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rom 990

Departmont of the Treasury
Intemnal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions Is at www.irs.gov/form990.

OMB No 1545-0047

2014

Dpen to Public

Inspection

A _For the 2014 calendar year, or tax year beginning

cand ending

B Check if applicable
D Address change

D Name change

C Name of organization

.KENTUCKY FARM BUREAU EDUCATION
FOUNDATION, INC

D Employer Identification number

Doing business as

61-6035765

Number and street (or P O box If mail 1s not deliverad to street address)

Room/suite

E Telephone number

D Inikial return

Final return/
terminated

D Amended return F
D Application pending

9201 BUNSEN PARKWAY, P O BOX 20700 502-495-5000
City or town, state or province, country, and ZIP or foreign postal code
LOUISVILLE KY 40250-0700 G Gross receipts $ 198,974

Name and address of pnncipal officer

DAVID S BECK, EXECUTIVE OFFICER
9201 BUNSEN PARKWAY, P O BOX 20700

LOUISVILLE KY 40220
| Tax-exempt status X 501(c)(3) I_l 501(c) ( ) <(|nsertno) I—_l 4947(a)(1) or I—]j27

J websitee > WHWW.KYFB.COM

H(b) Are all subordinates included?

H(a) [s this a group return for subordinates? D Yes No

D Yes [:] No

If “No," attach a list (sea instructions)

H(c) Group exemption number »

K Form of organization®

X| corporation I_I Trust I—I Association l—] Other >

l L Yearof formation 1965

IM State of legal domicile KY

Part | Summary
1 Brefly describe the organization's mission or most significant activities*
o PROVIDE FINANCIAL GRANTS FOR HIGHER. EDUCATION & PROMOTE
§ AGRICULTURAL EDUCATION IN KY ELEMENTARY & SECONDARY SCHOOLS
° 2 Check this box »> [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
.g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
:‘é § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Fy Prior Year Current Year
€2 ,| 8 Contrbutions and grants (Part VIII, ine 1h) 186,122 160,618
-:: E 9 Program service revenue (Part VI, line 2g) 0
== 2| 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 1,203 1,081
E:‘; & | 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, S¢, 10¢, and 11e) -2,423 109
— 12 Total revenue — add lines-8-througtrTTTAust equal Part Vill, column (A), line 12) 184,902 161,808
Im 13 Grants and similar amouﬁ'sl'ﬁétd‘ﬁéh_'l_g';b:lum (&), Imes 1-3) 148,483 159,151
2 14 Benefits paid to or fo mbers (Part IX, col‘t_Jmn (A)) line 4) 0
ot 8 15 Salanes, other c Cg nsat @qmgoy‘_eaﬁ\%mms (E! IX, column (A), lines 5-10) 0
ro 2| 16aProfessional fundtaisihg fees (Part IX, columﬂ/_—\j,@% 11e) 0
e :‘- b Total fundraising gxp 0 u_ﬁ-(?), hne 25) > 0
S| 47 Other expenses (Rart X, Gl &Mﬁ,’*‘ﬂ—%e) . 5,613 5,944
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 154,096 165,095
19 Revenue less expenses Subtract line 18 from line 12 30,806 -3,287
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 432,533 429,746
<3| 21 Total habilies (Part X, line 26) o 0 500
23] 22 Net assets or fund balances Subtract line 21 from kne 20 432,533 429,246
" Part i Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
} MJMQ | /2
Sign Signdtire of officer Date
Here } DAVID S BECK EXECUTIVE OFFICER
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature ) Date Check I:I it | PTIN
Paid GARRY L. PARKER GARRY L. PARKER NOV * 3 2018 | savemporea | po1302546
Preparer | oame »  BECHTLER, PARKER & WATTS Fvsend  61-1100764
Use Only 9750 ORMSBY STATION RD STE 300
Fim's address D LOUISVILLE, KY 40223-4064 Phone no 502-425-6002

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

[ ]Yes | |No

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

S

S

—_—

Form 990 (2014)

'),
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Form 990 (2014)  KENTUCKY FARM BUREAU EDUCATION 61-6035765 Page-2

Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill D

1 Bnefly descnbe the organization’s mission.
PROVIDE FINANCIAL GRANTS FOR HIGHER EDUCATION & PROMOTE
AGRICULTURAL EDUCATION IN KY ELEMENTARY & SECONDARY SCHOOLS

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how It conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 142,961 including grants of $ 141,221 ) (Revenue $ )
EDUCATIONAL SCHOLARSHIPS & AWARDS WERE DISTRIBUTED DURING 2014 TO
APPROXIMATELY 151 APPROVED RECIPIENTS AND 2 YOUNG FARMER SCHOLARSHIP
RECIPIENTS

4b (Code: ) (Expenses $ 2,930 including grants of $ 2,930 ) (Revenue $ )
MINI-GRANTS OF UP TO $500 EACH FOR AGRICULTURAL EXPERIENCE TOUR AND
INFORMATION PROGRAMS FOR ELEMENTARY & SECONDARY SCHOOL STUDENTS. THERE WERE
PAYMENTS TO 6 COUNTY FARM BUREAUS IN 2014

