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Form 990 Return of Organization Exempt From Income Tax 2017

Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Treasu 2 » Do not enter social secunty numbers on this form as it may be made public /-' /2) Open to Pubhc
Inlernal Revenue Service * Go to www irs gov/Form?990 for instructions and the latest information inspection
For the 2017 calendar year, or tax year beginning 11-01 , 2017, and ending 10-31 ,2018
Gheck It applicable C Name of arganizalon KENTUCKY FARM BUREAU FEDERATION D Emwployer identification no
Address change Doing business as 61-6031080
Name change Number and streel (or PG box f mail 15 not delivered to streel address} Roomvsuile E Telephone number
Irutial retum 1288 SOUTH LAKE DR
Final returnAerminaled Cily or town state or province country and ZIP or foreign postal code G Gross receipts
Amended relum Prestonsburg, KY 41653 $ 61,811
Applicalion pending F Name and addre=s of pnncipal officer H{a) 15 1nis a group retum lor subordinales? D Yes E No
Hib) Are all subordinates included? [:I Yes D No
Tax-exempt stalus E S01{c)(3) D 501fc) ( y M gnsert no ) |:| 4947{a)1) or I:I 527 («.},5 If Ne attach alist (see instructions)
Website ™ N/A ! H{c) Group exemplon rumber W
Farm of organzation Corporalian D Trust D Association D Other ™ . I L Year of formation | M  Stale of legal domicile KY
[Parti| Summary
1 Brefly descnbe the crganization's mission or most significant activities PROMOTING EDUCATION AND YOUTH ACTIVITIES IN
8 4-H PROGRAMS AND AGRICULTURAL ACTIVITIES
g
o
3 2 Check this box » E| if the orgamizatton discontinued fs operations or disposed of more than 25% of its net assels
g 3 Number of voting members of the goverring body (Part VI line 1a) 3 15
o 4  Number of independent voling members of the governing bady (Part VI, line 1b) 4 15
"E' 5 F;oial number of iIndividuals employed In calendar year 2017 (Part V, line 2a) - 5 0
5 6 ofal number of volunteers (estimate If necessary) - 6 50
< 7a Total unretated business revenue from Part VIl column (C) Iy V - 7a 0
b_Nel unrelated business laxable income from Form 990-T line {4 A Ry rLQ 7h 0
‘f(} Sb‘“ 4 - \4- Pnor Year Current Year
8 Contributions and grants (Part VIl lne 1h) [l 45,497
§ 9 Program service revenue (Part VIl line 2g) 53} 0& 4,563
2 (10 Investmentincome (Part VIl column {(A) lines 3 4 and 7d) 491
;E 11 Other revenue (Part VIII, column {(A) ines 5 6d 8c 9¢ 10c and 11e 11,260
12 Tolal revenue - add hnes 8 through 11 (must equal Part Viil column (A) line 12) 61,811
13 Grants and similar amounts paid (Part IX column (A), ines 1-3) 8,500
14 Benefits paid to or for members {Part X column (A) ine 4) . 0
« 15 Salanes, other compensalion employee benefits (Part IX column (A), Iines 5-10) 6,050
% |16a Professional fundraising fees (Part IX calumn (A) Iine 11g) 1]
§_ b Total fundraising expenses (Part IX, column (D), ine 25y  » 0
W |17 Other expenses (Part 1X, column (A) lines 11a-11d 11f-24e) 50,811
18 Tolal expenses Add ines 13-17 (must equal Part IX column (A), Ime 25) 65,361
19  Revenue less expenses Subtract ine 18 from line 12 (3,550)
‘O-E Beginmng of Currer! Year End of Year
§.§ 20 Tolal assels (Part X line 16) 655,862 657,555
& | 21 Total habilities (Part X line 26) 0
gé:! 22 Net assels or fund balances Subtract ine 21 from line 20 655,862 657,555
[Partll | Signature Block
linder panalties of perjury | declare Ihat | have examined this return including accompanying schedules and statemenls and lo the besl of my knowledge and belief it is
true correct and complele Wor preparer {clher lhan officer) 1s based on all nformalion of which preparer has any knowedge
i }( }),A_W/ S0
Slgn ZWICH J N Gate
Here ’ HICKS, SECRETARY
Type or pant name and lille .
Print/Type preparer's name Preparer's signalure Dale Check |:| 1| PTIN Ti
Paid RARBARA MAYS CALDWELL  |#X/). ja; D1-07-2019 sell employed P01084341
Pl'epa rer (Frmsname ™ B &D AC(E U‘{q’TING ’ FirmsEIN P ‘
Use Only | rems adaress » 202 IRENE ST SULITE 204 Phane no
Prestonsburg KY 41653 606-B86-7812
May the IRS discuss this return with the preparer shawn above? (see mstructions) - Yes |:] No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2017)

EEA



Form 990 (2017) KENTUCKY FARM BUREAU FEDERATION 61-6031080 Page 2
Part tli Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part I - - El
1 Briefly descnibe the orgamizabon s mission

PROMOTING EDUCATION AND YOUTH ACTIVITIES IN 4-H PROGRAMS AND AGRICULTURAL ACTIVITIES

2 Did the organization underlake any significant program services during the year which were not isted on the
prior Form 990 or 990-EZ? [yes []No
If Yes " descnbe these new services on Schedule O

3 Dd lhe organization cease conducting, or make significant changes in how i conducls any program
senvices? - . |:| Yes El No
If "Yes," descrnbe 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) organizalions are reguired 1o report the amount of grants and allocations to others,
the total expenses, and revenue If any, for each program service reported

4a (Code ) (Expenses $ 65,361 includinggrantsof § ) (Revenue  §
GRANT SCHEDULE SCHORARSHIPS $8,000 00 FLOYD CO 4~H PROGRAM $ 500 00

61,812 )

4b (Code ) (Expenses % including grants of  $ ) (Revenue 3 )

4c (Code ) {(Expenses & including grants of % ) {Revenue $ )

4d  QOther program services (Describe in Schedule Q)
{Expenses 3% ncluding grants of  § ) {Revenue § )
4e Tofal program service expenses » 65,361

