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Short Form | OMB No 1545-1150

rom 990-EZ |- Return of Organization Exempt From Income Tax 2©1 1

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung 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 defined in section 512(b)(13) must file Form 990 (see instructions) H
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open to Pu b IIC
Department of the Treasury at the end of the year may use this form Ins pection
Internal Revenue Service > The orgamization may have fo use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , and endin}
B _ Check if applicable C Name of organization D Employer tdentification number
Address change
) Name change IBath County Farm Bureau 61-6033589
L 9 Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
| ] Initial return
=
|| Terminated {PO Box 40 (606) 674-6335
| | Amended retum City or town state or country ZIP+4 F Group Exemption
|| Aplication pending  JOwingsville KY 40360-0040 Number » 1631
G Accounting Method Cash D Accrual Other (specify) ® H Check » if the organization 1s
1 Website: » N/A not required to attach Schedule B

J Tax-exempt status (check only one) — |_ 5013 [ XJs501(e)( 5 )« nsertno)_] 40a7cay(tyor [ Js27| (Form 990. 990-EZ, or 990-PF)

K Check FD if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return i1s not required though Form 980-N (e-postcard) may be required (see mstructions) But

if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to Iine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

Part I}, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 43,537
m 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 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 5873
3 Membership dues and assessments 3 28,992
4 investment income . 4 8,672
5a Gross amount from sale of assets other than inventory . . 5a L
b Less cost or other basis and sales expenses . 5b e
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) 5c 0
6 Gaming and fundraising events C
© a Gross Income from gaming (attach Schedule G if greater than i
5 $15,000) ... |sa] i
o b Gross income from fundralsmg events (not |nclud|ng $ of contributions o
& from fundraising events reported on line 1) (attach Schedule G if the ,” .
sum of such gross income and contnbutions exceeds $15,000) 6b P
¢ Less direct expenses from gaming and fundraising events. 6¢c —“,5' e
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ‘ o
line 6¢) . 6d 0
<5 7a Gross sales of lnventory, less returns and allowances . . . 7a Y
®) b Less costofgoodssold. . . . 7b e
> ¢ Gross prdfit or (loss) from sales of inventory (Subtract I|ne 7b from line 7a) . 7c 0
% 8 Other revenue (describe In Schedule O) . 8
= 9 Total revenue. Add ines 1,2, 3, 4. 5¢,6d, 7c. ands__. RECEIVED. >l 9 43,537
W, 10  Grants and similar amounts paid (lIist In Schedule C ) f . : ((7)) 10 2,431
— 11 Benefits paid to or for members . 11
% @l 12 Salanes, other compensation, and employee benein@ MAY 1 4 _2012 . 8 12
N 21 13 Professional fees and other payments to independent \contractors e 13 390
~ ‘é’, 14  Occupancy, rent, utibities, and maintenance BN SOYE R - 14 8,769
~ Wl 15 Printing, publications, postage, and shipping ——- T 15 4,858
= 16 Other expenses (describe in Schedule O) . 16 24,301
N 17 __ Total expenses. Add lines 10 through 16 . » | 17 40,749
P 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 2,788
2| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with SRy
2 end-of-year figure reported on prior year's return) 19 131,223
4! 20 Other changes in net assets or fund balances (explain in Schedule O) 20
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 134,011

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990-EZ (2011) Q
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Form 990-EZ (2011) Bath County Farm Bureau 61-6033589 Page 2
Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part || [:l
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . .o .. . 114,111 22 118,187
23 Land and buildings AJet of deprecialion — Schedule atbacked 17,112 23 15,824
24 Other assets (describe in Schedule Oy . . . .. .. . 24
25 Total assets .. . . . 131,223] 25 134,011
26 Total liabilities (describe in Schedule 0) . . . . R 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 131,223] 27 134,011
Statement of Program Service Accomplishments (see the instructions for Part iIf ) Expenses
Check if the organization used Schedule O to respond to any question in this Part ili. D (5l3(1equ1r3ed fo; sgf)c:non4
What Is the organization's primary exempt purpose? Serving as the voice of agriculture orga(ﬁaia)tlzzs and(;:t)e(ct:on
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts. optional
as measured by expenses In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title
28 The advancement and improvement of the science and art of agniculture, .. .
home economics, horticulture, forestry and animal industry in Bath County, .. __ . ... ___.
ROy . e
(Grants $ )} If this amount includes foreign grants, check here > D 28a
p+:
(Grants $ ) If this amount includes foreign grants, check here > |:] 203
30
(Grants $ ) If this amount includes foreign grants, check here . > [:I 30a
31 Other program services (describe in Schedule O) . . . .
(Grants $ ) If this amount includes foreign grants, check here > I:] 31a
32 Total program service expenses. (add lines 28a through 31a) > | 32 0

USSR List of Officers, Directors, Trustees, and Key Employees. List each one

Check If the organization used Schedule O to respond to any question in this Part IV

even if not compensated (see the instructions for Part IV )

