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..990

Departmend of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

benefit trust or private foundation)

Open to Public

P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning QOCT 1, 2010 andending SEP 30, 2011

B Checkif C Name of organization
weledle | KENTUCKY FARM BUREAU FEDERATION-
cnee. | SHELBY COUNTY

Name

change Doing Business As

D Employer identification number

61-0468751

Initiad

retum Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Termun- 1201 MT. EDEN ROAD 201 502-633-2310

fenended | City or town, state or country, and ZIP + 4 G Gross recepts $ 268,643.
[ Jheete= | SHELBYVILLE, KY 40065 H(a) Is this a group retum

Pendnd 1 e Name and address of prnncipal officer PAT HARGADON for affihates? [ lves [XINo

SAME AS C ABOVE

I Taxexempt status: [ 501(c)3) [X]J501(c)( 5 )< (msertno.) [ 49a7(@)(1)yor [ 527

J Website: pr N/A

H(b) Are all affiliates included? [ lves [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [X ] Corporation [ ] Trust [ ] Assocation [ ] Other > FEDER] L Year of formation: 19 3 0| M State of legal domicile: KY

[Part || Summary

o | 1 Bnefly describe the organization's mission or most significant actvities. KENTUCKY FARM BUREAU FEDERATION
g — SHELBY COUNTY IS A MEMBER ORGANIZATION OF THOSE INDIVIDUALS
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part V1, ine 1a) 3 46
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 46
# | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
?E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a <37,336.>
b Net unrelated business taxable income from Form 990-T, line 34 7b <15,037.>
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 0. 0.
g 9 Program service revenue (Part VilI, ine 2g) 228,960. 236,260.
é 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 58. 49.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 26,8717. <29,344.>
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 255,895. 206,965.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 114,647. 117,866.
@ 15 Salanes, other Wee’%ﬁé’@an IX, column (A), ines 5-10) 0. 0.
g 16a Professional fu ‘dra|5| ‘y\ esV rtp([ ¢alumn (A), ane 11e) : i 0. 0 .
8| b Total fundraising expenses. (Pamx—Cor‘""n'(’S\ We2s) > 0. | e ’ 4 s
W 47 Other expensesi(:éjl X, colém?‘,(A), Il?es\@a i \1 11-241) 106,628. 62,076.
18 Total expenses JAGx hnes 13 17 (must equal P . column (A), ine 25) 221,275, 179,942.
_eu19 Revenue less expenses. Subtractling=18:fGr line 12 34,620. 27,023.
ié’l @@g Eﬁ\ﬂ Qﬂ - Beginning of Current Year End of Year
©2]20 Total assets (PartX, line=i€ e 261,234. 275,923.
<ol 21 Total iabilities (Part X, fine 26) 87,902. 75,568.
23] 22 Net assets or fund balances _Subtract line 21 from line 20 173,332. 200,355,

IFart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
trug;correct, and complete. Declaration of preparer (other than officer) 1s based on all infopmation of which preparer has any knowledge.

D

=z WADRE |

s%—’n ’ Signature of officer Date g
Hefe PAT HARGADON, AGENCY MANAGER N R
w Type or print name and title ( \

Print/Type prepares's name Pfeharer's signatyre Date ﬁ""* (1| PTIN
Psid | JENNIFER R. HUGHES, CPA (\, Mm ANY A Haraavions
Preparer | Frm's name _p DEMING MALONE LIVE%AY & OSYROFF PSC Firm's EIN g
Use Only | Firm's addressm. 9300 SHELBYVILLE RD STE 1100

LOUISVILLE, KY 40222-5187 Phoneno. (502)426-9660

May the IRS discuss this return with the preparer shown above? (see instructions)

'Xl Yes D No

032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2010)

&



! ’ . KENTUCKY FARM BUREAU FEDERATION-

Form 990 (2010) SHELBY COUNTY 61-0468751 Page2
Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . LY_]

1 Bnefly describe the organization's mission
KENTUCKY FARM BUREAU FEDERATION - SHELBY COUNTY IS A MEMBER
ORGANIZATION OF THOSE INDIVIDUALS RESIDING IN SHELBY COUNTY, KENTUCKY,
WHO ARE SEEKING TO IDENTIFY AGRICULTURE PROBLEMS, DEVELOP SOLUTIONS,
IMPROVE NET FARM INCOME, ACHIEVE BETTER ECONOMIC OPPORTUNITIES AND

2 Did the organization undertake any significant program services durnng the year which were not listed on

the prior Form 990 or 990-EZ? . [ Jyes (XINo
If "Yes," descnibe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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: ) (Expenses $ 175,942. including grants of $ )(Revenue $ )
MONTHLY NEWSLETTERS, AGRICULTURAL AND SAFETY MEETINGS, REDUCED RATE
INSURANCE COVERAGE AND LEGISLATIVE INTEREST MEETINGS ARE THE PRIMARY
ACTIVITIES CONDUCTED FOR, AND IN THE INTEREST OF, THE ORGANIZATION'S
OVER 7,900 MEMBERS.