4c (Code: ) (Expenses $ 15,000 including grants of $ 15,000 ) (Revenue $ )
GRANTS RESTRICTED TO DIRECT REPAYMENT OF STUDENT LOANS FOR GRADUATES
PRACTICING AS LARGE ANIMAL VETERINARIANS. GRANTEES ARE SELECTED BY A JOINT
COMMITTEE THAT INCLUDES AMONG OTHERS, ONE MEMBER FROM KENTUCKY FARM BUREAU
EDUCATION FOUNDATION AND ONE MEMBER FROM THE GRANTOR ORGANIZATION. GRANTS
WERE PAID FOR 3 RECIPIENTS IN 2014

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 160,891

DAA Form 990 (2014)
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~—Form 99012014y KENTUCKY —FARM—BUREAU—EDUCATION 61-6035765

w

Page-

Par_t v Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contrnbutors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part ll

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part |l

Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII

Did the organization report an amount for Investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VI

Did the organization report an amount for other assets in Part X, ine 15 that1s 5% or more of its total assets
reported in Part X, line 16? If “Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl s optional

Is the organization a schoo! descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

bk

10 X

11a X

11b| X

11¢c

11d
11e

11f

I R L R

12a

12b| X
13
14a

>

14b

15

16

CC R B

17

18 | X

19
20a
20b

>[4

DAA

Form 990 (2014)
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—Form 99072014 " KENTUCKY FARM—BUREAU—EDUCATION ————61-6035765 Page-4
Part iV Checklist of Required Schedules (continued)
Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il 22 | X
23 Dd the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prnior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part 1| 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, lil,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2014)
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T Form 990 (2044) "KENTUCKY FARM BUREAU EDUCATION ——61-6035765

Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b if “Yes,” enter the name of the foreign country P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? [E] X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a | X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, fine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services duning the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 2014y

Page5——
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Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part VI If[_
Section A. Governing Body and Management

|
|
}_Eorm_990.(2o3.4)_KENTUCKY_FARM—BUREAU—EDUCAT-ION——G-J.—— 6035765 Page 6
|
|
\

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 27
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
| committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings he!d or written actions undertaken during the year by the following*
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done 12| X
13  Did the organization have a written whistleblower policy? 13| X
14 D the organization have a written document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b| X
if “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public duning the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records. P>
DAVID S BECK 9201 BUNSEN PARKWAY
LOUISVILLE KY 40220
DAA Form 990 (2014
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—Form-990-(2014)—KENTUCKY-FARM-BUREAU—EDUCATION——61-6035765 Page~7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII @
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, If any. See instructions for definition of "key employee "

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees, and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = = Te =T = organization (W-2/1099-MISC) from the
related 'Q‘:%’ é g e |1B3& § (W-2/1099-MISC) organization
organizations g a| & g 3 [28| 2 and related
below dotted  [g £ | 5 T [%g organizations
line) g g E é
8 &
(1))MARK HANEY
0.00
PRESIDENT & DIRECTOR 20.00 | X X 0 69,425 20,786
(2J FRITZ GIESECKEH
0.00
SECOND VP & DIRECTOR 0.00 (X X 0 48,688 9,244
(3) GLENN HOWELL
0.00
DIRECTOR 0.00 [X 0 25,171 0
(4 KIM MCCOY
0.00
DIRECTOR 0.00 [X 0 22,793 0
(sMARY KATE KORDES
0.00
DIRECTOR 0.00 [X 0 19,493 0
(6) TERRY ROWLETT
0.00
DIRECTOR 0.00 | X 0 19,193 0
(7) HOLDEN WILLIAMS
0.00
DIRECTOR 0.00 [X 0 18,293 0
(8) PAT HENDERSON
0.00
DIRECTOR 0.00 [X 0 17,693 0
(9) CARROLL AMYX
0.00
DIRECTOR 0.00 [X 0 17,093 0
(t0) JAY COLEMAN
0.00
DIRECTOR 0.00 [X 0 16,943 0
(11) SHANE WISEMAN
0.00
DIRECTOR 0.00 | X 0 13,200 7,541