EEA Form 980 (2017}




-~ A
Form 600 (2017) KENTUCKY FARM BUREAU FEDERATION \L) L 61-6031080 Page 3
{PartIV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a pnvate foundation)? /f "Yes,"
complete Schedule A . 1 X
2 Is he organization required lo complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgamization engage m direct or indirect poliical campaign activities on behatf of or m opposition to
candidates for public office? #f ' Yes,” campiete Schedule C, Part | - 3 X
4  Section 501(c)(3) organizations [hd the organizalion engage In lobbying activities cr have a section 501(h)
efection in effect dunng the tax year? If “Yes compiete Schedule C Part if 4 X
5 Isthe orgarization a section 501(c)(4) 501(c)5), or 501(c){B) organization that receves membership dues
assessments or similar amounts as defined in Revenue Procedure 98-19? If "Yes ' complete Schedule C
Part il . - 5 X
6  Did the organization maintam any donor advised funds or any similar funds or accounts for which donors
have the right to provide adwice on the distribution or investment of amounts in such funds or accounts? If
"Yes " complele Schedule D Part| - - 6 X
7 Dud the orgamzation receive or hold a conservation easement, including easements lo preserve open space
the environment, historic land areas, or histonc structures? if "Yes, " complete Schedule D, Part If - 7 X
8 Did the organization maintain collections of works of art, histoncal treasures or other similar assets? i ‘Yes, *
complete Schedule D, Part il - 8 X
S  Did the organization report an amount n Part X line 21, for escrow or custodial account habilly serve as a
custodian for amounts not hsted in Pant X, or provide credit counseling, debt management, credit repair or
debt negotiation servicas? Jf "Yes,” complele Schedule D Part IV 9 X
10  Did the organizahon direcily or through a related orgamization hold assets in temporarily restricied
endowments permanent endowiments, or quasendowments? if "Yes " complele Schedule D Part V 10 X
1 if the organization's answer to any of the following queslions 1s “Yes " then complele Schedule D Parts VI
VI, VI, 1X or X as applicable
a Dud the orgamzation repert an amount for land buildings, and equipment in Part X line 10? if "Yes,"
complete Schedule D, Part VI - Ma | X
b Did the organization report an amount for investments - other secunbes in Part X hne 12 that 1s 5% or more
of Its total assets reported in Part X line 167 If "Yes ' complete Schedule D, Part VII - 11b X
¢ [nd the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of Ils tolal assels reported in Part X, fine 167 /f "Yes," complete Schedule D Part Vili 11c X
d Did the organizatien report an amounl for olther assets in Part X, ine 15 thal is 5% or more of ifs lotal assels
reponied in Part X line 16? Iif Yes " complete Schedule D, Part IX . 11d X
e [hd the organization report an amount for olher liabilihes in Part X line 257 If 'Yes, ‘complete Schedule D Part X . 11e X
f Did the arganizalion'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 Scheduie D Parnt X 11f X
12a Did the organizalion obtain separate independent audited financial statements for the tax year? If "Yes," compiele
Schedule D Parts XI and XII - 12a
b Was the orgamzalion included in consolidated, independent audited financial statements for ihe tax year? if
“Yes," and if the organization answered "No ' to line 12a, then compieling Schedule D, Parts X! and Xii 1s optional - 12b
13 Is the orgamization a school descnibed in section 170(b)(1)}{A))? Iif "Yes * compiete Schedule E - 13 X
14a Did the organizaton maintain an office employees or agents outside of the United States? - 14a X
b Did the organizalion 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
foresgn investments valued at $100 000 or more? if "Yes " complete Schedule F, Parts | and IV 14b X
15  Did the organizaton reporl on Part X column (A) line 3 more than $5,000 of grants or other assistance to or
for any foreign organizalion? If "Yes " complete Schedule F Parts I and IV .. 15 X
16 Did lhe orgarezation reporl on Part 1X, column (A) line 3 more than $5 000 of aggregate grants or other
assistance to or for foreign indiwviduals? i ‘Yes 'complete Schedule F, Parts iif and [V - 16 X
17  Did the orgamzabion reporl a tolal 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 nslructions) 17 X
18  Did the orgamzation reporl more than $15 000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? if “Yes complete Schedule G Part Il 18 X
19 Duid the ergamization repert more than $15 000 of gross imcome from gaming achviies on Part VIl line 9a?
If "Yes "complete Schedule G Part il - - - 19 X
EEA

Form 990 (2017}




Form 950 (2017) KENTUCKY FARM BUREAU FEDERATION

61-6031080 Page 4
{PartIV] Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If ‘Yes " complete Schedule H 20a X
b If"Yes" lo ine 202 did the organization attach a copy of its audited financial statements to this refurn? . 20b
21 D the organization report more lhan $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX column (A) line 1? If 'Yes " complete Schedule | Parts I and I 21 X
22 Did the orgamzabon report more (han $5 000 of grants or olher assistance to or for domestic mdividuals on
Part IX, column (A), ine 27 if “Yes,” complete Schedule I, Parts | and i . 22 X
23  Did the organizabion answer “Yes" to Parl VII, Section A, line 3 4 or 5 about compensation of the
organization's curent and former officers directors, truslees, key employees and highest compensaled
employzes? if "Yes " complete Schedule J 23 X
24a Did the organizahon have a tax-exempt bond issue with an outstanding pnncipal amount of mare than
$100,000 as of the last day of lhe year that was issued afler December 31 20027 if "Yes *answer hnes 24b
through 24d and complete Schedule K If 'No “go fo fine 25a 24a X
Did the organization invest any proceeds of lax exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a retunding escrow at any time dunng the year |
to defease any tax-exempt bonds? .| 24¢
d Did the organization act as an "on behalf of' i1ssuer for bonds culstanding at any ime duning the year? - Zid_:_
25a  Sectron 501(c}3), 501(c)({4), and 501{c)(29) organizations Did the organization engage n an excess benefit
transaclion with a disqualified person dunng 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 perscn in a prior
year and that the fransachion has not been reported on any of the orgamzation's pnor Forms 980 or 990-EZ?
If "Yes," complete Schedule L, Part ! - - | 25b X
26  Did the organization report ary amount on Part X, ine 5 6 or 22 for receivables from or payables to any
current or former officers, direclors, trustees key employees, highest compensated employees, or
disqualfied persons? If “Yes,' complete Schedule L, Part I | 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee key employee
substantial contnbutor or employee thereof a grant selectan committee member, or ta a 35% controlled
entty o family member of any of these persons? If Yes " compilete Schedule L Part I 27 X
28  Was the organization a party to a business {ransaclion with one of the following partes (see Schedule L
Part IV instructtons for applicable fiing thresholds condilions, and exceptions)
a A current or former officer director trustee or key employee? If ' Yes " complete Schedule L, Fart IV . _ZBa X
b A family member of a current or former officer dwector trustee or key employee? If “Yes," complete
Schedufe L Part IV - - | 28b X
¢ Anentty of which a current or former officer, director trustee or key employee (or a family member thereof)
was an officer director trustee or direcl or indirect owner? If "Yes 'complete Schedule L, Part IV | 28c
29  Did the organizabion receive more than $25 000 m non-cash contributions? if ' Yes ' complete Schedule M | 29 X
30 Did the organization receive contribubions of art histencal treasures or other sumilar assets, or qualified
conservation coninbutions? if “Yes " complete Schedule M 30 X
3 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes ‘complete Schedule N
Part | M X
32 D the organization seli exchange dispose of, or transfer more than 25% of its net assets? /f "Yes "
complete Schedule N, Part If 32
k k] Did the orgarmzation own 100% of an entity disregarded as separate from the organization under Regulations
sechons 301 7701-2 and 301 7701-3? If ' Yes, " complete Schedule R, Part | a3 X
34 Was the organization related to any lax-exempt or taxable enlity? If “Yes 'complete Schedule R, Part I i,
or IV, and Part V line 1 | 34 X
3% Did the organmizabon have a controlled entity within lhe meaning of seclion 512(b)(13)? 35a X
b If"Yes" 1o line 35a did the organizahion receive any payment from or engage in any lransaction with a
controlled entty within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Part V hne 2 | 35b X
36  Section 501(c}(3) organmizations Did the orgamization make any transfers to an exempt non-chantable
related organization?/f * Yes " complete Schedule R Fart V, fine 2 36 X
37  Did the orgamzation conduct more than 5% of is activities through an entity that is net a related organization
and thal Is treated as a partnership for federal ncome tax purposes? If "Yes ‘complete Schedule R,
Part Vi - -] 37 X
38 Did the organizabion complete Schedule O and provide explanations m Schedule O for Padl VI lines 11b and
197 Note All Form 950 filers are required to complete Schedule O 38 X
EEA Form 990 (2017}




