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. Short Form

Return of Organization Exempt From Income Tax
Form 990'EZ g P

SCANNED DEC 0 5 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

and certain controlling orgamizations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000

» Sponsoring organizations of donor adviSed funds, organizations that operate one or more hospital facihties,

OMB No 1545-1150

2011

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form Open to Public

Internal Revenue Service ® The organization may have to use a copy of this return to satisty state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning Aug 1 ,2011, and ending Jul 31 , 2012

B Check if applicable | C Name of organization D Employer identification number
Address change  |KENTUCKY FARM BUREAU FEDERATION-SIMPSON COUNTY 61-0482786

Nami

e change Number and street (or P O box, if mart is nol delivered to street address) Room/suite E

Telephone number

pralew® 1510 N MAIN ST (270) 586-8228
nate City or town, state or country, and ZIP + 4
Amended return F Group Exemption
| 1Apphcation pending | FRANKLIN KY 42134 Number
G Accounting Method Cash D Accrual Other (specify) > H Check » |:| if the organization 1s not
| Website: > N/A required to attach Schedule B (Form
J_ Tax-exempt status (ckonly one) — | | 501)3) IX] 501(c) (5 ) <(msertno) | | aoa7axiyor | J5o7| 290 990-EZ. or 990-PF)
K Check » |_| 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 1s not required though Form 990-N (e-postcard) may be required (see

inst

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

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if {otal

ass

ets (Part I, ne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

59,777.

[Part| |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
3 Membership dues and assessments 3 37,365.
4 Investment income 4 82.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract iine 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross Income from gaming (attach Schedule G If greater than $15,000) | 6a|
‘E/ b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross iIncome and contributions exceeds $15,000) 6b
c Less direct expenses from gaming and fundraising events 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6c¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventor (Sublﬂcr‘ht@ 0 7¢ i
8 Other revenue (describe in Schedule O) o ~ SpeForm990 EZ Partl, Line § Other Revenuel 8 22,330.
9 Total revenue. Add hines 1, 2, 3, 4, 5¢, 6d, Vc~;and 8 O > 9 59,771.
10 Grants and similar amounts paid (list in Sched'le Ny 1 3 201} ?)S'ee L-1Q0 Stmt 10 1,408.
11 Benefits paid to or for members , ‘g} 11 10,362.
E 12 Salaries, other compensation, and employe'e benefltS\ - 12 4,650.
E 13 Professional fees and other payments to mdependen?.conltactors 13 550.
¥ 14 Occupancy, rent, utilities, and maintenance 14 15,237.
E 15 Printing, publications, postage, and shipping 15 1,390.
16 Other expenses (describe in Schedule O) See Farm 990 EZ Part| Line 16.0ther Expensed 16 14,429.
17 Total expenses. Add lines 10 through 16 > 17 48,026.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 11,751,
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 247,095,
T 'Er 20 Other changes In net assets or fund balances (explain in Schedule O) 20
S 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 258,846.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 02/14/12 m

Form 990-EZ (2011)
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Form 990-EZ (201’LKEN‘TUCKY FARM BUREAU FEDERATION-SIMPSON COUNTY

61-0482786 Page 2
Part Il |Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il
(A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 28,171.]22 35,427.
23 Land and buildings 453,041.|23 442,877.
24 Other assets (describe 1n Schedule O) 0.]24 0.
25 Total assets 481,212.|25 478,304.
26 Total liabilities (describe in Schedule O) See L-26 Stmt 234,117.]26 219,458.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 247,085.127 258,846.
Part lll |Statement of Program Service Accomplishments (see the instrs for Part Il.) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1il

What 1s the organization’s primary exempt purpose?

PROGRAMS FOR FARMERS

Describe the organization's program service accomplishments for each of ifs three Tar
measured by expenses In a cléar and concise manner, describe the services provide

benefited, and other relevant information for each program title

3est program services, as
, the number of persons

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 PROGRAMS, MEETINGS, EDUCATION PROGRAMS _ _ _ ___ __ _______ _______
Grants§ T4 ) If this amount mncludes foreign grants, checkhere __ »T || 28a 10,362.
29 DA
GrantsS "7 ) If this amount includes foreign grants, checkhere  »T ]| 29a
30 o
@Grants§ T ) If this amount includes foreign grants, checkhere ™7 || 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > |_| 3l1a
32 Total program service expenses (add fines 28a through 31a) > 32 10,362.