4b (Code ) (Expenses $ 4,000. mncluding grants of $ ) (Revenue $ 0.)
SCHOLARSHIPS AWARDED TO CHILDREN OF FARM FAMILIES ATTENDING A KENTUCKY
COLLEGE AND PURSUING A FOUR-YEAR DEGREE IN AGRICULTURE OR A RELATED
FIELD.

4c  (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
: 4e Total program service expenses P> 179,942.

Form 990 (2010)
032002
12-21-10
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' ) N KENTUCKY FARM BUREAU FEDERATION-

Form 930 (2010} SHELBY COUNTY 61-0468751 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 X
2 * Is the organization required to complete Schedule B, Schedule of Contnbutors? - X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part il B 4
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If *Yes, * complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, ® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If "Yes, * complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets 1n term, permanent, or quasi-endowments?
If "Yes,* complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII IX, or X R RS LN
as applicable w L .
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported i Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported 1n
Part X, line 167 If “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 /f "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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, ® complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b X
i 13 Is the organization a schoo! descnbed in section 170(b)(1)(A)()? /f “Yes, " complete Schedule E 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, fundraising, business,
and program service activities outside the United States? If "Yes, * complete Schedule F, Parts | and IV B 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? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 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, Parts lll and IV . 16 X
17 Did 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 | 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . |18 X
; 19 Dd the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, line 9a? If “Yes,*
] complete Schedule G, Part Ill . 19 X
i 20a Did the organization operate one or more hospitals? /f *Yes, * complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retumn? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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’ ' . KENTUCKY FARM BUREAU FEDERATION-
Form 990 (2010) SHELBY COUNTY 61-0468751 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 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), ine 1? If “Yes, " complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If “Yes, " complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes* to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
Schedule J . . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding prnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes, “ answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes, * complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If *Yes, * complete

Schedule L, Part | . | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a busmess transaction with one of the following parties (see Schedule L, Part IV o R
instructions for applicable filing thresholds, conditions, and exceptions): S ‘__j
a A curmrrent 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 employee? If “Yes, " compilete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, * complete Schedule M X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . |30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'?
If *Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,* complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts I, Ill, IV, and V, Iine 1 . | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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, Part V, hne 2 I:] Yes L}_ﬂ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If “Yes, " complete Schedule R, Part V, ine 2 . 36
37 Dud the organizatron conduct more than 5% of ds actlvmes through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 [ X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) SHELBY COUNTY 61-0468751

. KENTUCKY FARM BUREAU FEDERATION-

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

[

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- f not applicable 1a o ]
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0. y {g : !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ¥ b o
(gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, LT NPT R
filed for the calendar year ending with or within the year covered by this retum 2a 0 . ﬁ . ’M ot J
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) o8 ‘_j{:_ E«J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If *Yes," has it filed a Form 990-T for this year? If *No,* provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes,* enter the name of the foreign country P i m,‘il
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. il
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? 5b X
c 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 did the organization solicit
any contnbutions that were not tax deductible? X 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). T B
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d | | A “s_ j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting W e
orgamzation, or a donor advised fund maintained by a sponsoring orgamzation, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ’ CPEE
a Did the organization make any taxable distnbutions under section 4966? Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: T T
a Intiation fees and capital contnibutions included on Part VIII, line 12 10a ¥, 2]
b Gross receipts, included on Form 930, Part VIlI, line 12, for public use of club facilities 10b z |
11 Section 501(c)(12) organizations. Enter: o
a Gross income from members or shareholders » 11a 4
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or recetved from them.) L .. |111b R P j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417? 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year . 12b l 4
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addttional 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 1s licensed to 1ssue qualified health plans 13b :
¢ Enter the amount of reserves on hand . . i R 13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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. : . KENTUCKY FARM BUREAU FEDERATION-
Form 990 (2010). SHELBY COUNTY 61-0468751 Page6
I 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

b

Check if Schedule O contains a response to any question in this Part VI
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 46|~y !
b Enter the number of voting members included in line 1a, above, who are independent 1b 46 ;,; o
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other jﬁg’i N "fimj
officer, director, trustee, or key employee? i 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X 4 X
5 X

6

(4]

Did the organization become aware dunng the year of a significant diversion of the organization'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 goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year I “Z( 3 l
by the following A O
a The governing body? . . g8a | X
b Each committee with authonity to act on behalf of the govemlng body? 8b 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 i 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? R . X 12b
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? . L. 13 X
14 Does the organization have a wrnitten document retention and destruction policy? 14 X
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? R _.
a The organization’s CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization . 15b X
If *Yes*" to ine 15a or 15b, descnbe the process in Schedule O (See instructions ) ’ ,
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a S
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wmten pollcy or procedure requiring the orgamzatlon to evaluate its participation 2 o
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's B 3 U P
exempt status with respect to such amangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »KY

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.
D Own website |:] Another's website m Upon request

19 Descnbe in Schedule O whether (and f so, how), the organization makes its governing 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:
PAT HARGADON - 502-633-2310
1201 MT. EDEN ROAD, SUITE 201, SHELBYVILLE, KY 40065

Form 990 (2010)
032006
12-21-10
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) R KENTUCKY FARM BUREAU FEDERATION-
Form 990 (2010) SHELBY COUNTY 61-0468751 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl |:|

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.