Form 990 (2017) KENTUCKY FARM BUREAU FEDERATION 61-6031080 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule C contains a response or note to any hine In this Parl V - |:|
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable 1b 0
¢ Did the orgamzabtion comply wilh backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wanners? - - . 1¢c
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 atleast one is reported on line 2a did the organizalion file all required federal employment tax returns? b | X
Note Il the sum of lines 1a and 2a I1s greater than 250, you may be required to e-fife (see instruclions) - -
3a D 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 lne 3b provide an explaniation in Schedule O - 3b
4a  Atanytme during the calendar year did the orgarizalion have an interest in or a signature or other authonty
over, a financial account in a faraign country (such as a bank account securities account, or other financial
account)? - - . 4a X
b f "Yes," enter the name of Ihe foreign country »>
See instructions for filng 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 dunng the tax year? - - 5a X
b Did any laxable party notify the crganization thal it was or 1s a party to a prohibited tax shelter transaction? - - 5b X
¢ If"Yes" 1o ine 5a or 5b did the organization file Form 8886-T72 - -| 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000 and did the
organization sohcit any coninbutions that were not tax deductible as charitable conirbutions? 6a X
b If Yes,” did the organization include with every salictation an express slalement that such contributions or
gIfts were not tax deductible? 6b
7 Orgamizations that may receive deductible contributions under section 170(g)
a [nd the organization receive a paymenl in excess of $75 made parlly as a contnbution and partly for goods
and services provided to the payor? . 7a
If "Yes " did the orgamzation notify the donor of the value of Ihe goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - 7e
d If "Yes ™ indicate the number of Forms 8282 filed during the year I 7d ]
e [id lhe orgamzaton receive any funds, directly or indirectly to pay premwums on a personal benefit contract? - - .| Te
f Did the organization during the year pay premwums, direclly or indireclly on a personal benefil contract? - - 7f
g If the organization received a contribution of qualified intellectual property, did the organizabon file Form 8899 as required? - 79
h  If the orgarization receved a contnibution of cars boats airplanes or other vehicles did the organization file a Form 1058 G2 . 7h
8 Sponsornng organizations maintamming donor advised funds [Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds
a Did the sponsonng organizalion make any taxable distnbubions under section 49667 - - 9a
b Did the sponsonng arganization make a distribubion 1o a donor, donor advisor or related person? 9h
10 Section 501(c}7) organizations Enler
a Imtiation fees and capital contnbutions included on Part VIII, line 12 - 10a
b Gross receipts, included on Form 990 Part VIIl line 12 for public use of club facilities 10hL
1" Section 501(c)12) organizations Enter
a  Gross income from members or shareholders 1a
b Gross income from cther sources (Do not net amounts due or paid to other sources
agamst amounts due or recewved from them ) 11b
12a Section 4347(a)(1) non-exempt charitable trusts |s the organization filng Form 990 in lieu of Form 10417 . 12a
b [f"Yes,"” enler the amount of tax-exempt interest recewved or accrued duning the year | 12b |
13  Section 501(c}{29) qualifred nonprofit health insurance Issuers
& |s the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enter lhe amount of reserves the orgamzation 1s required to maintain by the states in which
the organization is hcensed 1o 1ssue qualified heallh plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for Indoor tanning services during the tax year? - 14a X
b If Yes" has it filed a Form 720 to reporl these payments? If ‘No * provide an explanation n Schedule O - - | 14b

EEA Form 990 (2017)




Form 880 (2017) KENTUCKY FARM BUREAU FEDERATION 61-6031080

Page 6

Part V1 |

response to ne 8a, 8b or 10b below descnbe the circumstances processes, or changes m Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI - . -

Governance, Management, and Disclosure rFor sach "Yes” response to ines 2 through 7b below, and for a *No”

[

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at lhe end of the tax year - 1a 15
If there are malenal differences in voling rights among members of lhe goverring body, or
If the governing body delegaled broad authonity to an execulive commuttee or similar
committee, explain in Schedule C
b Enter the number of voting members included in ine 1a above who are independent 1b 15
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 b4
3 Did the organizalion 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 organizabon make any significant changes to its goverming documents since the pnor Form 990 was filed? 4 X
5  Dud the organization become aware duning the year of a significant diversion of the organization's assets? - 5 X
6  Did the orgamzation have members or slockholders? - ) X
7a  Did the orgamzation have members stockholders or other persons who had the power to elect ar appoint
one or more members of the governing body? .. fa | X [
b Are any govemance decisions of the organization reserved to (or subject to approval by} members
stockholders or persens other than the governing body? . 7b | X
8  Did the organizalion contemporaneously document the meetings held or writien actions undertaken dunng
the year by the following
a The governing body? - - -| 8a | X
b Each committee wilh authonty to act on behalf of the governing body? .| 8b | X
9 Is there any officer, director, rustee, or key employee hsted in Pant VII, Seclion A, who cannot be reached at
the organizalion's mailing address? if "Yes, " provide the hames and addresses in Schedule O 9 X
Section B. Policies (This Section B requesis mformation about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters branches or affihates? - 10a X
b If "Yes " did the organizatron have written pelictes and procedures governing the acivities of such chaplers
affihates and branches to ensure their operations are consistent with the organization's exempt purposes? - -« | 10b
1a Has the organizalion provided a complete copy of this Form 990 to all members of ils goveming body before filng the form? -|1a | X
b Descnbe in Schedule O lhe process 1f any used by lhe organization to review this Form 990
12a Did the organization have a wntten conflici of interest policy? if ‘No, " go to Ine 13 - 12a|{ X
b Were officers directors, or rustees and key employees required to disclose annually interesls that could give nse to conflicts? 12bh| X
¢ Did the organization regularly and consistently monilor and enforce compliance with the policy? if “Yes ”
descnbe in Schedule O how this was done 12¢ | X
13  Did the organization have a written whistleblower policy? . 13 | X
14  Did the organization have a written documenit relention and destruction policy? 14 | X
15  Dud the process for determining compensation of the followng persons include a review and approval by
independent persons comparahlity data, and contemparanecus substantiation of the deliberation and decision?
a The organization's CEQO Executive Director, or top management official -|15a| X
b Other cfficers or key employees of the organization - 15b| X
If Yes" to ine 15a or 15b, descnbe the process in Schedule O (see inslruchions)
16a  Did the organizabion invest in, contribute assets to or participate in a joint venture or similar arrangemen
with a taxable entity during the year? - 16a X
b If"Yes" did the orgamization follow a wntten policy or procedure requinng the organization io evaluate ils
participation in joint venture arrangemenlts under applicable federal tax law and lake steps to safeguard the
orgarizalion s exempt status with respect to such arrangemenis? - - - 16b

Section C. Disclosure

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

18  Sechion 6104 requires an organizalion 1o make its Forms 1023 (or 1024 if applicable), 990 and 990-T (Section 501{c){3)s only)
avallable for pubhc inspection Indicate how you made these available Check all that apply
D Own website |:| Ancther's websie Upon request E] QOther f{explam in Schedule O)

19 Descrbe in Schedule C whether (and if so, how) the organization made ils goverming documents conflict of interest policy and
financial statements availlable to the public dunng the tax year

20 State the name address and lelephone number of the person who possesses the organizabion's books and records >

JUDY HICKS (606)886-3451, 1288 SOUTH LAKE DR, Prestonsburg, KY 41653
EEA

Form 990 (2017)



Form 990 (2017) KENTUCKY FARM BUREAU FEDERATION

61-6031080

Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any ine in this Part V| - -

[l

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report cornpensation for the calendar year ending with or within the
organizatlion's tax year