[Part IV_]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 question in this Part IV

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address goours, Qg'p‘ggﬁl';m %?’nn’;‘“;flg %93-::"%(_3)) contributions to employee other compensation
' benefit plans, and
deferred compensation

DARRELL UHLS _ _ __ ________
7066 BLACKJACT ROAD_ ____ __| PRES

FRANKLIN KY 42134 (10.00 0. 0 0
JOEL D_COOK_ __ _ ________
577 HICKORY FLAT GOLD CITY ROAD|1ST VP

FRANKLIN KY 42134 (0.00 0. 0 0.
CHRIS KUMMER __ ____ ____ __
1875 KUMMER ROAD ___ _ ____ | 2ND VP

FRANKLIN KY 42134 |0.00 0. 0. 0
JUDY DIERS_ ___ __________
510 N MAIN ST SEC-TREAS

FRANKLIN KY 42134 {30.00 4,650. 0 0.
JOHN BARNEY _ __ __________

6296 SCOTTSVILLE ROAD __ _ __ DIRECTOR

FRANKLIN KY 42134 |0.00 0. 0 0
LYNN CAUDILL __ ___ ______ |
1743 PEDEN MILL ROAD_ _ _ | DIRECTOR

FRANKLIN KY 42134 |0.00 0. 0 0.
JOE G_CUSHENBERRY __ __ ____|

2495 NEQSHO PRICES MILL RD _|DIRECTOR

FRANKLIN Ky 42134 [0.00 0. 0. 0
JIMMY GOMER_ __ ___ _____

589 UHLS ROAD DIRECTOR

FRANKLIN Ky 42134 |0.00 0. 0 0
JRMES MCGEE_ __ _________ |

65 _MCGEE ROAD | DIRECTOR

FRANKLIN KY 42134 ]0.00 0. 0. 0
See List of Officers, Directors, Trustees, & Key Employees Stmt

TEEA0812

02/1412

Form 990-EZ (2011)



Form 990-EZ (2011) KENTUCKY FARM BUREAU FEDERATION-SIMPSON COUNTY 61-0482786

Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the nstructions for Part V ) Check if the organization used Schedule O to respond to any guestion in this Part V

33 Did the organization engage In any activity nol previously reported to the IRS? if 'Yes,” provide a detailed description of Yes| No
each activity In Schedule O 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 orgamization’s name Otherwise, explain the change on Schedule O (see instructions) 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, among others)? 35al| X
b if 'Yes, to hne 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O 35b| X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporling, and proxy tax requirements duning the year? If 'Yes,” complete Schedule C, Part Il 35¢ X
36 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 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’[ 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and shll outstanding at the end of the tax year covered by this return? 38a X
b If ‘Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter
a Inthiation fees and capital contnbutions included on hine 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizattons Did the organization engage i any section 4358 excess benefit
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-EZ7 If "Yes,' complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on orgamzation
managers or disqualified persons during the year under sections 4912, 4955, and 4958 »
d Section 501(c)(3) and 501(c)(4) orgarizations Enter amount of tax on line 40c reimbursed ‘
by the orgamzation >
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 40e X
41 List the states with which a copy of this return 1s filed >
42 a The orgamization's
books arewn careof > JUDY DIERS_ _ _ _ _ __ _ _ __ ______________ Telephone no > (270) 586-8228_
located at » 510 N MAIN ST _ FRANKLIN _ __ __ _ _F KY _lP+4» 42134
b At any time during the calendar year, did the organization have an interest in or a signature or other authonly over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h X ‘
If "Yes,' enter the name of the foreign country ™
See the nstructions for exceptions and filing requirements for Form TO 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 of the U S ? 42c X
If 'Yes,' enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| a3 ]
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead
of Form 990-E2Z 44a X
b Did the orgamization operate one or more hospital facilities during the year? If ‘Yes," Form 990 must be completed
instead of Form 990-E2 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
dIf "Yes' to line 44¢, has the organization filed a Form 720 to report these payments? If ‘No,* provide an explanation in
Schedule O 44d
45a Did the orgamization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the orgamszation receive any payment from or engage 1n any transaction with a controlled entity within the meaming of sechon 512(b%13)? 1f 'Yes '
Form 990 and Schedule R may need to be completed instead of Form 990 EZ (see instructions) s ©X13) & 45b X
TEEAOBI2 0214112 Form 990-EZ (2017)