® 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) f no compensation was paid.

® | st all of the organization’s current key employees, if any See instructions for definition of "key employee *

® | ist 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 orgamizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® 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

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

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe g - the organizations compensation
hoursfor | 5| g - organization (W-2/1099-MISC) from the
related § é g g.’ (W-2/1089-MISC) organization
organizations| s | § g |8g| and related
inSchedule | 12| 5|5 23 ¢ organizations
O) = = =1 » |Ea| &
GENE WITT
PRESIDENT 1.00|X X 0. 0. 0.
JOHN WILLS
VICE PRESIDENT 1.00]X X 0. 0. 0.
LARRY WILLIAMS
SECRETARY 1.00|X X 0. 0. 0.
JUDY WHITE
TREASURER 1.001X X 0. 0. 0.
KATHERINE TINGLE
DIRECTOR 1.00]X 0. 0. 0.
PAT HARGADON
DIRECTOR 1.00]|X 0. 0. 0.
BETH FLOYD
DIRECTOR 1.00|X 0. 0. 0.
MATT GAJDZIK
DIRECTOR 1.00]X 0. 0. 0.
HAROLD TINGLE
DIRECTOR 1.00(X 0. 0. 0.
BOB ELLIS
DIRECTOR 1.00(X 0. 0. 0.
AMANDA GAJDZIK
DIRECTOR 1.00]X 0. 0. 0.
PHYLLIS KOCH
DIRECTOR 1.00({X 0. 0. 0.
DANIEL RUTLEDGE
DIRECTOR 1.00|X 0. 0. 0.
DAVID WHEELER
DIRECTOR 1.00|X 0. 0. 0.
DEBBIE ROTHENBURGER
DIRECTOR 1.00]|X 0. 0. 0.
STEPHANIE TUCKER
DIRECTOR 1.00|X 0. 0. 0.
RAY TUCKER
DIRECTOR 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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’ ' , KENTUCKY FARM BUREAU FEDERATION-

Form 930 (2010) SHELBY COUNTY 61-0468751 Page8
Bart Vil ] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | g the organizations compensation
hoursfor | T | B organization (W-2/1099-MISC) from the
related | 2| = R (W-2/1099-MISC) organization
organizations| = | E 2|5 and related
nSchedule | £ || 5| § (25| & organizations
0 2|2|85 |58 &
ERIC HILL
DIRECTOR 1.00(X 0. 0. 0.
MELISSA LIPPS
DIRECTOR 1.00|X 0. 0. 0.
SHANE COURTNEY
DIRECTOR 1.00|X 0. 0. 0.
JOE LIPPS
DIRECTOR 1.00(X 0. 0. 0.
JOHN BRADSHAW
DIRECTOR 1.00|X 0. 0. 0.
WAYNE ASHBY
DIRECTOR 1.00 X 0. 0. 0.
COTY BAIN
DIRECTOR 1.00|X 0. 0. 0.
CHARLES HUFFMAN
DIRECTOR 1.00(X 0. 0. 0.
JOSHUA MARTIN
DIRECTOR 1.00 (X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) | 2 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on T U
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the orgamzatlon j’i.;: T
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services | = e
rendered to the organization? If “Yes, * complete Schedule J for such person 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 NONE
(A) (B) €)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization P> 0 .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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. KENTUCKY FARM BUREAU FEDERATION-
Form 930 (2010) SHELBY COUNTY 61-0468751

Part Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) € (D) (B) F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ":; the organizations compensation
g = organization (W-2/1099-MISC) from the
s|. £ (W-2/1099-MISC) organization
§ 2 . g and related
£ |3 25 organizations
DARREN WILLS
DIRECTOR 1.001X 0. 0. 0.
JULIE HAMMOND
DIRECTOR 1.00]X 0. 0. 0.
LANE TRUMBO
DIRECTOR 1.00|X 0. 0. 0.
CLARENCE MILLER
DIRECTOR 1.00]|X 0. 0. 0.
JAMES TUCKER
DIRECTOR 1.00|X 0. 0. 0.
JEREMY TUCKER
DIRECTOR 1.00]X 0. 0. 0.
DRU TERHUNE
DIRECTOR 1.00(X 0. 0. 0.
GWYN TRUMBO
DIRECTOR 1.00X 0. 0. 0.
MARY COURTNEY
DIRECTOR 1.00]X 0. 0. 0.
WALT REICHERT
DIRECTOR 1.00X 0. 0. 0.
SHARON LOTT
DIRECTOR 1.00]X 0. 0. 0.
JACK TRUMBO
DIRECTOR 1.00|X 0. 0. 0.
EDDIE MATHIS
DIRECTOR 1.00(X 0. 0. 0.
DOUG LANGLEY
DIRECTOR 1.00|X 0. 0. 0.
HARRY I.. MORRIS
DIRECTOR 1.00|X 0. 0. 0.
ALLEN PHILLIPS
DIRECTOR 1.00|X 0. 0. 0
PAUL HORNBACK
DIRECTOR 1.00}X 0. 0. 0.
BOB HORNBACK
DIRECTOR 1.00]X 0. 0. 0.
B.A. THOMAS, JR.
DIRECTOR 1.001X 0. 0. 0.
GIL TUCKER
DIRECTOR 1.001X 0. 0. 0.
Total to Part VI, Section A, line 1¢

