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Short Form OMB No 1545-1150

rom 990-EZ . Return of Organization Exempt From Income Tax

501(c), 527, or 4947(a){1) of the 201 1
except black ung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as dsfined in section 512(b)(13) must file Form 990 (see nstructions)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 open tO PUb"c
Depariment of the Treasury at the end of the year may use this form |nspecﬂon
Internal Revenue Service } The organization may have to use a copy of this retum to satisfy state reporting requirements X
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check If appiicable C Name of organization D Employer identification number
|:| Address change CASEY COUNTY FARM BUREAU, INC 61-0622057
D Name change Number and street (or P O box, f mail is not delivered to street address) Room/suite E Te|ephone number
D Inttiat return
D Terminated P O BOX 656 (606)787-5197
D Amended retumn City or town, state or country, and ZIP + 4 F Group Exemptlon
D Application pending LIBERTY KY 42539 Number P
G Accounting Method [¥] Cash D Accrual  Other (specify) P H Check® [X if the organization Is not
I  Website: P

required to attach Schedule B
J Tax-exempt status (check only one) - [ ] 50103  [XJ501cx5 ) Qnsertno) [ ] dsazaytyor [ ]527 (Form 990, 990-EZ, or 990-PF)

K Check P ["] if the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But If
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to hine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part 1,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ., .. ... .. e e e 4 94,363

|;gan } Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Part |

1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . it it b v i i e e e ]| 1
2 Program service revenue including government feesandcontracts . . ... ... ...t it e et ... 2
3 Membershipdues and aSSESSMENES . v v v v v v ¢ v s o o o o o o 0 o s s o o oo oeocononoonsoes 3 66,795
4 Investmentincome ... .. e et s e e e e T . 764
Sa Gross amount from sale of assets otherthaninventory . ........... | 5a s f:'
b Less costor otherbasis and salesexpenses . .. .........c0.. 5b §;;zm
¢ Garn or (loss) from sale of assets other than inventory (Subtract line 5b fromiine5a) . ........... 5c
R 6 Gaming and fundraising events IS
e a Gross income from gaming (attach Schedule G if greater than %
4 $15000) . ...t .v.... e e | 6a | ke
3 b Gross income from fundraising events (not including $ of contributions ’ m
e from fundraising events reported on line 1) (attach Schedule G if the g
sum of such gross income and contributions exceeds $15,000) , , , ... .. | 6b ;w;fé
¢ Less direct expenses from gaming and fundraisingevents . . ........ 6c A
d Net income or (Jos m.gaming.and-fundratsing-events (add lines 6a and 6b and subtract __‘;@
neéc) ...\ .. RECE!VED ettt e e
7a Gross sales of {nve Wﬂess’réttr‘rﬁs‘ﬁa allo BS . .t e e e e e .
b Less costofg sold . G) ..............
¢ Gross profit or Qés fro f‘%s of mventory( ulitract line 7b from line 7a)
8 Other revenue (desgribe in Schedule. O)..,.... ............................. 8 26,804
9 Total revenue. jadd (REAd A o K- I > |9 94,363
10 Grants and SimilaFaMOUNTS Pald (ISTIN SCREAUE O) .+ + v v o v v v o o w v v e R T
g | 11 Benefitspadtoorformembers ., ........ C et s e e n e e e e e e e e e M
X 12 Salanes, other compensation, and employee benefits . ... ... .. s e e e e e st et e e 12
2 13 Professional fees and other payments to independent contractors . . . . . v v v v v e v o v v v v v v e 13
2 | 14 Occupancy, rent, utilities, and MAINENANCE . . v v v v v vttt e et et e e 14 10,970
: 15 Printing, publications, postage, and ShIPPING . . v v v v v v v v e o v b e m e e e e e s e 15 3,550
16 Otherexpenses (describe In Schedule O) . . . . . . i i i i i i i it v bt et e r et vt on s e 16 57,180
17 Total expenses. Addlines 10through 16 . . . . . . . . v v v v v v v v oo v o s o s o nnneens > |17 71,700
A 18 Excess or (deficit) for the year (Subtract Ine 17 from N 8) . . . v v v v v o v v v v o o o o s N 22,663
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with e
e: end-of-year figure reported on prior years return) . . v v v v v o e v 0 b o e e .o et e et 19 336,790
t ; 20 Other changes In net assets or fund balances (explam in ScheduleO) . . ... ............ ..| 20
21 Net assets or fund balances at end of year. Combine ines 18through20 . ... .. ... ... .... > 21 359,453
For Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990-EZ (2011
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Form 990-EZ (2011)