DAA Form 990 (2014)
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Form 990 (2014) KENTUCKY FARM BUREAU EDUCATION 61-6035765 Page 8
L Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (0) (E) (F)
Name and title Avarage Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the orgaruzations compsensation
hours for 2s] 5] o = o< = organzation (W-2/1099-MISC) from the
related aglal=x| 2 |35] ¢ {(W-2/1099-MISC) organization
organizations 3 3 E § -4 §_§ § and related
below dotted g’% g 131 g - organizations
line) g g ‘§ g
o § ’8'
2
(12)DAVID CAMPBELL
0.00
DIRECTOR 0.00 | X 0 12,743 6,588
(13)DAVID CHAPPELL
0.00
DIRECTOR 0.00 |X 0 10,200 0
(14)DANNY WILKINSON
0.00
DIRECTOR 0.00 |X 0 10,200 0
(15)SCOTT TRAVIS
0.00
DIRECTOR 0.00 |X 0 8,550 0
(16)BIGE HENSLEY
0.00
DIRECTOR 0.00 |X 0 7,200 2,634
(17)DAVID MCGLONE
0.00
DIRECTOR 0.00 |X 0 7,050 0
(18) TRIPP FURCHES
0.00
DIRECTOR 0.00 |X 0 5,700 0
(199 RUSSELL POORE
0.00
DIRECTOR 0.00 | X 0 5,700 1,360
1b Sub-total > 355,328 48,153
¢ Total from continuation sheets to Part VII, Section A > 443,142 495,874
d_Total (add lines 1b and 1c) > 798,470 544,027
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Dud the organization List any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) ®| (€)
Name and business address -~ Descniption of services Compensation

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

DAA

Form 990 (2014)
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Form 990 (2a14) KENTUCKY FARM BUREAU EDUCATION 61-6035765 Page 8
‘ Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
; A) (8) (<) (D) (E) (F)
| Name and title Average Position Reportable Reportable Estimated
‘ hours per (do not check more than one compensation compensation from amount of
week box, unless person 18 both an from related other
(st any officer and a directoritrustee) the organizations compensation
hours for o=T = = Tezl = organization (W-2/1099-MISC) from the
related ad| 2 813 25| 8 (W-2/1099-MISC) organizalion
organizations 2|l |8 g |& 8 2 and related
below dotted §‘§ S s |8g]| organizations
line) | 2 2 3
@ § %
(12)ALEX BARNETT
0.00
'~ DIRECTOR 0.00 |X 0 5,400 2,567
| (13)KELLY THURMAN
| 0.00
DIRECTOR 0.00 | X 0 5,250 0
(14) TERRY GILBERT
0.00
| DIRECTOR 0.00 | X 0 4,500 360
(15)MARSHALL COYLE
0.00
DIRECTOR 0.00 | X 0 4,200 3,690
(16)EDDIE MELTON
0.00
FIRST V P & DIRECTOR 0.00 | X X 0 0 62,144
| (17)JOE PAUL MATTINGLY
; 0.00
: DIRECTOR 0.00 | X 0 0 20,269
; (18) LARRY THOMAS
| 0.00
| DIRECTOR 0.00 | X 0 0 25,189
(19)RANDY CHRISMAN
| 0.00
1 DIRECTOR 0.00 | X 0 0 23,464
1b Sub-total > 19,350 137,683
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (€}
Name and business address Descniption of services Compensation

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

DAA

Form 990 (2014)
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Form 990 (2014) KENTUCKY FARM BUREAU EDUCATION 61-6035765 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) [1~] (&) (E) (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(st any officer and a directorftrustes) the organizations compensation
hours for o= = = o< = organization {(W-2/1099-MISC) from the
related c3l 2|82 (33| & (W-2/1099-MISC) organization
organzations 35| E| 8 g |28 3 and related
below dotted 3& ] s |8g - organizations
Iine) = 21 3
al @ 1 B
2| 2 g
® g8
(12)DAVID BECK
0.00
EXECUTIVE OFFICER 0.00 X 0 423,792 358,191
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 423,792 358,191
¢ Total from continuation sheets to Part VIi, Section A >
d Total (add lines 1b and 1c) >
2 Total number of indviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
-4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

(C)
Compensation

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

DAA

Form 990 (2014)
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Form 9902014y  KENTUCKY FARM BUREAU EDUCATION 61-6035765 Page 9
Part Vil  Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part VIl []
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenus under sections
revenue 512-514
lg,‘cﬂ 1a Federated campaigns 1a
g 3| b Membership dues 1b
gg ¢ Fundraising events 1c 49,650
a._‘_a d Related organizations 1d 3,028
g'g e Govenment grants (contributions) 1e
,g‘e f Al other contributions, gifts, grants,
:‘3% and simitar amounts not included above 1f 107,940
‘E‘g g Noncash contnbutions included in bines 1a-1f $
S & h Total. Add lines 1a-1f > 160,618
°=,’ Busn Code
§ 2a
o b
S| ¢
2| «
(7]
E e
>4 f Al other program service revenue
a __g Total. Add lines 2a—2f >
3 (nvestment income (including dividends, interest,
and other similar amounts) > 1,081 1,081
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes »
(1) Real (n) Personal
6a Gross rents
b Less rental exps
C Rentalinc or (loss)
d Net rental Income or (loss) »
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory)
b Less costorother
basis & sales exps
¢ Gainor (loss)
d Net gain or (loss) »
o | 8a Gross income from fundraising events
g (notincluding $ 49,650
3 of contributions reported on line 1¢).
< See Part IV, line 18 a 37,040
% b Less direct expenses b 37,166
©1 ¢ Netincome or (loss) from fundraising events » =126 -126
9a Gross income from gaming activities.
SeePart IV, line 19 a
b Less drrect expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less’ cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscsllaneous Revenue Busn. Code
11a OTHER FUNDRAISING INCOME 225 225
b  MISCELLANEOUS 10 10
c
d All other revenue
e Total. Add lines 11a-11d > 235
12 Total revenue. See instructions > 161,808 0 0 1,190