032201 12-21-10
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Form 980 (2010)

KENTUCKY FARM BUREAU FEDERATION-

SHELBY COUNTY 61-0468751 Page9
| Part VIIl | Statement of Revenue
‘ (A) (B) € Re\(lgr)]
Total revenue Related or Unrelated excludedl‘l"?om
exempt function business tax under
revenue revenue sections 512,
513,0r 514
‘2% 1 a Federated campaigns 1a v L
gg b Membership dues 1b o
.,.-g ¢ Fundraising events 1¢c
%’.'—‘E d Related organizations 1d J
g_g e Government grants (contnbutions) 1e ! i :1
2 2 f All other contributions, gifts, grants, and e
39 By
ﬁ% similar amounts not included above 1f L
g'g g Noncash contributions included in lines 1a-1f $ ) 5
owm h_Total. Add ines 1a-1f » : -l
BusmessCode| | = 44
8 | 2a MEMBERSHIP DUES 813990 236,260.] 236,260.
8 d
=
a f All other program service revenue
g_Total. Add lines 2a-2f [ 3 236,260, !
3 Investment income (including dividends, interest, and
other similar amounts) ) > 49. 49.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(i) Real (i) Personal
6 a Gross Rents 23,500. * T
b Less: rental expenses 57,536.
¢ Rental income or (loss) 34,036.p ) B )
d Net rental income or (loss) > <34,036.> 3,300. <37,336.>
7 a Gross amount from sales of | (i) Securities (ii) Other !
assets other than inventory ;
b Less cost or other basis :
and sales expenses
¢ Gan or (loss) A Y T o B
d Net gamn or (loss) | 4
o | 8 a Gross income from fundraising events (not
g including $ of .
&3 contributions reported on line 1c) See , i
5 Part IV, ine 18 a 4,044. !
g b Less: direct expenses . b| 4,142.| B N
¢ Net income or (oss) from fundraising events | <98.b> <98.>
9 a Gross Income from gaming activities See '
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances i a
b Less cost of goods sold b _
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code o
11 a MISCELLANEQUS 813990 3,590. 3,590.
b ACHIEVEMENT AWARDS 813990 1,200. 1,200.
c
d All other revenue
e Total. Add lines 11a-11d > 4,790.
12 Total revenue. See msiructions. > 206,965, 244,350.] <37,336.> <49.>
032008 Form 990 (2010)
10
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Form 990 (2010)

KENTUCKY FARM BUREAU FEDERATION-
SHELBY COUNTY

61-0468751 Page10

| Part IX | 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) ©)
7b, Bb, 9, and 10b of Part Vil Total expenses P pinees | generss orparate F:x“ée'ﬁfé';g
1 Grants and other assistance to governments and N "2339%{3%;3’53%3% c '9;; i xa
organizations in the U.S. See Part iV, ine 21 %% Le¥ i g:; {?? o5
2 Grants and other assistance to individuals in B
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16 L : )
4 Benefits paid to or for members 117,866. a0 T
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 1,262.
d Lobbying
e Professional fundraising services. See Part IV, line 17 I . B L e
f Investment management fees
g Other
12 Advertising and promotion 435.
13 Office expenses 382.
14 Information technology
15 Royalties
16 Occupancy 13,050.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 2,012
23 Insurance
24  Other expenses. itemize expenses not covered ¥ \i .
above. (List miscellaneous expenses tn line 24f. If ine = .
241 amount exceeds 10% of line 25, column (A) T :
amount, hst line 24f expenses on Schedule 0.) e, '
a CONFERENCES AND MEETING 21,418.
b MISCELLANEQUS 11,777.
¢ BILLING EXPENSE 7,022,
d SCHOLARSHIPS 4,000.
e D & O INSURANCE 364.
f All other expenses 354.
25 Total functional expenses. Add hnes 1 through 24t 179,942.
26 Jointcosts. Check here B> [__] f 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
solication

032010 12-21-10
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KENTUCKY FARM BUREAU FEDERATION-