(b) Title and average gm’:,zﬂz‘:,gl: (déorsig;:::i?ls (e) Estimated amount of
(a) Name and address hours per week (Forms W-2/1099-MISC) |  employee benefit plans, other compensation
devoted to position (if not paid, enter -0-.) | and deferred compensation
Akin Buckler Title Pres
4775 East Fork Rd Owingsville KY 40360 HrWK 00 0
Mchael Staton ___ . ... Title VP
608 Vance Road Salt Lick KY 40371 Hr/WK 00 0
Kim Back Tile Sec
305 Pans Pike Mt Sterling KY 40353 HI/WK 00 0
MaryBruce Wilson____ . ... Tile Treas
PO Box 805 Owingsville KY 40360 HrWK 00 0
MkeBach ... Title Dir
1787 Wyoming Rd Owingsville KY 40360 HriWK 00 0
OmerBuckler ... Titie Dir
4104 Oakley Pebble Rd Owingsville KY 40360 Hr WK 00 0
Randy Buckner ... Title Dir
5387 East Fork Rd Owingsville KY 40360 HIWK .00 0
Marshall Covle ... Tite Dir
PO Box 241 Owingsville KY 40360 HrWK .00 0
Josie Garvett .. Titte Dir
261 West Main St Owingsville KY 40360 HIWK 00 0
Linda Gray Title Dir
2044 Qakley Pebble Rd Owingsviile KY 40360 HrWK 00 0
M YONS . Title Dir
182 Elys Branch Road Owingsvilie KY 40360 HI/WK .00 0
Billy Stewart Title Dir
4664 Veteran Memorial Hwy Sharpsburg KY 40374 Hr/WK 00 0

Form 990-EZ (2011)




Form 990-EZ (2011)  Bath County Farm Bureau 61-6033589  Page 3
Other Infermation (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 question in this Part V . [:]

33

34

35a

36

37a

38 a

39

40 a

41
42 a

43

44 a

45 a
45b

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . ..
Were any significant changes made to the organizing or governmng documents" if "Yes attach a confarmed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) .
Did the organization have unrelated business gross income of $1, OOO or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

If "Yes," to line 35a, has the organization filed a Form 890-T for the year? If "No," prowde an explanatlon 1n Schedule O
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, Part ill

Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons Pl 37a l

Yes | No
33 X
34 X
35a X
35b
35¢ X

Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any officer, dnrector 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 this return?

If "Yes," complete Schedule L, Part Il and enter the total amount invoived . . . 38b
Section 501(c)(7) organizations. Enter i
Initiation fees and capital contributions included on line 9. . 39a

Gross receipts, included on line 9, for public use of club facilities 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon during the year under:
section 4911 » , section 4912 » , section 4955 »

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If "Yes,” complete Scheduie L, Part [

Section 501(c)(3) and 501(c)(4) arganizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . .»
Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization >

All organizations At any time during the tax year was the orgamzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T .
List the states with which a copy of this return 1s filed. »

The organization's books are in care of » Mary B Wilson Telephone no »

Located at » Gudgell St, PO Box 40 City._ Owingsville ST KY ZIP+4 » 40360-0040

....................................................................

At any time duning 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, securities account, or other financial account)?
If “Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S ?

If "Yes," enter the name of the foreign country »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued duning the tax year » | 43 |

Dud the organization maintain any donar advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hospital faculmes dunng the year" If"Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for mdoor tanning services during the year? .
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O .

Did the organization have a controlied entity wnthnn the meanlng of sechon 512(b)(1 3)?.

Did the organization receive any payment from or engage in any transaction with a controlled entity w1th|n the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

o N T

3 RSN e

45b X

Form 990-EZ (2011)



Form 990-EZ (2011) Bath County Farm Bureau 61-6033589  Page 4
. . Yes
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ﬁ@gﬁ@ éﬁf:"{"j
to candidates for public office? if “Yes," complete Schedule C, Part [ . . 46
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. AII sectlon
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47—49b

and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI . .. . ]
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part il . . . . . . L47
48 s the organization a school as described in section 173(b)(1)(A)(1i)? If "Yes complete Schedule E . . 48
49 a Did the organization make any transfers to an exempt non-charitable related orgamzation? . . - 49a
b If "Yes," was the related orgamzation a section 527 organization?. . 49b

50 Complete this table for the organization’s five highest compensated employees (other than off cers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each employee (b)hggfsa;:’ i:’:;: ge (cco)n?::r?sr;lzs con(t:w::::tze::::oyee (e) Estimated amount of
paid more than $100,000 devoted o position (Forms W-2/1099-MISC) benemcztr::s;,nz;:z :neferred other compensation

.NameNone _____ _  ______. SU e Title

City ST pdld HrWK 00
_Name L. St . Title

City ST ZIP HrWK 00
JName ... SN e Title

City ST ZIp Hr/WK 00
JName ... SN e Tite

City ST ZIP HrwK 00
Name ... U ol Title

City ST ZiP Hr/WK 00

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 1s none, enter "None "