DAA

Form 990 (2014)
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T Form 990 (2014)

KENTUCKY FARM BUREAU EDUCATION

61-6035765

Page-10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part I1X

T

Do not include amounts reported on lines 6b, Total ggxenses Progra(n?)semce Manage(a(r;)ent and Fungrpa)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestc organizations
and domestic govemments See Part IV, line 21 2 7 930 2 ¢ 930
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 156,221 156,221
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 4,180 4,180
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule O )
12 Advertising and promotion
13  Office expenses 1,764 1,740 24
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 165 ; 095 160 ’ 891 4 . 204 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2014)
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___Form.990.(2014) KENTUCKY_FARM_BUREAU_EDUCATION——— —61-6035765 Page 11

Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X rl
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 70,263] 1 64,506 |
2 Savings and temporary cash investments 186,459] 2 186,832 |
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 2,120
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
0 organizations (see instructions). Complete Part |l of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments—publicly traded securties 1"
12 Investments—other securities. See Part IV, line 11 175,636| 12 176,288
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 175| 14
15 Other assets. See Part [V, line 11 15
16 Total assets. Add lines 1 through 15 {(must equal line 34) 432 ,533| 16 429,746
17 Accounts payable and accrued expenses 17 500
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualfied persons Complete Part |l of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 0| 26 500
Organizations that follow SFAS 117 (ASC 958), check here p> @ and
g complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assets 410,252 27 406,965
S |28 Temporanly restricted net assets 22 ,281| 28 22,281
B [29 Permanently restricted net assets 29
s Organizations that do not follow SFAS 117 (ASC 958), check here I [j and
& complete lines 30 through 34.
fg 30 Capital stock or trust pnncipal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 3
;» 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 432,533 33 429,246
34 Total habilities and net assets/fund balances 432 ,533| 34 429,746

Form 990 (2014)

DAA
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__ Form990.2014). KENTUCKY FARM_ BUREAU_EDUCATION _ 61-6035765 ~Page-12
f Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| rL
1 Total revenue (must equal Part VIil, column (A), line 12) 1 161,808
2 Total expenses (must equal Part IX, column (A), ine 25) 2 165 ’ 095
3 Revenue less expenses Subtract ine 2 from line 1 3 -3,287
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 432,533
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 429,246
Part Xit  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| \Z!
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [zl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2014)
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SCHEDULE A Public Charity-Status-and-Public-Support O NG 5750547
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Bublic
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization KENTUCKY FARM BUREAU EDUCAT ION Employer Identification number
— FOUNDATION, INC 61-6035765
Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnivate foundation because it 1s- (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 D 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
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170(b)(1)(A){iv). (Complete Part Il )
6 % A federal, state, or local government or governmental unit described in section 170(b})(1){(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)
8 E A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 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.)
10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type tll non-functionally integrated supporting organization
f  Enter the number of supported organizations ‘____I
g Provide the following information about the supported organization(s)
(i) Name of supported () EIN (ili) Type of organization (iv) is the organization (v} Amount of monstary {vi) Amount of
organization (descnbed on lines 1-9 Iisted in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see Instructions))
Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Page2———

——Schedule-A-(Form-990-or 990-E7)-2014—KENTUCKY—FARM-BUREAU—EDUCATION 61-6035765
Part it 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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 151,223 165,618 171,943 194,119 157,590 840,493
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 151,223 165,618 171,943 194,119 157,590 840,493
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 242,422
6  Public support. Subtract line 5 from line 4 598,071
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts from line 4 151,223 165,618 171,943 194,119 157,590 840,493
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 3,713 2,521 1,565 1,203 1,081 10,083
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carned on 159 203 362
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 1,000 2,157 225 3,382
1 Total support. Add lines 7 through 10 854,320
12  Gross receipts from related activities, etc. (see instructions) l 12
13  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 this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f} divided by ine 11, column (f)) 14 70.01%
15  Public support percentage from 2013 Schedule A, Part Il, line 14 15 80.72%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 @
b 33 1/3% support test—2013. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > [:]
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization | 4 D
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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2014




1310 Pg 21

_____Schedule-A-(Form-990 or-990-E2)-2014—KENTUCKY-FARM- BUREAU-EDUCATION————61-6035765

Page 3

Part i Support 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 Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

(f) Total

1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants °)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any actiity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from
ine 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in} (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

(f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

1 Net income from unrelated business
activities not included In line 10b, whether
or not the business Is regularly carried on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

13  Total support. (Add lines 9, 10c, 11,
and 12)

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 this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment iIncome percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2013. 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 is 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 line 14, 19a, or 19b, check this box and see instructions

> [

>
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——Schedule A(Form 990 or 990-E7y 2014 — KENTUCKY—FARM-BUREAU EDUCATION——— —61-6035765—— — Page4— —