Form 990 (2010) SHELBY COUNTY 61-0468751 Pageld
[ Part X .| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 80,490. 1 99,510.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key T I S R
employees, and highest compensated employees. Complete Part Il e N‘:h N ; e ; L dj
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section N <+ "ﬁ%@‘ R
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting " ) “ . > ‘“'1 RS
employers and sponsonng organizations of section 501(c)(9) voluntary e A J;;;. P g;; ‘;L - :ﬁmlk s %\M ol
" employees’ beneficiary organizations (see instructions) i 6
§ 7 Notes and ioans receivable, net 7
5] 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment. cost or other s T N ; " , :
basis. Complete Part VI of Schedule D 10a 526,232, . ARl o e
b Less accumulated depreciation 10b 349,819. 1 80,744.] 10¢c 176,413.
11 Investments - publicly traded secunties 1"
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 i 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
___| 16 Total assets. Add lines 1 through 15 {must equal line 34) 261,234.| 18 275,923.
17 Accounts payable and accrued expenses . 17
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond habiities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D _ _ 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, S, 3;{' R A
E highest compensated employees, and disqualified persons. Complete Part |l Y . ﬂ: i % .
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 87,902.] 23 75,568.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 8 7,902.0 26 75,568.
Organizations that follow SFAS 117, check here P> |XI and complete ' :' T ‘
o lines 27 through 29, and lines 33 and 34. I B
% 27 Unrestncted net assets ) 173,332.] 27 200,355.
g 28 Temporanly restncted net assets . X i . 28
T 29 Permanently restncted net assets i 29 _
2 Organizations that do not follow SFAS 117, check here P> D and T };;’ X . e .
5 complete lines 30 through 34. A R Y
13 30 Caprtal stock or trust pnincipal, or current funds 30
‘ct'"n 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 173,332.] 33 200, 355.
34 Total habilities and net assets/fund balances 261,234.| 34 275,923.
Form 990 (2010)
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KENTUCKY FARM BUREAU FEDERATION-

Form 990 (2010) SHELBY COUNTY 61-0468751 Page12

Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

]

1 Total revenue {must equal Part VIII, column (A), line 12) 1 206,965.
2  Total expenses (must equal Part IX, column (A), line 25) 2 179,942.
3 Revenue less expenses. Subtract line 2 from line 1 3 27,023.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 173,332.
5 Other changes In net assets or fund balances (explain in Schedule Q) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, coumn (B)) | 6 200 ’ 355.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X! D
Yes | No
1 Accounting method used to prepare the Form 990: [E Cash [:] Accrual |:] Other : i ‘%a;f
If the organization changed its method of accounting from a pnor year or checked "Other,” explain n Schedule 0. [ ' AR %_;i’,a
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O :
d [f "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 |:] Consohdated basis [:] 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 Audrt
Act and OMB Circular A-133? . 3a X
b If 'Ygs,' did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
F 990 or 990-EZ
(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. |  Open to Public
nternal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) orgamizations* Complete Part Ill.
Name of organization KENTUCKY FARM BUREAU FEDERATION- Employer identification number

SHELBY COUNTY 61-0468751
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect poltical campaign activities in Part IV
2 Polttical expenditures >3
3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes I:I No
4a Was a correction made? D Yes [ Ino

b If "Yes," descnbe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL. for this year? [ _Ives L _InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) if additional space I1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filling organization’s | contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
politicat organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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KENTUCKY FARM BUREAU FEDERATION-

Schedute C (Form 990 or 990-€2) 2010 SHELBY COUNTY 61-0468751 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).

A Check P D if the filing organization belongs to an affiliated group.
B Check P l:l if the filng organization checked box A and "himited control* provisions apply.

. . " {a) Fiing (b) Affikated group
L|m|t§ on Lobbying Expendlture.s ) organization’s totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add ines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add ines 1¢ and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is: s jh
Not over $500,000 20% of the amount on line 1e xf
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. % .. g
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000] {*+* !
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. || * . , E'N,
Over $17,000,000 $1,000,000 :, ) '
PR NP L : 3

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from Iine 1a. If zero or less, enter 0-

i Subtract hne 1f from line 1c. If zero or less, enter -0-

j [If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes |:| No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgla;eena?fe)gr?:ung In) (a) 2007 (b) 2008 (c) 2009 (d)2010 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount T .
(150% of line 2a, column(e)) - o o . L b

8 Ho

9
3 ‘4

o TR s s
e =

%

¢ Total lobbying expendrtures

d Grassroots nontaxable amount
e Grassroots celing amount Ca
(150% of ine 2d, column (e)) : : @

PR

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11

15
09090214 757979 4929-01 2010.05050 KENTUCKY FARM BUREAU FEDERA 4929-011




KENTUCKY FARM BUREAU FEDERATION-

Schedute C (Form 990 or 990-E2) 2010 SHELBY COUNTY 61-0468751 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or ;}g . fm iv - T ’éj
local legislation, including any attempt to influence public opinion on a legislative matter ) ) . “‘ N ,
or referendum, through the use of: ' ) ’
Volunteers? .
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? X
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legisiators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descrbe in Part IV
j Total. Add lines 1c through 1
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? K # |
b If “Yes," enter the amount of any tax ncurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 5 - - 5 <
[I?art I|I,-A’| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