CASEY COUNTY FARM BUREAU, INC 61-0622057 Page 2
|Partll | Balance Sheets.(see the instructions for Part Il)
Check If the organization used Schedule O to respond to any questioninthisPartll . . . .. ... .. ... ¢¢.cueeueoeen x
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . ... ..ottt it it e e et s e e 49,843 |22 37,973
23 Landandbuldings . . . . v v v vt v vt e e 262,064 |23 321,480
24 Other assets (describe in ScheduleO) . . ....... e s et e e ettt 24,883 |24 0
25 Totalassets ......... et e e e 336,790 |25 359,453
26 Total liabilities (describe n ScheduleO) . ... ....... e e e s e et 0 |26 0
27 Net assets or fund balances (Iine 27 of column (B) must agreewithlne21) ., ... ... .. 336,790 |27 359,453
|Partill | Statement of Program Service Accomplishments (see the instructions for Part Ill ) Expenses
Check If the organization used Schedule O to respond to any queston inthis Part il . . . . ... . ... [] | (Required for section
What 1s the organization's primary exempt purpose? FARM INFORMATION SERVICES TO ITS MEMBERS 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title. for others )
28 PROVIDED FARM INFORMATION TO ITS 3854 MEMBERS
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . ... P[] |28a 1,317
29 PROVIDED CONFERENCE AND MEETING EXPERIENCES FOR MEMBERS TO
GAIN INFORMATION REGARDING FARMING
(Grants $ ) If this amount includes foreign grants, checkhere , . . . ... . > [] | 29a 10,792
30
(Grants $ ) If this amount includes foreign grants, checkhere ., . . ... .. > [] |30a
31 Other program services (describeinSchedule O) . . . . ¢ v v v v v ot v o ettt e st oo a oo oeooes e e e
(Grants $ ) If this amount includes foreign grants, checkhere , . ., .. .. > []|31a
32 Total program service expenses (add ines 28athrough31a) . . . ... .. v v e e e v o e oo e e e e e e > | 32 12,109

IiPdfthV’fl List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any questioninthisPatIlV. . .. ... .. ... .. ... e e e e e D
(a) Name and address m)h12355121 :v:::ge (1::::::‘::: CS:‘)""::::::?:’?:;OYBO (e) Estmated amount of
(Form W-2/1099-MISC) benefit plans, and other compensation
See 990_OFOV devoted to position (& not paid, enter -0-) | deferred compensation
DONALD SMITHER IVICE PRESIDENT
4364 KY 1859, LIBERTY KY 42539 2 a q 0
JERRY DURHAM DIRECTOR
11029 E KY 70, YOSEMITE KY 42566 1 a a 0
J HOSKINS IAGENCY MGR
P O BOX 656, LIBERTY KY 42539 3 q g 0
T GOODLETT DIRECTOR
1683 POPLAR HILL RD, LIBERTY KY 42539 1 q g 0
JOHN GOSSAGE DIRECTOR
4042 MERRITT RIDGE RD, WINDSOR KY 42565 1 q a 0
GREG GOODE PRESIDENT
4451 LINNIE RHEBER RD, LIBERTY KY 42539 2 0 q 0
DR A F BROWN IDIRECTOR
P O BOX 1436, LIBERTY KY 42539 1 0 q 0
MARK WOODRUM SECRETARY/TREASURER
1054 MURPHY WOLFORD RD, LIBERTY KY 42539 2 0 a 0
BENNIE LAWHORN DIRECTOR
4450 LINNIE RHEBER RD, LIBERTY KY 42539 1 a a 0
WILLIAM PEYTON DIRECTOR
525 KIDDS STORE RD, HOUSTONVILLE KY 40437 1 0 q 0
CURTIS TODD DIRECTOR
1985 FISHING CREEK RD, YOSEMITE KY 42566 1 0 a 0
EDWARD WESLEY DIRECTOR
P O BOX 164, LIBERTY KY 42539 1 q [o 0
HARVEY LUTTRELL DIRECTOR
607 LEE RD, DUNNVILLE KY 42528 1 q a 0
EEA Form 990-EZ (2011)