Partiv  Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization’s governing Yes No
documents? If "No," describe in Part VI how the supported organizations are designated |f designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2) : 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes" and If you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ D the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations durnng the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (1) the reasons for each such action,
(w) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

n section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity In which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2014
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‘ Schedule A (Form.990.0r-990-E2)-2014— KENTUCKY_FARM_BUREAU-EDUCATION 61-6035765 Page 5
| Part IV Supporting Organizations (continued)
Yes No
‘ 11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
| below, the governing body of a supported organization? 11a
| b A family member of a person described in (a) above? 11b
; ¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, If any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type ll Supporting Organizations

|
| 1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No
|

Yes No

1 Were a majority of the organization’s directors or trustees durning the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Illl Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descrnibing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? If "Yes," descnbe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)-
a The organization satisfied the Activities Test Complete line 2 below.
b The organization I1s the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally all of its activities. 2a
b Did the activittes descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgamization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a D the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2014
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___ Schedule A (Form-980 or-990-E2)2014— KENTUCKY FARM-BUREAU-EDUCATION—— —61-6035765 Page 6
Pant V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Pnor Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see nstructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 ___Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a__Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)-
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed in pnor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2014
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Schedule.A (Form.990.0r. 990-E2).2014— KENTUCKY FARM BUREAU- EDUCATION—- ———61-6035765 Page 7
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part V1) See instructions

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

DN D Oy s [

©0

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years pnor to 2014

| (reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2014-

From 2013 . ...

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4  Distributions for 2014 from Section

D, line 7 $

Applied to underdistnbutions of prior years

b Apphed to 2014 distnbutable amount
¢ _Remainder Subtract lines 4a and 4b from 4

5§ Remaining underdistnbutions for years pror to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaning underdistnibutions for 2014. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3j
and 4c¢

8 Breakdown of line 7.

TR ™o a0 |T|w

Excess from 2013
Excess from 2014

o oo |o|e
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____ Schedule.A (Form-990 or-990-E2)-2014— KENTUCKY -FARM-BUREAU—EDUCATION 61-6035765 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part I}, line 12. Also complete this part for any additional information. (See instructions )

~PART II, LINE 10 - OTHER INCOME DETAIL

REFUNDS UNUSED GRANTS & MISC S 3,382

Schedule A (Form 990 or 990-EZ) 2014
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—_ SCHEDULED Supplemental-Financial Statements OMB No.1545.0047
(Form 990) » Complete if the organization answered “Yes” to Form 990, 201 4
' Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury p Attach to Form 990. Opern te Pubtic
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

KENTUCKY FARM BUREAU EDUCATION

FOUNDATION, INC 61-6035765
Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Part il Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
I:] Protection of natural habitat |___] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2C
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wnitten policy regarding the perniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? D Yes D No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

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

a Revenue included in Form 990, Part VIIl, line 1 > s

b_Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2014
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___ Schedule D.(Form-990)-2014— KENTUCKY FARM-BUREAU-EDUCATION————61-6035765 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d D Loan or exchange programs
b [ | Scholarly research e [_] other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part iV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If“Yes,” explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? I:I Yes : No
b_If“Yes,” explain the arrangement in Part XIll_Check here if the explanation has been provided in Part XIlI
| PartV Endowment Funds.
‘ Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year ({b) Pnor year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3alii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlli the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other)} depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) >

Schedule D (Form 990) 2014
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Schedule D (Ferm.990).2014__ KENTUCKY_ FARM BUREAU EDUCATION 61-6035765 Page-3

Part Vit  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation

(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other BANK CERTIFICATES OF DEPOSIT 176,288] COST
(A
(8)
©)
(D)
(E)
F)
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) I 176,288
Part Vit Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment {b) Book value {c) Method of valuation

Cost or end-of-year market value

&)
2
3)
4)
(5)
(6)
1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) b
Parf IX Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

)

(2)

(3)

4

(5)

(6)

4]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) »

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of Liability {b) Book value

(1) Federal income taxes

(2

(3)

(4)

(5)

6

(7)

8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »>
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XliI [_l_
DAA Schedule D (Form 990) 2014
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——Schedule-D-(Form-990)2014—KENTUCKY -FARM-BUREAU -EDUCATION

61-6035765 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of pror year grants 2c
d Other (Descnbe in Part XIIl.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XII1.) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5
Part Xit Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 1
2  Amounts included on hine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Descnbe in Part XIil ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII|, line 7b 4a
b Other (Describe in Part X!l ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5

Part Xill Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part ll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X|, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2014



1310 Pg 34

——Schedule-D-(Ferm-990)-2014—KENTUCKY--FARM-BUREAU—-EDUCATION

61-60357-65

Part Xilt

Supplemental Information (continued)
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SCHEDULE G 3