RS [ SRS

sl
v PRI
, T SaigEs .
S i,
3ot LTk
s gl N Ny
s e WEped g

J@Q@ -~ 0 a6 T o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 X

3___Did the organization agree to carryover lobbying and political expendrtures from the pnor year? 3 X

Part III-B[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
llYes-ll

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ’

expenses for which the section 527(f) tax was paid).

a Current year i 2a
b Carryover from last year . i 2b
c Total . R 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polttical R
expendrture next year? i 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, ine 4, Part I-C, line 5, and Part {i-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements

OMB No_1545-0047
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV, line 6,7, 8,9, 10, 11, or 12. T O ublic™
’ y £y Oy Iy s ’ pen to Public '
}?,?:;‘,’2?‘:25;;’32‘;23?;“” P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organizaton KENTUCKY FARM BUREAU FEDERATION-
SHELBY COUNTY

Employer identification number

61-0468751

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered “Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

a bHh WN -

are the organization’s property, subject to the organization’s exclusive legal control?

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

I:] Yes I____l No

6 Did the organization inform all grantees, donors, and donor advisors in witing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible private benefit?

D Yes D No

| Part Il | Conservation Easements. Complete if the organization 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:l Preservation of an historically important land area
|:| Protection of natural habitat |:] Preservation of a certified histonc 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

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register

Qo oo

#%>. | Held at the End of the Tax Year
2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

4 Number of states where property subject to conservation easement 1s located p>

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

[:] Yes |:| No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)}B)ii)?

|:] Yes E] No

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements

Part il { Organizations 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 orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal 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 descnbes 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, histoncal
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, Part VIII, ine 1
(ii) Assets included in Form 990, Part X

> 3
> 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
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Schedule D (Form 990) 2010

KENTUCKY FARM BUREAU FEDERATION-
SHELBY COUNTY

61-0468751 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply).
a [:] Public exhibition
b D Scholarly research
c l:] Preservation for future generations

d D Loan or exchange programs

e [:] Other

4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV | 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.

|:] Yes

DNo

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table-

¢ Beginning balance

d Additions dunng the year

e Distnbutions dunng the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

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

I:] Yes

[:]No

Amount

1c

id

1e

1f

E] Yes

L__]No

| Part V

Endowment Funds. Complete if the organization answered "Yes*® to Form 990, Part IV, line 10.

(a) Current year

{b) Pnor year

{c) Two years back

(e) Four years back

1a Beginning of year balance

g

(d) Three years bapk

Contnbutions

heee ey T
S
N
HE

T Pa CESRS < 0;{«5,
P

f 3
X

Net investment eamings, gains, and losses

B FI

t g ey )
i
B !

E

Grants or scholarships

Y ]

g =
-
4 ™7

TE, dnr

o ao o

Other expenditures for facilities
and programs

1

-

Administrative expenses

. s
iR S
oy et e WES e
I Rre—

i

End of year balance

Q

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P

%

Permanent endowment p>

%

Term endowment P> %

g’OU'N

by:
(i) unrelated organizations
(i) related organizations

b If “Yes® to 3afji), are the related organizations listed as required on Schedule R?

Are there endowment funds not in the possesston of the organization that are held and administered for the organization

Yes | No

| 3a(i)
3a(ii)

4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 40,601. 40,601,
b Buildings 485,631, 349,819. 135,812.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) > 176,413.
Schedule D (Form 990) 2010
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KENTUCKY FARM BUREAU FEDERATION-

Schedule D (Form 990) 2010 SHELBY COUNTY 61-0468751 Page3
Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of securty or category (c) Method of valuation*
(including name of securty) (b) Book value Cost or end-of-year market value

(1) Financial denvatives

(@) Closely-held equrty interests

(3) Other
(I
8
(9]
D)
E)
(5]
G
(H)
0

Total. (Col (b) must equal Form 990, Part X, col (B} ine 12.) e “E et

Fart Vill| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)

@)

Q)

@

()]

(6)

)

8)

9

(10)
Total. (Cot (b) must equal Form 990, Part X, col (B) line 13.) p>

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

()

2

3

4

(6

6)

U]

8

9

(10)