Form 990-EZ (2011) CASEY COUNTY FARM BUREAU, INC 61-0622057 Page 3

I PartM;I Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check If the organization used Schedule O to respond to any questioninthisPatV. ., . ... ........ ]
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity nSchedule O ., ., . . v v v v v v v o o o v o o oo oo v oo ooseenecees 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the orgamzation's name Otherwise, explain the
change on Schedule O (seeinstructions) . . . . .t v v v o v v o v e v v v o naone e e e e e e et e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? ., .. ......... e e e e e e e e e e 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . 3s5b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partili ., ., .. ... ........ 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N, . . . . . . . e i v v i vttt v vt e e oo oo nawe

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . > |37a|

b Did the organization file Form 1120-POL forthis year? ., . . . . i i i vttt v v v v v o o oo o oo s o osocsas
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by thts return? , ., ., ., ..

b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved ., . ... ... ... 38b

39  Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions includedonline9 ., . . . . c i et e et e e e e 39a %?2“’
b Gross receipts, included on line 9, for public use of clubfacilites ., .. ............. 39b B st |2 -
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under R T
section 4911 P , section 4912 P , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit o s
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete ScheduleL,Partl . .................. |40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on -~
organization managers or disqualified persons during the year under sections 4912, o~
4955,and 4958 . . . i i i i e e A < o
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c ., %N
reimbursed by the 07ganIZation . & v v v v 4 o v v e e e e e e e e . A ‘:’:1 A
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . v v vt vt it v it oot ea s e e | 408 X
41 List the states with which a copy of this return Is filed. P
42a The organization's books are in care of » J HOSKINS Telephone no P 606-787-5197
Located at » P O BOX 656 LIBERTY, KY ZIP+4 P 42539

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

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? L oL L L. e e e e e e e e e e e s e e e e e e e e ettt e e e e e 42b X
If "Yes," enter the name of the foreign country: P - 5
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank g”
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? , . . ... .. e a e e 42¢ X
If "Yes," enter the name of the foreign country. P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lleu of Form 1041-Checkhere . . .. . ... ... ..« . ... > D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . ... ............ > | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Forrm 990 must be ) J% j
completed instead of FOm990-EZ . . ........... e et e e et e et e et 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be e
completed instead Of FOrM 990-EZ . . . . . i i i i i i it ettt ettt b e e et e e et 44b X
¢ Did the organization receive any payments for indoor tanning services dunngtheyear? . . . . . ¢ v v v v v v o v o o v 44c X
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an ]
explanation inSchedule O . . . . . i i i i i i i ittt e et et e e e e ettt e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ....... .. e e e e e e e 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the o
meaning of section 5§12(b)(13)7? If "Yes," Form 990 and Schedule R may need to be completed instead of v h
Form 990-EZ (see instructions) . . . . . . o v . . e e e b e e e s e et e e e e e n e s e e e e e e e 45b X
EEA Form 990-EZ (2011)



Férm 990-EZ (2011)

CASEY COUNTY FARM BUREAU, INC 61-0622057 Page 4
46 Did the' organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Partl ., ... ... ......... e e e e e e e e e
IRartlVl] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questionin this PartVvl . ........ cee.
Yes | No
47 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 1l | . . . . . i i i i v i i it e i et v oot e o aseenoesoesensse 47
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE , . ., .. ...... 48
49a Dud the organization make any transfers to an exempt non-charitable related orgamization? , . . . ... ... ...... . 49a
b If "Yes," was the related organization a section 527 organization? |, . . . . v i 4 v 4 e e e e bt b e e s e s e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None."
(d) Health benefits,
(a) Name and address of each employee ® hTme and aver:ge (€) Reportable contributions to employee (e) Estimated amount of
ours per weel compensation benefit plans, and deferred
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) compensation other compsnsation
f Total number of other employees paid over $100,000 .. ... >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000 . , . >
Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charntable trusts must attach a completed Schedule A ...”» [X Yes [] No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