® List all of the orgamization's current officers directors trustees (whether individuats or organizations) regardless of amount of
compensation Enter -0- in columns (D} (E) and {F) if no compensalion was paid
® List all of the organization's current key employees if any See instructions for defimition of "key employee '

® Lisl the organization's five current highest compensated employees (olher than an officer, director truslee, or key employee)
who received reportable compensation (Box 5 of Form W 2 and/or Bex 7 of Form 1098-MISC) of more than $100 000 from lhe
organization and any related organizations

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from lhe orgamization and any related organizahons

® List all of the organization's former directors or trustees that received 1n the capacily as a former director or trustee of the
organization mare than $10 000 of reportable compensation from the orgamzalion and any related crganizations
List persons in the following order individual trustees or direclors nstilutional trustees, officers key employees, highesl
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, directer, or trustee

(C}
Position
A B D E| F|
w {B) {do not check more lhan one () {8 (F)
Name and Title Average box unless person 1s bolh an Reporiable Reponable Estmated
hours per officer and a direclor/trustee) caompensalion compansaticn from amounl of
week (lis1 any from related olher
hawres for Ihe organizations. compensation
relaled S22 7 g F4 g % & organization (W 211099 MISC) from the
argamzalions % %_ £l 3 - 23 g {W 2/1099 MISC) arganization
below dotted 25 § ? 13 E 21 = and related
line} Tg| 2 8 organalions
el = 3 3
a2 @ ]
] a a
g g
g
M JguDy HICKS _ _ _ _ _______________|____._
SECRETARY A o] 0 0
@ o ________L_.____
G ___lo.__
o L.
O oo
® _ e
4 E
@ Lo
@ Lo .
(o
o
@
“
(14)
EEA Form 990 (2017)




Form 990 (2017) KENTUCKY FARM BUREAU FEDERATION 61-6031080 Page 8
[ Part Vﬁ—l Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c)
A} B) Posiion (D} {E} {F}
({do nol check more than one
Name and litle Average box urless person 1s both an Regportable Reportable Esumaleg
hours per afficer and a drreclorlirusiee) compensaton compensalion from amounl of
week (st any from related other
hours lor ﬁ_ 2l 21 8 2| 3&| & the organizalions compensanon
relalag 3 E_ E g ‘:, ‘Dl F4 g orgamzation (W 2/1099 MISC) from the
oganizalons | 35| § 4| 82| 7| waiosemisc organszation
velowdolled | I 2 < S and relaled
Iine) 2 e @ B arganzal ons
ef g 2
® e
3
asy. .
a8 |- .
oL
a8 ____L_____
asy_ L _b___.
o _ _ Lo
en oo
L A
@ o _____.L_____
@
R B
1b Sub-total - [
¢ Total from continuation sheets to Part Vil, Section A »
d Total (add lines 1b and 1c) » o] 0 0
2 Total number of individuals (iIncluding but not imited 1o those listed above) who received more than $100,000 of
reportable compensation from the orgamizaton  » 0
Yes | No
3 [nd the orgamzation list any former officer, direclor, or lrustee, key employee or highesl compensated
employee aon line 1a? if "Yes, ' complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reporlable compensation and other compensation from the
organization and related orgaruzations greater than $150 0007 /f "Yes," complete Schedule J for such
indwidual - - 4 X
5  Did any person bsted 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 highes! compensated independent coniraclors thal recened more than $100 000 of
compensation from the organization Report compensation for the calendar year ending wath or wathan the organization's tax
year
(A} (B} (C)
Name and business address Descriplion of services Compensation

2 Total number of independent contractors (including but not bimited lo those listed above) who
receved more than $100,000 of compensation from the organization

»

EEA

Form 990 (2017)




Form 990 (2017)

KENTUCKY FARM BUREAU FEDERATICN

61-6031080

Page 9

Part Vil

Statement of Revenue

Check If Schedule O contains a response or nole o any ine in this Part V1|

i

(A)
Total revenue

(8}
Reiated or
exempt
function
revenue

C)

Unrelated
business
revenue

D)
Revenue
excluded Fom fax
under sections

512 514

1a

Contnbutions, Gifts, Grants
and Other Similar Amounts
“ 0o oo

=2 - ]

Federated campaigns

1a

Membership dues

1b

45,487

Fundraising evenis

1c

Related organizabions

1d

Government grants {contributions)

1e

All other contributions gifts grants
and similar amounts not ncluded above

1f

Nencash contributions included In lines 1a-1f $

Total Add ines 1a-1f .

»

45,497

2a

Program Service Revenue
2 =™ o Qo o

SCUTHERN FARM BUREAU

Business Code

4,563

4,563

All olher program service revenue
Total Add lines 2a-2f

4,563

6a

a

7a

Ba

Qther Revenue

9a

10a

Ly]

b Less renlal expenses

Investment iIncome {including dividends nterest

and other similar amounts} .

income from investment of tax-exempt bond proceeds

Rovyailties

v

491

491

{1y Real

(n}) Parsonal

Gross rents

10,200

Rental ncome or (loss)

10,200

MNet remal income or {loss)

10,200

10,200

Gross amount from sales of () Secunties

{n) Olher

assets olher than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (nol including $

of coninbulions reported an line 1c)
See Parl IV, ine 18

b Less direct expenses -

Net income or {loss) from fundraising events
Gross income from gaming aclivities
See Part IV, line 19

b Less direct expenses

Net income or (loss} from gaming activihes

Gross sales of inventory, less
returns and allowances

b Less cost of goods sold

Net income or (loss) from sales of invenlory

>

Miscelianeous Revenue

Business Code

1Ma
b
c
d
e

12

REFUNDS

60

60

INSURANCE SERVICE AWARD

1,000

1,000

All other revenue
Total Add lines 11a-11d
Total revenue See instructions

1,060

61,811

16,314

o

EEA

Form 990 (2017)



Form 550 (2017)

KENTUCKY FARM BUREAU FEDERATION

61-6031080

Page 10

' Part 1X | Statement of Functional Expenses

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

Check f Schedule O contains a response or note to any line in this Part 1X

l

Do not include amounts reported on hines 6b, 7b, {A) (B) () (D)
Total expenses Program service Managzmen! and Fundrasing
8h, 9b, and 10b of Part Vil expenses general expenses expenses
1 Granis and other assistance 1o domeshic crganizations
and domestic governments See Part IV ine 21 8,500 8,500
2 Grants and other assislance to domestic
indwviduals See Part [V iine 22 .
3 Grants and other assistance to foreign
organizations foreign govemments and foreign
individuals See Part IV iines 15 and 16
4  Benefits paid to or for members
5  Compensalion of current officers directors
trustees and key employees
6  Cempensation not included above 1o disqualified
persans (as defined under seclicn 4958(f)(1)) and
persons described in section 4958(c){3)(B)
Other salaries and wages _6,050 6,050
8 Pension plan accruals and contribubions (include
section 401{(k} and 403(b) employer contnibutions)
9  Other employee benefits
10  Payrolitaxes
1" Fees for services (non-employees)
a Management
b Legal
¢ Accounhng 550 550
d Lobbying - -
e Professional fundraising services See Part IV, line 17
f Invesiment management fees
g Other (If kne 11g amount exceeds 10% of line 25 column
{A) amount hst ine 11g expenses on Schedule Q)
12  Adverhsing and promolion 9,603 9,603
13 Office expenses 613 613
14  Information technology
15 Royaltes
16  Occupancy
17  Travel 1,540 1,540
18  Payments of travel or enteflainment expenses
for any federal, state, or local public officials
19  Ccenferences conveniions and meetings 26,866 26,866
20  Interest
21 Payments to affibates
22  Deprecation, depletion and amortization
23  Insurance 1,318 1,318
24  Other expenses Itemize expenses nol covered
above (Lisl miscellaneous expenses in ine 24e f
line 24e amount exceeds 10% of ine 25 column
(A) amount, list ine 24e expenses on Schedule O )
a PROPERTY TAX 3,934 3,934
b MEMBERSHIP FEES 6,387 6,387
¢ REAPIRS AN MAINTENANCE
d
e All other expenses
25  Total functional expenses Ado lines 1 lhrough 24e 65,361 65,361 0