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

1. (a) Description of Lability (b) Amount

(1) Federal income taxes i
@
(©)]
@
(©)]
(©)]
U]
{8
9
(19
a1y
TOtaFI N 4C801'K5lum'5 gA((J?I):orglnlftﬁ elr?gaart’ gs,r L?oggg{hfgrxs i(flﬁ‘l:egf{)ge‘)o{as tﬁfzrgamzahon's financial stafements thal reporls the organizafion's liability Tor uncerfain tax positions under
2. FIN 48 (ASC 740)
%010 Schedule D (Form 990) 2010
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' . KENTUCKY FARM BUREAU FEDERATION-
Schedule D (Form 990) 2010 SHELBY COUNTY 61-0468751 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), ine 12) 1
Total expenses (Form 990, Part IX, column (A}, line 25)
Excess or (defictt) for the year. Subtract ine 2 from iine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Descnbe in Part XiV)
Total adjustments (net) Add lines 4 through 8 i
10__ Excess or (deficit) for the year per audited financial statements. Combine fines 3 and 9 10
|Pa|t XN ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of pnor year grants . L 2¢c B
Other (Descnbe in Part XIV.) 2d L
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1: )
a Investment expenses not included on Form 990, Part Vi, ine 7b 4a . vx
b Other (Describe in Part XIV) ) ) ab
¢ Add lines 4a and 4b . i 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 ) 5
| Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities . . 2a By
b Pror year adjustments . . 2b )
¢ Other losses . 2c
d
e

© O ~N®OOL-EWN
OO N[O ([~ [N

o a o oo

Other (Descrnbe in Part XIV.) . ) .o . L2d

Add lines 2a through 2d . . R . 2e

3 Subtract ine 2e from line 1 i 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, ine 7b

b Other (Descnbe in Part XIV) .

¢ Add lines 4a and 4b . 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

{ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part ll, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2, Part XI, ine 8; Part X!i, ines 2d and 4b, and Part XIli, lines 2d and 4b. Also complete this part to provide any additional information.

& b

Schedule D (Form 990) 2010
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c¢,

OMB No 1545-0047

2010

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. 3 . ~ OpenTr; ﬁubﬁ;
Internat Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization KENTUCKY FARM BUREAU FEDERATION- Employer identification number
SHELBY COUNTY 61-0468751
Parti ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 Corrected?
(a) Name of disqualified person (b) Descnption of transaction (?es < No

2 Enter the amount of tax mposed on the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
®» &

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

{a) Name of interested {b) Loan to or from | (c) Onginal pnncipal |  (d) Balance due (e)in @ Approved | () Wrtten
y board or

person and purpose the organization? amount defauit? commutee? agreement?

To From Yes No Yes No Yes No

Total

» $
Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10
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. KENTUCKY FARM BUREAU FEDERATION-
SHELBY COUNTY

61-0468751
Schedule L (Form 990 or 990-EZ) 2010 Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(::) Er::g;tr:gn(?;

person and the organization transaction transaction r%venues?

Yes No

RAY AND STEPHANIE TUCKER [BOARD OF DIRECTORS 1,611.THE LANDSCA X

PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RAY AND STEPHANIE TUCKER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD OF DIRECTORS MEMBERS

(D) DESCRIPTION OF TRANSACTION: THE LANDSCAPING COMPANY OF THE TWO BOARD

OF DIRECTORS MENTIONED PROVIDES SERVICES ON OCCASION TO THE ORGANIZATION.

Schedule L (Form 990 or 990-EZ) 2010
032132

12-21-10
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iisb°‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. " Open to Public™ i
e Al P Attach to Form 990 or 990-EZ. Inspection |
Name of the organization KENTUCKY FARM BUREAU FEDERATION- Employer identification number
SHELBY COUNTY 61-0468751

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESIDING IN SHELBY COUNTY, KENTUCKY, WHO ARE SEEKING TO IDENTIFY

AGRICULTURE PROBLEMS, DEVELOP SOLUTIONS, IMPROVE NET FARM INCOME,

ACHIEVE BETTER ECONOMIC OPPORTUNITIES AND ENHANCE QUALITY OF LIFE FOR

SHELBY COUNTY RESIDENTS.

FORM 990, PART IJI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENHANCE QUALITY OF LIFE FOR SHELBY COUNTY RESIDENTS.

FORM 990, PART VI, SECTION A, LINE 6: THE FEDERATION IS A MEMBER

ORGANIZATION OF THOSE INDIVIDUALS RESIDING IN SHELBY COUNTY, KENTUCKY, WHO

ARE SEEKING TO IDENTIFY AGRICULTURE PROBLEMS, DEVELOP SOLUTIONS, IMPROVE

NET FARM INCOME, ACHIEVE BETTER ECONOMIC OPPORTUNITIES AND ENHANCE QUALITY

OF LIFE FOR SHELBY COUNTY RESIDENTS. AS OF SEPTEMBER 30, 2011, MEMBERSHIP

IN THE FEDERATION CONSISTED OF OVER 7,900 MEMBERS.

FORM 990, PART VI, SECTION A, LINE 8B: MINUTES AT EACH BOARD MEETING ARE

TAKEN. THE MINUTES ARE THEN REVIEWED AND APPROVED AT THE NEXT BOARD

MEETING. HOWEVER, COMMITTEE MEETING MINUTES HAVE NOT BEEN TAKEN IN THE

PAST AND ARE CURRENTLY NOT TAKEN.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS DELIVERED TQO THE

EXECUTIVE BOARD FOR THEIR REVIEW. ONCE QUESTIONS HAVE BEEN ADDRESSED, IT

IS PRESENTED FOR APPROVAL AT THE NEXT BOARD MEETING TO THE ENTIRE BOARD.