Form 990-EZ (201'1) KEI\fTUCKY FARM BUREAU FEDERATION-SIMPSON COUNTY 61-0482786 Page 4
Yes | No

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, Part | 46 X
[Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ail 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 1f the organization used Schedule O to respond to any guestion in this Part VI |_|
Yes | No
47 Did the organization engage 1n lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Scheduie C, Part Il 47
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes,' complete Schedule E 48
49a Did the organmization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 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 '

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W 2/1099 MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans, and
deferred compensation
NONE ________NONE o __]
e 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 organmization If there is none, enter ‘None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ _ ]
e Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > l—l 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 belief, 1t ts
true, correct, and complete, Declaration of Sggarer (other than officer) 1s based on all information of which preparer has any knowledge

Y PO A V=X —IX

Slgn Signature of officer \ ~ \\ w ] \ Date
rere X N\ \DOWg YRS 1BeNY
Type or print name and title
Print/Type preparer’'s name Preparér's signature Date Check \f PTIN

7
Paid Hal W. Toomey (z\@éww 11/06/12 sell-employed |P00845132

Preparer |frmsnome > HAL W. TOOMEY CPA/EVERGREEN TAX SHRVICES

Use ONly |fims adoress » 822 NORTH MAIN STREET FemsEIN__ > 27-1020790
FRANKLIN KY 42134 Phoneno  (270) 586-9899
May the IRS discuss this return with the preparer shown above? See instructions > [)TI Yes [_] No

Form 990-EZ (2011)

TEEAO812 02/14112




OMB No 1545-0047

2011

Open to Public
Inspection

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
» Complete if the organization is described below.
Pn?é’f‘n'éﬁ"ﬁz‘vé’,ﬂf,';esl'&?i: i » Attach to Form 990 or Form 990-EZ. > 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 I-B
® Section 527 organizations Complete Part |-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 II-A Do not complete Part 11-B
L4 Sect“ﬁnAsm (c)(3) organizations that have NOT filted Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art 11-
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)(@), (5), or (6) organizations Complete Part Ili
Name of organization Employer identificatton number
KENTUCKY FARM BUREAU FEDERATION-SIMPSON COUNTY 61-0482786
[Part I-A [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 tndirect political campaign activities in Part [V
2 Political expenditures L]
3 Volunteer hours
| Part I-B | Complete if the organization is exempt under section 501(cX(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 orgamzation managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? HYes H No
4a Was a correction made? Yes No

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 fiing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function actvities >3

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b > $

4 Did the filing organization file Form 1120-POL for this year? D Yes D No

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 hsted, 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 pohtical action commitiee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of political
organization s funds contnbutions receved and
1t none, enter 0- promptly and direclly
delivered {o a separate
pohitical organization
If none, enter 0-

(@) 2 ettt
{4 7
(€ J ot
[ C: ) 7
(65 7 et
(525 ot et

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

TEEA3201 06n4/M
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Schedule C (Form 990'or 990-EZ)' 201) KENTUCKY FARM BUREAU FEDERATION-SIMPSON COUNTY

61-0482786 Page 2

[Partll-A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check » rl if the filing organization checked box A and ‘imited control’ provisions apply

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing {b) Affihated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to fluence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

If the amount on line e, column (a) or (b) 1s

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on line ie

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

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract Iine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

[_LYes [_] 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 00
year beginning n) (a) 2008 (b) 2009 () 2010 (d) 2011 (e) Total

2a Lobbying non-taxable
amount

b Lobbying celling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-E2Z) 2011

TEEA3202 06/14/11



Schedute C (Form 990'or 990-E2) 2011 KENTUCKY FARM BUREAU FEDERATION-SIMPSON COUNTY 61-0482786 Page 3

[Partll-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 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the fiing orgamzation 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

a Volunteers?
b Paid staff or management (include compensation tn expenses reported on hnes 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add hnes 1c¢ through 1

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c 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?

[Part lll-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? 1 X
2 Did the organization make only in-house lobbytng expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

[Part ll-B | Complete if the organization is exemrt under section 501(c}4), section 501(c)(5), or section
501(c)(6)dand if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1 37,365.

