L (2-847



NELSON COUNTY BOARD OF DIRECTORS

FULL NAME MEMBERSHIP # ADDRESS (street & city) Phone # Zip Code
Holly Bischoff 212319 275 Ben Irvin Road, Bardstown 348-5903 40004
Kent Bischoff 212319 275 Ben Irvin Road, Bardstown 348-5903 40004
Danny Caldwell 796752 7180 Woodlawn Road, Bardstown 348-0102 40004
Lee Dillon 1409401 1060 Lenore Road, Cox’s Creek 331-0523 40013
Jeff Eaves 470629 2700 Chaplin T-ville Road, Bloomfield 252-8112 40008
John Filiatreau 1017241 465 Wheeler Road, Bardstown 348-6259 40004
Norman Furrie 406970 6960 Louisville Road, Cox’s Creek 348-8202 40013
Stephen Greenwell 687411 1796 Roberts Road, Bardstown 348-2290 40004
John Hart 2278 1974 Woodiawn Road, Bardstown 348-3072 40004
Tommy Hart 2280 2186 Woodlawn Road, Bardstown 460-0649 40004
Charles Heil 491384 1500 Samuels Road, Cox’s Creek 348-7093 40013
Eddie Hicks 568421 1010 Navajo Drive, Bardstown 348-5597 40004
Mack Holt 405972 7415 Louisville Road, Cox’s Creek 348-9363 40013
Kenny Ice 2308 460 Leo Crume Road, Bardstown 348-9309 40004
Freddy Jury 1017188 674 Lyddane Road, Bardstown 348-2645 40004
Jean Jury 1017188 674 Lyddane Road, Bardstown 348-2645 | 40004
Billy Lutz 3733 3145 Whitesides Road, Cox’s Creek 252-5536 40013
Kevin Mattingly 1083928 10237 Bloomfield Road, Springfield 859-284-9014 | 40069
P. J. Milburn 2130555 6281 Lawrenceburg Road, Chaplin 673-8303 | 40012
Bradley Piles 2290034 500 Greer Lane, Bardstown 507-2314 | 40004
Tom Reed 1443084 559 Manton Road, Bardstown 507-5403 40004
Elaine Roche 578714 140 Shumate Lane, Bardstown 348-2686 | 40004
Jack Roche 578714 140 Shumate Lane, Bardstown 348-2686 | 40004
Anita Schenck 62657 2470 Petersburg Road, Boston 833-2234 | 40107
Larry Schenck 62657 2470 Petersburg Road, Boston 833-2234 | 40107
Doris White 8580 3022 Boston Road, Bardstown 348-9677 40004

COLP-L (2-04)