Supplemental Information Regarding Fundraising-or-Gaming-Activities |-—OMB No—1545-0047
(Form 990 or 990_EZ) Comp if the org answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
* organization entered more than $15,000 on Form 890-EZ, line 6a. 2 0 1 4
Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Qpenic Public
Internal Ravenue Service P> Information about Schedute G {Form 990 or 990-EZ) and Its Instructions is at www.Irs gov/iform990. Inspectintt
Name of the organization KENTUCKY FARM BUREAU EDUCATION Employer identlification number
FOUNDATION, INC 61-6035765

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

Part{

a I_—_' Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

(iii) Dldhfund- {v) Amount paid to {vi) Amount paid to
{I) Name and address of individual I:Jii;dya ;‘: (iv) Gross receipts (or retained by) {or retained by)
; or entity (fundraiser) (1) Actvity control of from activity fundraiser listed in organization
| contnbutions? col (1)
Yes| No
1
2
3
4
5
6
7
8
|
|
j 9
10
Total »

3 Lust all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
DAA
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Schedule G (Form 990 or 990-EZ) 2014

KENTUCKY_FARM BUREAU_EDUCATION

61-6035765————Page-2————

Part i Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 {c) Other events
(d) Total events
GOLF CLASSIC FU NONE {add col (a) through
(event type) (event typs) (total number) col (c)
g
&
3 | 1 Gross receipts 86,690 86,690
4
2 Less. Contnbutions 49,650 49,650
3 Gross income (line 1 minus
line 2) 37,040 37,040
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfacilty costs
2
8
% | 7 Food and beverages
s}
g
& | 8 Entertainment
9 Other direct expenses 37,166 37,166
10 Direct expense summary Add lines 4 through 9 in column (d) > 37 ’ 166
11 Net income summary Subtract line 10 from line 3, column (d) > -126
Part l Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
[:3]
v
1 _Gross revenue
» | 2 Cash prizes
2 | 3 Noncash prizes
w
s}
%’ 4 Rent/facility costs
5 Other direct expenses
| | Yes % | | Yes % - Yes %
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain’

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If “Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2014
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——Schedule-G-(Form-990-or-990-EZ)-2014

KENTUCKY FARM -BUREAU-EDUCATION

61-6035765-— Page-3———

1 Does the organization conduct gaming activities with nonmembers? D Yes D No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13  Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name »
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party p> $
¢ If“Yes,” enter name and address of the third party’
Name »
Address
16  Gaming manager information.
Name b
Gaming manager compensation P> $
Description of services provided »
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v), and

Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2014



{r102) (066 uuod) ) 8\npaysg

wva
"066 W04 10} SUOHINIISU| B} 98S ‘90N J9Y UoiIONpay ylomiaded 104

4 ajqe} | aui 8y} ul pajsyj suoneziuebio Jaylo Jo Jaquinu jejo} Jalug €

4 ajqe} | sul ay} w pajsi| suoneziuebio Juawwanob pue (£)(0)10G uUONI3S JO JPqUINU [Ej0} I
(6)
(8)
(2)
(9)
(s)
v)
(€)
t4]
(1)

BOUB]SISSE JO ouejsIsse yseouou | (5aylo 3OUBJSISSE YSED Jueib alqeaidde p JuawwaAob Jo
|esiesdde ‘AW “§ooq uonsas
Juesb jo asoding (y) jouonduosaq (B) | uonenen jo pogaw (i) | -uou jo Junowy (a) ysea Jo junowy (p) 1 (9) NEXC) uoneziueb10 Jo ssaippe pue aweN (e) b

"papaau s| ooeds [euonippe JI pajedlidnp 89 Ued || Hed "000'G$ UBY} aiow paAiadal jey) juaidioal Aue 1o} |2 aull ‘Al Hed

‘066 W10 O} ,SOA, palamsue CO_HNN_CNO._O ay} i 9)19|dwo) *SJUaWUIBA0S) J)3sawoq pue wco_uNN_Cmm._O alysawog 0} adue)sissy JayjQ pue sjuels) it Jed

ON D soA @

S9IEIS Pajiuf 9y} ul Spuny juelb Jo asn a4y buLojiuOW Joj sainpadoid s,uoleziuebio ayy A Hed Ul aquosaq ¢
¢ 9OUBJSISSE 1O SJURJB SU} pJEME 0} PasN BUSLD UOIIDI|3S ay)
pue ‘aoue)s|SSe Jo sjueib ay) Joy Apgible saajurlb sy ‘souejsisse 10 sjuesb ay) Jo Junowe ay) slenuelsgNs 0} SPJOd3) ulejulew uoneziuebio ay) ssoq |

90UB)SISSY pue SJUBIS UO UOBWIOU] [BI8U3D P3ied

S9LSED9-T9 ONI “NOIIVANNOJI
Joquinu uopeaynUep| Jakojdwa NOIIVONdE AVMING WI¥d XMONL N uonezuebio ey jo eweN
HOlSoHs) "066ULIO}/AOD "SI MMM JE SI SUOONIISUY S PUE (066 LLIOL) | 3INPSYIS JNOGE UOHRULIOU| franas enloAeY Buol
. dHtnd of usdo "066 U4 O} Yoeny
, “ZZ 10 LZ dUl] ‘Al Hed ‘066 ULIO4 0} S8, pasamsue uoneziuebio ayy j1 e3ajdwo)
._v _‘QN Saje)g pajiun ayj} ul sjenplAipu] pue ‘SjuaiuIdA0D (066 Wi04)
. 1¥00-G¥S5L ON BWO