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

JNemeNome SN iiiiaenaos

City. ST ZIP
CName SN e

City ST zIp
CName S e

City ST 2P
Name S e

City ST ZIP
CName e S e

City ST 2P

d Total number of other independent contractors each recetving over $100,000 . >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)

nonexempt chantable trusts must attach a compieted Schedule A. . . » D Yes No

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

Si ’ Sgnature of officer /5/),“ W% Date §_ Q- BO/ A
| VAART BRua T LG T Tty I

Type or print n.lame and utfe

. Print/Type preparer's name Pregarer ture Date PTIN
Paid ype prep &5? Check i

Douglas Moore 5/9/2012 | self-employed  [P00107913

Preparer [ @ wame » Doudlas K Moore, CPA Firm's EIN_»61-1166390
Use Only  [rims aaaress » 472 West Main St, Owingsville, KY 40360 Phoneno __(606) 674-6484
May the IRS discuss this return with the preparer shown above? See instructions . ) »[x] Yes [ ] No

Form 990-EZ (2011)




SCHEDULE O . | omeNo 15450047

(Form 990 ors00.62|  SUPPlemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

e ovenus Sorve | »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Bath County Farm Bureau 61-6033589

.....................................................................................................................

......................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2011)
(HTA)




of 1 of Part IV

Part IV (990-EZ) - List of Officers, Directors, Trustees, and Key Employees Page 1

Name of Organization®

Employer 1dentification number

Bath County Farm Bureau 61-6033589
Reportable Contributions to em
Name and title Average hours per week compensation benefit plans & P JEstimated amount of
devoted to posttion (Form W-2/1099-MISC) P other compensation

(if not paid, enter -0-)

deferred compensation

Dir 00 0 0 0
JohnKWills. ..

Dir .00 0 0 0
RogerWills ___ ...

Dir 00 0 0 0
StevenBach ...

Dir 00 0 0 0
"""""""""""""""""""""""""" 00 0 0 0
""""""""""""""""""""""""""" 00 0 0 0
"""""""""""""""""""""""""" 00 0 0 0
""""""""""""""""""""""""""" 00 0 0 0
""""""""""""""""""""""""""" .00 0 0 0
"""""""""""""""""""""""" .00 0 0 0
"""""""""""""""""""""""""" .00 0 0 0
""""""""""""""""""""""""""""""""" 00 0 0 0
""""""""""""""""""""""""""" 00 0 0 0
"""""""""""""""""""""""""""""" 00 0 0 0
""""""""""""""""""""""""""""" 00 0 0 0
""""""""""""""""""""""""""""""" 00 0 0 0
"""""""""""""""""""""""""""""" 00 0 0 0
""""""""""""""""""""""""""" 00 0 0 0




DATE

1972
1973
1978
1985
1989
1989
1985
1989
1991
1993
1993
1993
1981
1981
1980
1983
1987
1986
1986
1986
1991
1994
1994
1995
1995
1996
1998
1998
1998
1998
1998
1998
2002
2002
2003
2004
2006
2007

BATH CO FARM BUREAU 61-6033589 2011 FORM 990-EZ - DEPRECIATION

DESCRIPTION

LAND

BUILDING

BUILDING ADDITION
BUILDING ADDITION
BUILDING ADDITION
RESURFACE PARKING LOT
2-FILE CABINETS
2-FILE CABINETS
FILE CABINET

FILE CABINET
COPIER TABLE
PHONE SYSTEM
CURTAINS & DRAPERIES
SWEEPER
CHAIR & DESK
FOLDING CHAIRS
TYPEWRITER

DESK

CHAIR

2-CHAIRS

ADDING MACHINES
2-FILE CABINETS
SECRETARIAL CHAIR
MESSAGE BOARD
FILE CABINET
ROOQOFING

OFFICE RENOVATION
FURNITURE
COMMERCIAL SIGN
TV & VCR

FILE CABINET
2-FOLDING TABLES
FRONT DOOR

AC UNIT

FILE CABINET
COPIER

SWEEPER

CARPET

TOTAL

BASIS

$2,200
$17,000
$6,918
$12,449
$12,431
$1,860
$163
$185
$95
$116
$53
$395
$352
$98
$150
$84
$300
$300
$276
$394
$135
$254
$212
$205
$132
$2,882
$5,781
$780
$248
$308
$133
$271
$995
$3.100
$117
$740
$157
$4,463 00

$76,732

METHOD LIFE DEPR ACCUM

SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL

25
20
25
315
15
5

7
7
7
5
5
5
5
5
5
5
5

3
3

5
5
5
7
7
7
7
1.5
15
7
7
5
7
7

39
39
7
5
5
9

$0
$0
$0
$395
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
30
30
$0
$0
$0
$0
$91
$184
$0
$0
$0
$0
30
$26
$79
$0
$0
$17
$496

$1,288

0
$17,000
$6,918
$12,449
$8,883
$1,860
$163
$185
$95
$116
$53
$395
$352
$98
$150
$84
$300
$300
$276
$394
$135
$254
$212
$205
$132
$1,386
$2,536
$780
$248
$308
$133
$271
$250
$741
$117
$740
$157
$2,232

$60,908