26  Joint costs Complete this Iine only if the
organization reported in column (B) joinl costs
from a combined educational campaign a
fundraising solicitation Check here  » if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2017)




Form 980 (2017) KENTUCKY FARM BUREAU FEDERATION

61-6031080 Page 11

|[Part X| Balance Sheet
Check if Schedule O contains a respanse or nole 1o any line m this Part X .- - D
(A) (B)
Beginning of year End of year
1 Cash - non-interesi-bearing 204,110 1 205,803
2 Savings and tlemporary cash mvesiments 151,752 2 151,752
3 Pledges and granls recevable, net 3
4  Accounts recewvable net 4
5 Loans and other recetvables from currenl and former officers, direclors,
trustees, key employees and highesi compensated employees
Comptlete Part 1l of Schedule L 5
6 Loans and other recervables from other disqualified persons (as defined under seclion
4858(f){1)) persons described in section 4958(c)(3)(B) and contnbuhng emplayers and
sponscnng organizaions of section 501(c)(9) voluntary employees beneficiary
organizalions (see instructions) Complete Par H of Schedule L 6
P 7 Notes and loans receivable net 7
-4 8 Inventones for sale or use 8
&’ 9  Prepaid expenses and deferred charges 9
10a Land, buidings, and equipment cost or
other basis Complete Part V1 of Schedule D 10a 300,000
b Less accumulated depreciation 10b 300,000 10¢ 300,000
1 Investments - publicly raded securiies 11
12 Investments - other securiies See Part IV, ling 11 12
13  Invesiments - program-related See Part IV line 11 13
14 Intangible assels 14
15  Other assets See Part |V, line 11 15
16  Total assets Add lines 1 through 15 (must equal hne 34) 655,862 16 657,555
17  Accounts payable and accrued expenses 17
18 Granls payable 18
19  Deferred revenue - - . 19
20  Tax-exempt bond liabiities . - 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
4 22  Loans and other payables to cument and former officers, directors
E frustees, key employees, highest compensated employees and
E disqualified persons Complete Part Il of Schedule L 22
- 23  Secured mortgages and notes payable lo unrelated third parties 23
24 Unsecured notes and loans payabte to unrelated third parties 24
25  Other iabiities (including federal Income lax payables to related third
parties and cother hiabilities not included on ines 17-24) Complete Part X
of Schedule D 25
26  Total habhities Add lines 17 through 25 0o | 26 0
Orgamizations that follow SFAS 117 (ASC 958), check here > D and
§ complete hines 27 through 29, and Ines 33 and 34
S | 27 Unresincled net assets 27
g 28  Temporanly restncled net assets 28
'g 29  Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here  » [{] and
S complete lines 30 through 34
g 30  Capital stock or trusl principal or current funds 30
£ | 3 Padinorcaptal surplus or land building, or equipment fund H
5 32  Retained earnings, endowment accumulated mcome or other funds 655,862 32 657,555
Z | 33 Total net assets or fund balances 655,862 | 33 657,555
34  Total labiities and net assets/fund balances 655,862 | 34 657,555

EEA

Form 990 (2017)



Form 990 (2017) KENTUCKY FARM BUREAU FEDERATION 61-6031080 Page 12
Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part XI - -

1 Total revenue (must equal Part VI, column (A), ine 12} .. 1 61,811
2 Tolal expenses (must equal Part IX column (A) line 25) 2 65,361
3 Revenue less expenses Subtract ine 2 from line 1 3 (3,550)
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33 column (A)) 4 655,862
5 Nel unrealized gains {losses) on investments . 5
6 Donaled services and use of facifihes - 6 T
7 Investment expenses . | 7
8 Pnor penod adjustments | 3
8 Other changes in net assets or fund balances (explam in Schedule O) . I 9 0
10 Nel assels or fund balances at end of year Combine lines 3 through 9 (must equal Part X line |
33, column (BY) - 10 652,312
Part Xil | Financial Statements and Reporting
Check If Schedule O contains a respanse or note 1o any ine n this Part X [:|
Yes No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other ~ o
if the organization changed ils method of accounting from a prior year or checked "Other," explain tn
Schedule G
2a Were the orgamizahon's financial stalements compiled or reviewed by an independent accountant? - -l 2a | X

If “Yes " check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis consolidaled basis or both
|:| Separate basis |:| Consohdated basis D Both consolidated and separate basis

b Were the orgamzalion's {inancial statements audied by an independent accountant? - - | 2b X
If “Yes " check a box below 1o indicate whether the financial statements for the year were audiled on a
separate basis consolidaled basis or both
|:| Separate basis |:| Consolhdated basis D Both consolidated and separate basis

¢ If "Yes"to ine 2a or 2b does the organization have a committee that assumes responsihility for aversighl
of the audit review or compilation of its inancial statements and selection of an independenl accouniant? 2¢ | X
If the organization changed enher iis oversight process or selection process during Lhe 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-1337 3a x

b If"Yes," did the organization undergo the required audit or audits? If the organization did nol undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . -| 3b

EEA Form 990 (2017)




Public Charity Status and Public Support OMB No 1545-00+7
SCHEDULE A . . 2017
{Form 990 or 990-EZ) omplete if the orgamzation 1s a section 501(c){3) orgamzation or a section 4947(a){1} nonexempt charitable trust
Department of the Treasury b Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service > Go to www irs gov/Form890 for instructions and the latest information Inspecton

Name of the organization

Employer identification number /

KENTUCKY FARM BUREAU FEDERATION 61-6031080
{Part]1| Reason for Public Charity Status (All organizations must complete this part ) See instructions /

The organization s not a private foundation because it 1s {For lines 1 through 12, check only one box )

1 D A church, convention of churches or association of churches described in section 170(b){1)(A){1}

2 |:| A school descrnbed in section 170{b){1){A)}{n) (Attach Schedule E (Form 990 or 990-EZ) )

3 D A hospital or a cooperative hospital service arganization described in section 170(b){1){A}{nt)

4 |:| A medical research organization operated in conjunclion with a hospital described in section 170{b){(1){AMm) Enter the
hospital's name city and stale

5 |:| Anorganization operaled for lhe benefil of a college or university owned or operated by a governmental unit descibed in
section 170(b}{1}{A}(1v) (Complete Part Il }

6

described in section 170(b){1){A}v1} (Complete Part Il )

-
Iy N |

A communily lrust descnbed in section 170(b){1)(A){wv1) {Complete Part Il )
An agnicultural research organization descnbed 1n section 170(b)(1KA)(i1x) operated in conjunction with a land-grant college

Alederal state, or local government or governmental umit described in section 170(b){1)(A}(v)
An organization that normally receives a substantal part of ds suppor! from a governmenlal unit or from the general public

or university or a non land grant college of agriculture (see insfruclions) Enler the name cly and state of the college or

university

10

O

An organizalion thal normally receives (1) more than 33 1/3% of ils support from coninbutions, membership fees, and gross

receipts from actvities related to its exempt funchions - subject to cerfain exceptions and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable Income (less sechon 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509{a}(2) (Complete Part il )