‘suoinjeziueBbiQ 0} aoue)sissy JAYJO pue sjuelo | 37INA3HOS

ge bd oLl



(v102) (066 Wi0d) | 8INPBYIS

*NOIIVAAYYED YIALIV ENIDIAAEN XYUNIYILIA TUYWINY IDFV'L

NI HOIIOVdd SNINNIDHE H¥V IVHLI SINIIJIDHEY ONIXIITVAD ¥OJd SYOILVHLSINIRNAY

NYO'T INIANLS OL XTIOAYIA AIVd Y SINVYD FAILNUONI XYVUNIYILIA

*NOIILVINTWNDOA YId0dd JO0 NOISSIWHENS HILIM INII4AIDEY TVNAIAIANI

HHI OL JAYW T¥VY SINIWAVd SHONVILSWNOYID NIVILYID ¥IANN

"ILNIANLS dHL 904

TOOHDS INIWITOUNT MAN FHIL OL QINSSI TV SMOIHD MIAN ANV STOOHOS QIAINVHO SVH

INZANIS FHL I QIATIOTE MY SANAITY AHIILSIOEY TYV SINIIAIDEY FHL HIIHM

SNOIIALILSNI TYNOILVYONAT FHI OL XTLOFYIA HAVW XTIVWION YV SINAWAVA LNWVIO

SaNAd INV¥D JO ESA HHI SNINOLINOW ¥O0d STINAIO0¥d - 2 ANIT ‘I Iuvd

“UONELLIOJUI [BUOIIPPE J134)0 AUE PUE '(q) UN|OD ||] HEd ' 8Ull | Hed Ul palinbal Uoijewiojul a4} apiaold “uonewloju| [ejuswajddng

Al vied
Z

000°ST 3 INYSD IZA TYWINY FO¥VT ¢
000°€ Z SINVYD  dENVA HNNOX ¢
TZZ'8ET IST SINVY9 dIHSYVIOHOS }
(1ayj0 ‘[esieidde ‘AW 8oue)sISSE YSEO-UoU juesb yseos sjuaidioal
aoue)sisse yseoa-uou jo uonduosaqg (3) | *jooq) uoieniea Jo poylal (8) 40 Junowy (p) J0 Junowy () jo Jaquinn (q) soueysisse Jo jueb jo adA) (e)

"Papaau S 9%eds [EUOHIPPE JI pajedidnp q Ued ||| Hed

-ZZ 3Ul| ‘Al Hed ‘066 Wi04 0} SO, palomsue uoljeziuebio ayj ji 8)9|dwo?) "s|enpiAlpul d13SoWoQ 0} 3JUB)SISSY JaYJ0 pue sjuels

it Med

rAL

Td

S9LSE09-19

NOILVYONAT AVEING WIVI XMONLNIM

{¥102) (066 Wrod) | AINpayos

6€ 6d OLEL



1310 Pg 40

— SCHEDULE-J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
: Compensated Employees
» Complete if the orgamzat::r‘\\ gs;v:re: Yes" on Form 990, Part IV, line 23. Open ks Public
Department of the Treasury ch to Form 990. I tion
Internal Revenus Service »Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. spectio
Name of the orgarization KENTUCKY FARM BU'REAU EDUCAT ION Employer Identificatl b
FOUNDATION, INC 61-6035765
Part { Questions Regarding Compensation
Yes No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain 1b

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
1a? 2

3 Indicate which, If any, of the following the filing organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Whntten employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
‘ organization or a related organization
|
|

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part |Ii.
Only section 501(c)(3), 501{c)(4), and 501(c)({29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5b, describe in Part i
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X

If “Yes” to line 6a or 6b, describe in Part 111

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” descnbe in Part 1l 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il 8 X

9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed In

Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 1545:0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or 990-EZ. Qpe‘l'l ta Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Namoof e oganzaton  KENTUCKY FARM BUREAU EDUCATION Employer Identification numb
FOUNDATION, INC 61-6035765

FORM 990, PART I, LINE 6
SCHOLARSHIP SELECTION COMMITTEE, DIRECTORS & OFFICERS SERVE WITHOUT DIRECT

COMPENSATION

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

ACTING VOTING MEMBERS:

TO BE ELIGIBLE TO BE AN ACTING VOTING MEMBER A PERSON MUST BE A DULY
ELECTED ACTING MEMBER OF THE BOARD OF DIRECTORS OF THE KENTUCKY FARM BUREAU
FEDERATION. IF A PERSON CEASES TO BE A MEMBER OF THE BOARD OF DIRECTORS OF
THE KENTUCKY FARM BUREAU FEDERATION, SUCH PERSON'S MEMBERSHIP IN THIS
CORPORATION IS TERMINATED AT THE NEXT ANNUAL MEETING.