52

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

: 4-9-12
S|gn Date N
Here
TYpe or print name and title
N
Print/Type preparer's name /Prepare ignatyre Date Check D f PTIN
Paid Bob Steuart Mj\ / 03-29-2012 seffemployed  |P00662942
Preparer Frmsname P> Jackson Hewitt Tax Service Frms EIN_ D>
Use Only Frm's address P> P.O. Box 486
Brandenburg KY 40108 Phone no 270-422-1140
May the IRS discuss this return with the preparer shown above? See Instructions . . . . . o s s s s s s v m e s e s ee e s > X Yes [] No
EEA Form 990-EZ (2011)



SC'HEDU'-LE A OMB No 1545-0047

Public Charity Status and Public Support

{(Form 990 or 990-EZ) 2011
Complete if the organization is a section 501(c){3) organization or a section

Department of the Traasury 4947(a)(1) nonexempt charitable trust. b Opentoi’ub@!jft%:y

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. - Inspection’:.-..

Name of the organzzaton Employer dentificahon number

CASEY COUNTY FARM BUREAU, INC 61-0622057

[ Part:l.| Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s. (For ines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[[] A school described In section 170(b){(1)(A)(ii). (Attach Schedule E )
[] A hosptal or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).
(] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state:

o LN

)
0

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Typel b [] Typell ¢ [ Type lll-Functionally integrated d [] Type ll-Other
e [ ] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

= ~
o0 KO

10
1

0o

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, Check thISDOX & v v v v v v v v o o v v oo e oot e e ee e e et e e e e O
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? , . . .. ... .. ¢t e v v v v e .. P )
(ii) A family member of apersondescribed in (1) @DOVE? . . . . v i v i i it i e et e e et e et e e 119(8)
(iii) A 35% controlled entity of a persondescribedin()or(n)above? . . . . . . ¢ v vt v v v v v v . s e e e e 11g(@)
h Provide the following information about the supported organization(s)
(i) Name of supported (@) EIN (@) Type of organization {w) Is the organization {v) Did you notdy {vi) Is the (vi)) Amount of
organization (described on lines 1-9 incol (i) histed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see mstructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
o a - %ﬁijz .
Total + sl A
For Paperwork Reduction Act Notice, see the Instructisns for EEA Schedule A (Form 990 or 990-E£2) 2011

Form 990 or 990-EZ.



Schedule A (Form‘ 990 or 990-EZ) 2011 CASEY COUNTY FARM BUREAU, INC 61-0622057 Page 2
[Partill | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1  Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusualgrants™) . .. .. 69,311 64,514 60,638 73,522 267,985
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ............
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ., ...
4 Total. Add ines 1 through3 . ... .. 267,985
5§ The portion of total contributions by each e
person (other than a governmental unit or ”W
publicly supported organization) included a '
on line 1 that exceeds 2% of the amount . b
©y A | 1 .
shown on line 11, column(f) . ... .. S e e I
6 Public support. Subtract line 5 from In 4 B ARG | I . T 267,985
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned ., ,...... .. 69,311 64,514 60,638 73,522 267,985
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES & v v v v o oo n v a n s s s 1,799 1,561 1,975 642 5,977
9  Net income from unrelated business
activities, whether or not the business Is
regularly carmedon, . . ... ... ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV), . . ........ 26,842 26,842
11 Total support. Add lines 7 through 10 . |* T e i i s ' P 300,804
12  Gross receipts from related activities, etc (seeinstructions) . . . . . v v v v v v et v b b b b e e e, . e 12[
13  Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . c v v i v i v v v e v i it oo o e o o s s oo e ao s s o nssoncenennns >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) divided by ine 11, column(f)) . . . .. .. .. ¢ ¢ o e .. 14 89.09 %
15  Public support percentage from 2010 Schedule A, Partil,line14 . ., . ... .. ¢ ¢t vttt v o s eve.. |15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . v v v ¢ v 4 o o v v o o o o o o o o o o o oo aa > m
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ... ... ... ... ... s e e s s e e e e e | 4 [:]
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . , . . ... ... .. »(]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . .. ........ 4 O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions., . . . . . . >|:|

EEA
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Schedule A (Form' 990 or 990-E2) 2011 CASEY COUNTY FARM BUREAU, INC 61-0622057 Page 3
|Partdli:] Suppqrt Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Totat

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants.”) . . . . ... ...