1
12

O

An organization organmized and operated exclusively to test for public safety See section 509(a){4)
An organizahon organized and operated exclusively for the benefit of 1o perform the funclions of or to carry out the purposes

of one or more publicly supported organizations descnbed in section 509{a){1} or section 509{a)}{2) Sece section 509(a)(3)
Check the box in ines 12a through 12d thal describes the type of supporting organizahion and complete lines 12e 12f and 12g
a |:| Type | A supporting organization operaled supervised or controlled by ils supporled orgamzation(s}), typically by giving
lhe supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B
b E] Type I A supporting organization superwised or controlled in cennection with its supported organization(s) by having
control or management of the suppaorting organizalion vested in the same persons that control or manage the supported
organizalion{s) You must complete Part IV, Sectons Aand C
c |:| Type Il functionally integrated A supporting crganization operated in connechon with and funchonally integrated with,
Its supported crganization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d D Type lll non-functionally integrated A supporting orgarization operaled in connection with its supporied orgamzation(s)
that 1s not functionally integraled The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V
e E] Check this box If the organizabion received a written deterrmination from the IRS that i1 1s a Type |, Type I, Type il
functionally integrated or Type lll nen-functionally integrated supporting orgamzation

f  Enter the number of supported organizalions

g Provide the lollowing information aboul the supported organization{s)

5

o I

(1) Name of supporied orgarnzalion {n} EIN

{m) Type of crganizalion
{described on lines 1-10
above {see insiruchions))

{1v} Is Ihe grganizavon
hsled in your goveming
document?

Yes No

{¥} Amount ol monetary {w1) Amouni of
support(see other supporl (see
instructions) nstructions)

(A)

(B)

©

{D)

(E)

Total

E&r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£7

.
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Schedule A {Fonm 990 or 990-EZ) 2017 KENTUCKY FARM BUREAU FEDERATION 61-6031080 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)}{1}(A)}v1)

(Complete only if you checked the box on line 5, 7, or 8 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 II} )
Section A Public Support

Calendar year (or fiscal year heginming m} » {a) 2013 (h) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total

1  Gifts grants contnbutions and
membership fees received (Do not
include any "unusual grants ™)

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

3 The value of services or facilibies
furmished by a governmental unit to the
organizaton without charge

Total Add hnes 1 through 3

§  The porlion of total contnbutions by
each person (other than a
governmental unut or pubhcly

supported crganization) included on
hne 1 that exceeds 2% of the amount
shown on hne 11 column (f)

6 Public support Subtract ine 5 from ine 4 -
Section B. Total Support

Calendar year (or fiscal year beginming in) » {a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts from line 4
8  Gross income from interest dividends,
payments recetved on secunties loans |
rents, royaltes and income from
simifar sources

9 Net iIncome from unrelated business
achvities, whether or not the business
15 regularly carried on

10  Otherincome Do nol include gain or
loss from the sale of capital assets
(Explainin Part VI )

11 Total support Add lines 7 through 10

12 Gross recelpts from relaled activibies elc (see instructions) 12 |
13 First five years if the Form 990 1s for ihe organization's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)

organizahon check Lhis box and stop here .. - » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (Iine 6, column (f) divided by ling 11, column (f)) 14 %
1§  Public support percentage from 2016 Schedule A Part II, Ine 14 15 %
16a 33 1/3% support test - 2017 If the crgamzahon did not check the box on ine 13 and ine 1415 33 1/3% or more check this

box and stop here The organization qualifies as a publicly supperted organization . »> D

b 33 1/3% support test - 2016 If the orgamization did not check a box online 13 or 16a and line 15 1s 33 1/3% or more check
this box and stop here The organization qualifies as a publicly supporled orgamzalion » |:|

17a 10%-facts-and-circumstances test - 2017 If the organization did not check a box on line 13 16a or 16b and line 1415
10% or more, and if the orgamization meets the "facts-and-crcumslances™ test check {his box and stop here Explain in
Part VI how the organization meels the "facts-and-arcumstances ' test The organization quakfies as a publicly supported
organizahon . . » []
b 10%-facts-and-circumstances test - 2016 If the organization did not check a box on ine 13, 16a 16b or 17a, and Iine
1515 10% or more, and If the organization meets the facls-and circumstances” test check this box and stop here
Explain in Part VI how the orgamzation meets lhe "facis-and-circumstances’ test The organization qualfies as a publicly

supported organizahon . .
18  Prwvate foundation If the orgaruzation did not check a box on ine 13 16a 16b 17a or 17b check this box and see
nslruchons . » []

EEA Schedule A (Form 950 or 930 EZ) 2017




Schedule A {Form 990 or 990 EZ) 2017

KENTUCKY FARM BUREAU FEDERATION 61-6031080 Page 3
Partili Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 10 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 Il )
Section A Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifis grants contnbutons and membership fees
received (Do nol nclude any unusuat grants }
2 Gross receipts from admissions merchandise
sold or services performed or facikhes
furrished in any actvity thal 1s related to the
organization's tax exempt purpose
3 Gross recepts from actvities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and ether pad to
or expended on ts behalf
5 The value of services or facilites
furnished by a governmenial unit to the
organization without charge -
8 Total Addlmes ! inrough 5
7a Amounts included on ines 1 2 and 3
receved from disqualified persons
b Amcunts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5 000
or 1% of the amount on ine 13 for the year
¢ Add nes 7a and 7B
8  Pubhc support (Sublract ine 7c from
ine 6) '
Section B. Total Support
Calendar year (or fiscal year begimning in} {a) 2013 {b) 2014 {c) 2015 (d) 2016 (@) 2017 {f) Total
9 Amounts from ne &
10a Gross income from interest dividends
payments recenwed on secuities loans renls
royalties and income from similar sources
b Unrelated business taxable income (less
saclion 511 taxes) from businesses
acquired after June 30 1975
€ Add lines 10a and 10b .
11 Netincome from unrelated business
activites nol included in ine 10b whether
or nct the business 1s regularly camed on
12 Olher ncome Do not include gamn or
loss from the sale of capital assets
{Explamn m Part VI }
13 Total support (Addlnes 9 10c, 11 ’
and 12) :
14  First five years If the Form 980 1s for the organization's first, secand third fourlh, or fifth tax year as a section 501(c)(3)
organization check lhis box and stop here - e [
Section C. Computation of Public Support Percentage
15 Public supporl percentage for 2017 (line 8, column (f) dvided by ine 13 column (f)) 15 LA
16 Public support percentage from 2016 Schedule A Part [ll line 15 . 16 9
Section D. Computation of Investment Income Percentage
17  Investmenl ncome percentage for 2017 (ne 10c column {f) divided by hne 13 column (f}) 17 %
18 Investment income percentage from 2016 Schedule A Partlll line 17 18 o

189a 33 1/3% support tests - 2017 1f the orgamzation did not check the box on line 14 and ine 15 15 more than 33 1/3% and line
17 15 not more than 33 1/3% check this box and stop here The organization qualfies as a publcly supporied organization

b 33 1/3% support tests - 2016 If the orgamzation did not check a box on line 14 or ne 19a and line 16 1s more than 33 1/3% and
hine 18 1s not more than 33 1/3%, check this box and stop here The organizalion qualifies as a publicly supported organization

20 Private foundation If the orgamization did not check a box on line 14 19a or 19b check this box and see instructions

» [

» [
» [

EEA
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Schedule A (Form 980 or 890-E2) 2017 KENTUCKY FARM BUREAU FEDERATION 61-6031080