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 2a 0.

b Carryover from last year 2b

¢ Total 2¢ 0.
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.
[Part IV |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 ll-A, and Part II-B, ne 1
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203  06/14/11
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Schedule C (Form 990'or 990-E2) 2011 KENTUCKY FARM BUREAU FEDERATION-SIMPSON COUNTY 61-0482786 Page 4
[Part IV | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3204 06/14/11




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sl esdl

(Form 990 or 990-E2) 201 1

Complete to grovide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
I evenon Soraily » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
KENTUCKY FARM BUREAU FEDERATION-STMPSON COQUNTY 61-0482786

Pt VI, Line 2 __ _JIMMY AND MELINDA GOMER-FAMILY RELATIONSHIP _ _ _ _ _ _ ______________.
Pt VI, Line 2 __ _JOHN ARNEY & MARIE ARNEY- FAMILY RELATIONSHIP _ __ _ ______________.
Pt VI, Line 6 MEMBERSHIP ORGANIZATION- MEMBERS ELECT GOVERNING BODY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Form 4562

Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

OMB No 1545 0172

2011

Attachment

internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No 179
Name(s) shown on return Identifying number
KENTUCKY FARM BUREAU FEDERATION-SIMPSON COUNTY 61-0482786
Business or activity to which this form relates
Form 990 / Form 990EZ
[Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in Imitation (see instructions) 3
4 Reduction in imitation Subtract hine 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description o property (b) Cost (business use only) () Elected cost
7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of sectton 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see nstrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 ’[ 13 I
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part Il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
‘ 17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 I 11,030.
18 |If you are electing to group any assets placed in service during the tax year into one or more general
| asset accounts, check here » ]

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

| (a) (b) Month and (€) Basis for depreciation (d) (e) () (g) Depreciation
‘ Classification of property year placed (business/investment use Recovery period Convention Method deduction
1 In service only — see instructions)
19a 3-year properly
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
} property 27.5 yrs MM S/L
| i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hine 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 11,030.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2011) KENTUCKY FARM BUREAU FEDERATION-SIMPSON COUNTY

61-0482786 Page 2

PartV |Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed?

I—I Yes [—| No |24b If 'Yes,' 1s the evidence written?

[—]Yes |—|No

@) (b) B s,(lﬁgssl (D , (e) U] (1)) (h) 0]
B d t " Elected
LRG| Camer | medmn | oGme, | BN S | ol | CERE |
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% n a qualified business use (see instructions) 25
26 Property used more than 50% n a qualified business use
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

3
32

33

35

36

() (b) (c) (@)

Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4

during the year (do not include

U}

Vehicle 5 Vehicle 6

commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No

Yes

No Yes No

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) (©) ()] (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42  Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
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KENTUCKY FARM BUREAU FEDERATION-SIMPSON COUNTY

61-0482786

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

RENT INCOME

18,000.

COUNTY AND STATE INCENTIVES

4,330.

Total

22,330.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Depreciation

11,030.

CONFERENCES, TRAVEL, EVENTS

3,399.

Total

14,429.

Form 990-EZ, Page 2, Part {V

List of Officers, Directors, Trustees, & Key Employees Stmt

average hours compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business L__] Person
BEN NEELY Title
451 NEELY DIRECTOR
FRANKLIN KY 42134
Foreign City Hours/Week
Foreign Countr 0.00 0. 0. 0.
Business Person [ x]
J W RANDOLPH Title
2965 STEVENSON ROAD DIRECTOR
FRANKLIN KY 42134
Foreign City Hours/Week
Foreign Countr 0.00 0. 0. 0.
Business Person |L]
PERRY MEADOR Title
3018 REEDER SCHOOL ROAD DIRECTOR
FRANKLIN KY 42134
Foreign City Hours/Week
Foreign Country 0.00 0. 0. 0.




KENTUCKY FARM BUREAU FEDERATION-SIMPSON COUNTY 61-0482786

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment FARM RELATED PROGRAMS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business E]F’erson |:]
4-H, FFA, ETC SUPPORT
1,408.

If property other than cash was given, the following additional information needs to be provided-

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Partll, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
BUILDING MORTGAGE l 234,117. 219,458.
Total 234,117. 219,458.