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalff , ., .......

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

6 Total. Add lines 1 through5 . ... ...

7a Amounts included on lines 1, 2, and 3
received from disqualified persons ., . . .

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on fine 13 forthe year . . .

¢ Addlines7aand7b . . .........

8 Public support (Subtract line 7¢ from
NEB) v v v vt v v v oo avuans

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromhne6...........

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . . .. . . e e e e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. .. .

¢ Addlines 10aand 10b. . . ... e e

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carnedon . . . . . o 0 o - - e e s e s

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartlV) . .. ........
13 Total support. (Add hnes 9, 10c, 11,

and12). . ........ e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere . . . . . . . . . .0 i i i ittt ottt o s o e oo s nnnseens e e et e s e s ee e > E]
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) .. ... ... ... .... 15 %
16 Publc support percentage from 2010 Schedule A, Part I, lne 15 . . . . . v i v v vt v v e v o o o v o e e o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) . . . ... ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,lne 17 . . . . ... ... .. s s e e eeea.a| 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. ..... » []

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . , . .

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructons ., . . ... ... .. » [

EEA Scheduie A (Form 990 or 990-E7) 2011
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Intenal Revenue Service P See separate instructions.
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 |-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 I-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 |1-B. Do not complete Part 1I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of organization Employer identification nhumber
CASEY COUNTY FARM BUREAU, INC 61-0622057
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization's direct and indirect political campaign activities in Part V.
2  Political expenditures . . . ... .. et s s e et et et e A
3 Volunteerhours . .......... e s e s e s e s e s et e e

E&é‘”ﬂ‘%léBﬁj Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization undersecton4955 , ., ., ........... > s
2  Enter the amount of any excise tax incurred by organization managers undersection4955, . ., ...... .. > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?, . . ... ... et aea. [JYes O No
4a Wasacorrechonmade? . ... v v v v v v v v n v et e ettt S A G [INo

b If"Yes," describe in Part IV.

{RartliZCY| 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

actvities . . . . . e e ettt e > s
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunction @CtIVIIES . . o & v v v v v v e i e e e e e e e >3
3  Total exempt function expenditures. Add ines 1 and 2 Enter here and on Form 1120-POL,
Me17b . . it e e e e e et ettt et e e e >3
4 D the filing organization file Form 1120-POL forthisyear?, . . . . . vt v ¢t c o e v 0 e v o v o oo v e e (] Yes {1 No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poiitical 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 contributions 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 is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng orgaruzation's contnbutions received and

funds If none, enter -0- promptly and directly

delivered to a separate

political organization If

none, enter -0-

1
(2)
(3)
4
(5)
(6)

For Paperwork Reduchon Act Notice, see the Instruchons for Form 990 or 990-EZ EEA Schedute C (Form 990 or 990-E7) 2011



Sc}l.eduIeC(Fo-nn 990 or 990-EZ) 2011 CASEY COUNTY FARM BUREAU, INC 61-0622057 Page 2
[Partil:A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P> [] fthe filng organization belongs to an affiliated group (and list in Part IV each affilated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check P [] fthe filng organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . ... ........
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . ..
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expendituresS . . . o v o vt v e v o o o o o o o s oo o s o v o e ooseanse
Total exempt purpose expenditures (add Ines1cand1d) . .. ..........
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is:
Not over $500,000

(a) Fiing
organization's totals

(b) Affiated
group totals

- 0o Qa0 T

The lobbying nontaxable amount is :
20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

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

<o)

Over $17,000,000 $1,000,000. aw 07
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtractline 1ffromline 1c. Ifzeroorless, enter-0- . . . . . i v v v v i v v v ot e v o v v v ons
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

T @

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

Calendar year (or fiscal year
beginning in)

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount R
| (150% of line 2a, column (e)) P —

Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e)) I

e

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-£7) 2011
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Sc}\’edulec (Ft;nn 990 or 990-EZ) 2011 CASEY COUNTY FARM BUREAU, INC

61-0622057 Page 3

Partil-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part |V a detailed description

(@) (b)

of the lobbying activity.

Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

e
.
3

> RS- N
Wi{ »:Wv
N

VOIUMEEIS? & & v v v v v o o o o o o 6 o o o o o oo o s o ooosesoononcsoeenneeneoos

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?

PURNR ..

Media advertisements? ., . . . . . . . i it et et e e

Mailings to members, legislators, orthepublic? . . . . . . . .. vt i ittt et vt et enenn

Publications, or published or broadcast statements? ., . . . . . . . 0 i vt bt b b bt e e

Grants to other organizations for lobbying purposes? . . . . . . v v v v 4 e v v v o o o v o e e e

Drirect contact with legislators, their staffs, government officials, or a legislatve body? . . . ... ...

JQ 0o o6 T e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, .

Other activities?

j Total Addlines1cthroughti. . . . . .. .. it ittt i eensns e e e e

2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . .

e

b If"Yes," enter the amount of any tax incurred undersection 4912 , , . . . . ¢ v v v 4t v v v v o o s s o o o s
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

| Part ll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . O, 1 X
2 D the organization make only in-house lobbying expenditures of $2,0000r1eSS? . . . . . v v v v v v v v e o o v 0 o 0 2 X
3 D the organization agree to carry over lobbying and political expenditures from the prioryear? . . ... .. e e 3

| Part 1lI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers. . . . . . . . . ¢ it v ittt it ... .
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 Currentyear . . ... ... veeeeeeneonooneons e e et e e e et e
Carryoverfromilastyear , . . . . . . . i i i it i it ittt et e e e e e e e e
c Total,............. ot e e e e s e e e e e e e e e e e e e

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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 political expenditure nextyear?, . . . . . e e s s e e e e

§ Taxable amount of lobbying and political expenditures (see instructions) . . . .. .. .

| PartV,| Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4, Part |-C, line 5, Part |I-A, and Part 1I-B, line

1 Also, complete this part for any additional information

EEA
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‘SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ °
(Form 990_or 990-EZ) 1 1
Complete to provide information for responses to specific questions on 20
Depsriment of the Traasury Form 990 or 990-EZ or to provide any additional information. ‘“’Op'en;t(o:Rubli‘c%
Internal Revenue Service ’ Attach to Form 990 or 990-EZ. lnspection
Name of the organization Emph identficabon number

CASEY COUNTY FARM BUREAU, INC

61-0622057

01l. Description of other revenue (Part I, line 8)

DESCRIPTION AMOUNT
SFB 1,264
OFFICE RENT 9,000
TRACTOR PULL 16,540

02. Descraiption of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
DEPRECIATION FROM 4562 236
TELEPHONE 4,140
MEETINGS 3,441
CONFERENCES 7,352
INSURANCE 4,721
DONATIONS 1,650
TAXES 4,047
INTEREST EXPENSE 5,122
TRACTOR PULL 21,310
LICENSES & DUES 5,161

03. Description of other assets (Part II, line 24)

BEGINNING
CATEGORY OF YEAR END OF YEAR
FLOOD DAMAGE SURPLUS 24,883 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA
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¥orm 990_ Ofov (2011)  CASEY COUNTY_ FARM BUREAU, INC 61-0622057 Page(Q1

Current 'Office}'s, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employees for the year even if they were not compensated.

|
| (a) Name and address (b)h.glt:l;' :::1:::;699 2;)'33;[:::1:" 9"(120)(’::: ::::’f:‘g;Sl.:nl:""‘:?‘s (ellﬁ:f :H::r::g:: "
devoted to position 0) deferred compensation
CHRIS FAIR DIRECTOR
PO BOX 1372, LIBERTY KY 42539 1 a a
WILL STALLARD DIRECTOR (COUNT
1517 S WALLACE WILKERSON BLVD, LIBERTY KY 42539 1 a a

EEA Form 990_OfOv (2011)