Page 4

PartlV| Supporting Organizations

(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No " descnbe tn Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If lustoric and continuing relationship, explain

Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(a)(1) or (2}? If "Yes " explain i Part VI how the organization deterrmned that the supported
orgamization was descnbed i section 509(a)(1) or (2)

Did the organization have a supported organization described in sechon 501(c)(4), (5), or (6)? If “Yes, " answer
(b} and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support lests under section 509(a)(2)? If "Yes " descnbe in Part Vi when and how the
orgamization made the deterrmination

Did the organization ensure thal all support to such orgamizations was used exclusively for sechion 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organizahon put i place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization™? {f
“Yes,® and if you checked 12a or 12b n Part I, answer (b) and {c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe i Part VI how the organization had such control and discretron
despite being controlled or supervised by or in connection with its supported organizations

Did 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 1 Part VI whal confrols the orgamization used
fo ensure that ail support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Dnd the organization add, substitute cor remove any supported organizations during 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 supporfed orgamzations added, subshluted, or removed, {i) the 1easons for each such action,
(1) the authonty under the orgamization's orgamzing document authonzing such action, and {(iv) how the aclion
was accormplished (such as by amendment to the orgamizing document)

Type | or Type 1l only Was any added or substtuted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) iis supported organizations, (1) indwiduals that are part of the chantable class benefited
by one or more of its supported organizations, or (n) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes, " provide detarl in Part VI

Did the erganization provide a grant loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial centnbutor? /f “Yes, " complete Part I of Schedule L (Form 990 or 990-EZ7)

Did the orgarization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any tme dunng the tax year by one or more

disqualified persons as defined i section 4946 (other than foundation managers and organizations descnbed
in section 509(a)}{1} or (2))? if "Yes,” provide detail in Part VI

Did one or more disqualfied persons {as defined in ine 9a) hoid a controlling interest i any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part Vi

Did a disqualified person (as defined in line 9a) have an ownership interest n, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below

Did the orgamzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the orgamzation had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5h

5¢c

9a

9b

9%

10a

10b

EEA
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Schedule A (Form §90 or 990-E2) 2017 KENTUCKY FARM BUREAU FEDERATION 61-6031080 Page §
[Part IV |  Supporting Organizations (conimnued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or logether 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
c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes"fo a, b, or ¢, provide detail 1 Part VI 1ec
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appont or elect at least a majonty of the organization's directors or trustees at all umes dunng the
tax year? If "No,” descnbe i1 Part VI how the supported orgamzation(s) effectively operaled supervised, or
controlled the orgamizalion's achvibes If the organization had more than one supported orgamization,
descnbe how the powers fo appoint and/or remave directors or trustees were allocaled among the supporied
orgamizations and what condifions or resinctions, if any, applied fo such powers dunng the fax year 1

2 Did the organization operate for the benefit of any supported organizalion other than the supported
organization{s) that operated, supervised, or controlled the supporting ciganization? if "Yes " explam i Part
VI how providing such benefit camed out the purposes of the supported orgamzation(s) that operated,
supervised, or controlled the supporling orgamzation 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the orgamzation's supported organization(s)? If "No, * descnbe in Part VI how control
or management of the supporling organization was vested in the same persons that conlrolfed or inanaged
the supported orgamizabion(s) 1

Section D. All Type Il 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 descrnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 thal was most recently filed as of the date of notification, and (m) 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 orgamzation's officers, directors, or trusiees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explamn in Part Vi how
the organization mamiamned a close and continuous working relationship with the supported orgamzation(s) 2

3 By reason of the relationship descnbed n (2), did the organization's supported organizations have a
significant vaice 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 orgamization’s
supporled orgamzations played n this regard 3

Section E Type lll Functionally Integrated Supporting Organizations
1 Check the box next lo the method that the orgamizafion used to satisfy the integral Part Test dunng 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 Complefe line 3 below
¢ [ The organization supported a governmental enity Describe mn Part VI how you supported a government enhfy (see instructions)
2 Activities Test Answer (a) and (b) below Yes| No
a D 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 orgamizations and explain how these activitres directly furthered their exempt purposes,
how lhe orgamizalion was responsive (o those supported orgamzations, and how the organization delermined
that these achivities constituted substanfralfy all of its activilies 2a
b Did the activities described In (a) constitute activibies that, but for the orgamization's involvement, one or more
of the orgamization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organizahon's position thaf ifs supported organization(s) would have engaged in these
achwiies bul for the orgamzation's involvement 2h
3 Parent of Supported Organizations Answer (a) and (b) below
a Did 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 detarls in Part VI 3a
b Did the organization exercise a substantial degree of direchion over the policies, programs, and achivities of each
of its supported organizations? If "Yes " descnibe tn Part VI the role played by the organization m this regard 3b

EEA Schedule A (Form 980 or 990 EZ) 2017




Schedule A (Form 930 or 990-E2) 2017 KENTUCKY FARM BUREAU FEDERATION

61-6031080 Page 6

[PartV |

Type Il Non-Functionally Integrated 509{a)({3) Supporting Organizations

1 [ Check here if the organization sabisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain i Part V1) See
instructions All other Type Ill non-functionaily integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

{A) Prior Year

{B} Current Year
(optional)

1

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QPN =

D W N

Portion of operaling expenses paid or incurred for produchon or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7

Other expenses (see instructions)

~

Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B - Mimimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instruchions 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

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors {explain in detall in Part VI}

2

Acquisition indebtedness applicable to non-exempt-use assels

%]

3

Subtract line 2 from line 1d

o

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5

Net value of non-exempt-use assets (subtract line 4 from line 3}

6

Multiply ine 5 by 035

7

Recovernies of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(i~ Or|

Section C - Distributable Amount

Current Year

1

Adjusted net income for prior year {from Section A, ine 8, Column A)

Enter 85% of ine 1

Minmum asset amount for prior year (from Section B, hne 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

AN -

N

Distnbutable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see mstructions)

6

7 [ Check here if the current year 15 the organization's first as a non-functionally-integrated Type lil supporting organization (see

mstruchions)

EEA
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EENTUCKY FARM BUREAU FEDERATION

61-6031080 Page 7

{PartV |

Type lll Non-Functionally integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year
1 Amounts paid lo supported organizations 1o accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomphish exempt purposes of supparted organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (descnbe 1n Part VI) See instructions
7 Total annual distnbutions Add lines 1 through 6
8 Distnbutions to attenhive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distnbutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) {m}
Section E - Distribution Allocations (see instructions) Excess Dl(:trlbu tions Underdistnbutions Distributable
Pre-2017 Amount for 2017
1 Distnbutable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part V|) See
instructions
3  Excess distnbulions caryover, if any, 1o 2017
a
b From 2013
¢ From 2014
d From 2015
e From 2016
f Total of lines 3a through e
g Applied to underdistributons of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instruclions)
i Remainder Subtract lines 3g 3h, and 31 from 3f
4 Distnbutions for 2017 from

Section D, ine 7 $

a Apphed to underdistribulions of prior years

=2

Applied to 2017 distnbutable amount

¢ Remamder Subtractlines 4a and 4b from 4

Remaining underdistnbutions for years pnor to 2017, if
any Subtract ines 3g and 4a from ine 2 For result
greater than zero, explain in Part VI See instruclions

Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from lne 1 For result greater than zero, explain in
Part VI See Instructions