PRIOR TO AND DURING THE MEETING, COPIES OF THE 990 ARE AVAILABLE AT THE

HEAD TABLE FOR ANY DIRECTOR TO OBTAIN AND REVIEW. ONCE IT IS APPROVED, THE

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

032211
01-24-11

23
09090214 757979 4929-01 2010.05050 KENTUCKY FARM BUREAU FEDERA 4929-011




Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization KENTUCKY FARM BUREAU FEDERATION- Employer identification number
SHELBY COUNTY 61-0468751

990 IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: THE FEDERATION MAKES ITS FORM 990

AVAILABLE UPON REQUEST. IT DOES NOT HAVE AUDITED, COMPILED OR REVIEWED

FINANCIAL STATEMENTS NOR DOES IT HAVE A CONFLICT OF INTEREST PQLICY.

GOVERNING DOCUMENTS ARE MADE AVAILABLE DEPENDING ON THE NATURE OF THE

REQUEST.

0354 Schedule O (Form 990 or 990-EZ) (2010)
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. KENTUCKY FARM BUREAU FEDERATION-
Schedute R (Form 990) 2010 SHELBY COUNTY 61-0468751 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R {see instructions).

152110 Schedule R (Form 990) 2010

29
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service ) File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. AU x]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of thlS form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 f you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms Iisted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.rs gov/efile and click on e-file for Charities & Nonprofits.

I Part | J Automatic 3-Month Extension of Time. Only submt original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only N ]

All other corporations (i ncludlng 11 20-C fllers), partnersh/ps REMICs, and trusts must use Form 7004 to request an extens:on of tfme
to file income tax retums.

Type or | Name of exempt organization Employer identification number
print KENTUCKY FARM BUREAU FEDERATION-
o by the SHELBY COUNTY 61-0468751

due aate for | Number, street, and room or suite no If a P.O. box, see instructions.

fingyow | 1201 MT. EDEN ROAD, NO. 201

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SHELBYVILLE, KY 40065

Enter the Return code for the return that this application is for (file a separate application for each retum) . . L m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

PAT HARGADON
® The books are inthecareof - 1201 MT. EDEN ROAD, SUITE 201 - SHELBYVILLE, KY 40065

Telephone No.p» 502-633-2310 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box i . | D
® If this 1s for a Group Returmn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P |:] . If 1t 1s for part of the group, check this box P I:l and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti
MAY 15, 2012 , to file the exempt organization return for the organization named atjove. ThhMjIEnE D
1s for the organization's retumn for: 1
> D calendar year or
p[X] tax yearbegnnng _OCT 1, 2010 ,andending_ SEP 30, 2011 FEB 13 2012

2 If the tax year entered in line 1 1s for less than 12 months, check reason: l:] Intial return |:| Finaljretum DM LO
[:] Change in accounting perod

3a !f this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b ifths appllcatlon 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
3 ? ma ment.3 ed.as-a-credit. 3b1-$ 0.,
¢ Balance due. Subtract line 3b from Iine 3a. Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c| $ 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-16-12
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 15451709
ﬁfii’ﬁ:?f:ﬁ&'.f?%l’ii"" P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > D

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www rs.gov/efife and click on e-file for Chanties & Nonprofits.

Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . > IX]

All other corporations (including 1720-C f/lers) partnershlps REMICs and trusts must use Form 7004 to request an extens:on of time
to file tncome tax returns.

Type or | Name of exempt organization Employer identification number
print KENTUCKY FARM BUREAU FEDERATION-
byt SHELBY COUNTY 61-0468751

lle by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

mngyor | 1201 MT. EDEN ROAD, NO. 201

return See
wstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SHELBYVILLE, KY 40065

Enter the Retum code for the return that this application is for (file a separate application for each return) . . . m
Application Return | Application Return
Is For . Code |Is For Code
Form 930 01 Form 9S0-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 950-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PAT HARGADON
® The books are inthecareof » 1201 MT. EDEN ROAD, SUITE 201 - SHELBYVILLE, KY 40065

Telephone No.p»» 502-633-2310 FAX No. p»
e |f the organization does not have an office or place of business In the United States, check this box | . | 2 [:]
o |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) N thls is for the whole group, check this

box P> D . If it 1s for part of the group, check this box P El and attach a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2012 , to file the exempt organization retum for the organization named above fFre-exdensien-
1s for the organization's retumn for: IYI A I I E! !
» [ ] calendar year or
»[X] tax yearbegnning OCT 1, 2010 ,andending SEP 30, 2011 ~
. . FEB 13 2012
2  If the tax year entered in ine 1 is for less than 12 months, check reason: |:] Initial retumn |:] Final returh

L__I Change in accounting penod D M LO

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credrts See instructions 3a| $ 0.
b [f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
__ eshmated tax payments made. Include any pror year overpayment allowed as a credit 3b+% O
c Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
ERA
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