NON VOTING MEMBERSHIP:

NON VOTING ASSOCIATE MEMBERSHIPS & HONORARY MEMBERSHIPS MAY BE EXTENDED BY

A MAJORITY VOTE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

BOARD OF DIRECTORS ARE ELECTED BY ACTING VOTING MEMBERS AT EACH ANNUAL
MEETING OF THE MEMBERS AND SHALL BE SELECTED FROM THE ELIGIBLE DISTRICT
ELECTED DIRECTORS FROM EACH FEDERATION DISTRICT OF THE BOARD OF

DIRECTORS OF KENTUCKY FARM BUREAU FEDERATION AND MAY ALSO INCLUDE THE
IMMEDIATE PAST PRESIDENT WHEN SEATED BY THE VOTING DELEGATES.

ALL VACANCIES IN THE BOARD SHALL BE FILLED BY THE REMAINING DIRECTORS.
ANY DIRECTOR MAY BE REMOVED, WITH OR WITHOUT CAUSE, BY A MAJORITY VOTE OF
THE MEMBERS CONSTITUTING A QUORUM AT ANY SPECIAL MEETING CALLED FOR THAT

PURPOSE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Fonm 990 or 990-EZ) (2014) Page-2

Name of the organization Employer Identification number

KENTUCKY FARM BUREAU EDUCATION 61-6035765

THE BUSINESS AFFAIRS OF THE COMPANY SHALL BE MANAGED BY THE BOARD OF
DIRECTORS, BUT MAY BE DELEGATED, SUBJECT TO STATE STATUTE RESTRICTIONS, TO
AN EXECUTIVE COMMITTEE CONSISTING OF THE PRESIDENT, FIRST VICE PRESIDENT &

SECOND VICE PRESIDENT OF THE ORGANIZATION

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990 AND SUPPORTING DOCUMENTS ARE REVIEWED BY THE EXECUTIVE OFFICER
AND KENTUCKY FARM BUREAU FEDERATION'S DIRECTOR OF FINANCE & ACCOUNTING

PRIOR TO FILING AND ARE AVAILABLE TO ALL DIRECTORS UPON REQUEST

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
ANNUAL CONFLICT QUESTIONAIRRE IS REVIEWED BY THE EXECUTIVE OFFICER & THE
EXECUTIVE COMMITTEE. ANY ISSUES BROUGHT TO THEIR ATTENTION ARE RESOLVED IN

ACCORDANCE WITH THE BYLAWS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

EXECUTIVE OFFICER'S ANNUAL COMPENSATION WHICH IS PAID BY A RELATED COMPANY
* IS DETERMINED BY THE BOARD OF DIRECTORS OF THAT COMPANY WHILE MEETING IN

EXECUTIVE SESSION BASED ON THEIR DELIBERATION AND KNOWLEDGE OF THE VALUE TO

THE ORGANIZATION AND COMPARABLE BUSINESSES.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
COMPENSATION FOR OTHER OFFICERS AND DIRECTORS SERVICES ARE PAID BY A
RELATED SISTER COMPANY AND DETERMINED BY ITS DIRECTORS IN ACCORDANCE WITH
THE BY-LAWS OF THE RELATED PARENT & SISTER COMPANIES. SERVICES FOR THE

EDUCATION FOUNDATION ARE PERFORMED WITHOUT COMPENSATION.

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Schedule O_(Form.990.0r.990-E2) (2014) Page 2

Name of the organization Employer identification number

KENTUCKY FARM BUREAU EDUCATION 61-6035765

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
ONLY THE REQUIRED PUBLIC DISCLOSURE DOCUMENTS ARE MADE AVAILABLE TO THE

PUBLIC, UPON REQUEST. CONFIDENTIAL DOCUMENTS ARE NOT PROVIDED.

FORM 990, PART VII - ADDITIONAL INFORMATION

AVERAGE HOURS FOR RELATED COMPANIES PROVIDING COMPENSATION:

EXECUTIVE OFFICER IS EMPLOYED FULL TIME MORE THAN 40 HOURS PER WEEK BY
THE RELATED PARENT ORGANIZATION AND COMPENSATED BY THAT ORGANIZATION.

OTHER OFFICERS ARE COMPENSATED BY A SISTER COMPANY ON A PER DIEM BASIS
AND AVERAGE 8 HOURS PER WEEK FOR THE SISTER & PARENT COMPANIES.

OTHER DIRECTORS ARE ALSO COMPENSATED BY THE SISTER COMPANY

ON A PER DIEM BASIS AND AVERAGE 2 HOURS PER WEEK.

FORM 990, PART XII, LINE 1 - CHANGE IN ACCOUNTING METHOD EXPLANATION
ACCRUAL METHOD IS NOW USED SINCE ACCOUNTS RECEIVABLE & PAYABLE INFORMATION

IS AVAILABLE AND RECORDED IN THE BOOKS & RECORDS

PAGE 2 OF 2
Schedule O (Form 890 or 990-EZ) (2014)

DAA