Excess distributions carryover to 2018 Add lines 3)
and 4c

Breakdown of hne 7

Excess from 2013

Excess from 2014

Excess from 2015

[ EN-N iR~

Excess from 2016

Excess from 2017

EEA
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|PartVi| Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part
IE, ine 12, Part 1V, Sechon A, hnes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,
3aand 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V. Section E.
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

EEA Schedule A {(Form 930 or 990 EZ) 2017



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

{Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
Part [V, Ime 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 41f, 12a, or 12b

Departmenl of the Treasury * Attach to Form 990 Open to Public

Intermal Revenue Service * Go to www irs gov/Form990 for instructions and the latest information Inspechon

Name of the orgarnzation

Employer identificabion number

KENTUCKY FARM BUREAU FEDERATIQON £61-6031080

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

[ I R

{a) Dcnor advised funds {b) Funds and other accounts
Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year I J
Did Lhe organization inform all donars and donor advisors in writing that the assets held in donor adwised
funds are the organization's property, subject to lhe arganization's exclusive legal control? . []yes []mNo

Did the organization inform all grantees donors and donor advisors i witing that grant funds can be used
only for charable purposes and not for the benefit of the donor or donoer advisor, or for any other purpose
confernng impermissible pnvate benefit? . |:| Yes

|:|No

Part Il Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part iV, ine 7

oM oo

Purpose(s) of conservation easements held by the orgamzalion (check all that apply)
D Preservation of land for pubhc use (e g recreation or education) D Preservalion of a histonically important land area

D Protection of natural habiat D Preservahon of a certfied historic structure
l:l Preservation of open space

Complete Iines 2a through 2d if the orgamization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the lax year Held at the End of the Tax Year
Total number of conservation easemenls .| 2a

Total acreage resincled by conservation easemenls . 7;

Number of conservation easements on a cerlfied historic structure included in (a) - 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

histanc structure histed i the National Register 2d

Number of conservation easements modified transferred released, extinguished or terminated by the organizalien during the
tax year P

MNumber of states where property subject to conservation easement 1s tocated »
Daoes the organization have a wntten policy regarding the periodic monitoring inspection handiing of
violatons and enforcement of the conservation easements it holds? - |:| Yes

Staff and velunieer hours devoted to moniierning inspecting handling of violations, and enforcing conservation easements during the year

»

Amount of expenses ncurred in momtonng, inspecting handling of violations and enforcing conservalion easements dunng the year

>3

Does each conservalion easement reported on ne 2(d) above satisfy the requirements of seclion 170{h)(4)(B}(1)

and sechion 170(h){4){B)(n)? - D Yes
In Parl XliI descnbe how the organizahion reporls conservalion easements in its revenue and expense slatement, and

balance sheet and include, if applicable, the text of the foolnotle to the organizabon's financial statements that describes the

organizalion's accounting for conservalion easements

DNO

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

Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

1a [fthe organization elected, as permitted under SFAS 116 (ASC 958), not to report i its revenue statement and balance sheet
works of arl histoncal treasures or other similar assets held for public exhibition, education or research in furtherance of
pubhc service provide n Part X1l the text of the footnote 1o 1is finanmal siatemems that descnbes these tems
b If the organization elecled, as permitled under SFAS 116 (ASC 958) 1o reporl In As revenue statemenl and balance sheet
works of art, histoncal Ireasures or other similar assels held for pubbc exhibiion education, or research n furtherance of
public service provide the following amounts relating to these items
() Revenue ncluded on Form 980 Part VI, e 1 |
(n) Assets Included in Formn 990, Parl X - - L
2 If the organization receved or held works of art historical 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 on Form 950, Part VI, ine 1 . >3
b Asseis included in Form 990, Part X - |

For Paperwork Reduction Act Notice, see the Instructions for Form %90

EEA
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Schedule D (Form 8903 2017 KENTUCKY FARM BUREAU FEDERATION 61-6031080 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confiniied)
3 Using the orgamzalion s acquisiion, accession, and olher records check any of Ihe following that are a significant use of its
collechan items (check all that apply)
a D Public extibiion d D Loan or exchange programs
|:| Scholarly research e D Other
c |:| Preservation for future generations

4  Provide a descrption of the organizabion's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the orgamization solicit or receive donabons of an, historrcal treasures or other simiar
assets to be sald to rarse funds rather than to be maintaned as part of the orgamzation's collection? D Yes B No
Part IV | Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 9, or reported an amount on Form
890, Part X, line 21
1a Is the organizabion an agent trustee, custodian or other intermediary for contributions or other assets not
included on Form 990 Part X7 .- [Jves []Neo
b If "Yes," explain the arrangement in Part X1l and complete the following table

Amounl
¢ Beginning balance 1c
d Additions during the year 1d
& Distnbutions dunng the year . 1e
f Ending balance - .- 1f
2a [id the orgamzabion include an amount on Form 990 Parl X Ine 21 for escrow or custodial account hability? |:| Yes |:| No
b 1i"Yes” explain the arrangement In Part Alll Check here If the explanation has been provided on Part Xl D
Part V| Endowment Funds
Complete If the organization answered "Yes" on Form 990, Part {V, line 10
'__;:a) Cument year {b) Prior year {c} Two years back {d) Three years back {e} Four years back
1a Beginning of year balance
Coninbuticns |
Net invesiment earnings gains and
losses |
d Grants or scholarships o
Other expenditures for faciliies and
programs |
f Admmistrative expenses |
g End of year balance |
2  Prowide the estimated percentage of the current year end balance (line 1g, celumn (a)) held as
a Board designated or quasrendowment  » %
Permanent endowment # %
¢ Temporanly restncted endowment » %
The percentages on ines 2a 2b and 2¢ should equal 100%
3a  Are there endowment funds not in the possession of the organization thal are held and adminislered for lhe i
orgamization by Yes | No
{1) unrelated organizations . 3a(1)
{n) related organizations .. 3afn)
b If "Yes" on 3a(u) are the related organizations listed 4s required on Schedule R? 3b

4  Descnbe in Part Xlll the intended uses of the organizalion's endowment funds
| Part Vi | Land, Buildings, and Equipment
Complete If the organization answered 'Yes" on Form 990, Part IV, ine 11a See Form 880, Part X, line 10

Descriphon of properly {a) Costor other basis {b) Costor cther basis {c) Accumuiated (d) Book value
{nvesimenl) {olher) depieciabion
1a Land

b Burdings 300,000 300,000
¢ Leasehold improvements
d Equipment
e Ofther | |

Total Add hnes 1a through 1e (Column (d} must equal Form 990 Part X column (B), ine 10c ) "'J 300,000

EEA Schedule D (Form 930) 2017
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61-6031080 Page 3

[ Part Vil Investments - Other Securities

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

{a) Descriplion of secunty or calegory
{nduding name of security)

{b} Book value

{e) Melhod of valuation
Caosl or end-of year market value

(1} Financial denvatives

(2) Closely-held equity interests - .
{3) Other

(A

(&)

(9]

(D)

(E)

(F

(&)

)]

Tetal (Coiumn {b) mus! equal Form 990 Part X col {(B) hne 12) »

PartVill| Investments - Program Related.
Complete If the organization answere

d "Yes" on Form 990, Part IV, ine 11¢ See Form 990, Part X, ine 13

{a) Descriphon of invesiment

{b} Book value

{c] Melhod of valuation
Cost or engd-0f year market valug

m

{2)

3)

)

(5)

(6)

{7

(@)

(9

Total {Coiumn {b) must equal Form 890 Part X coi {B) hne 13 ) »

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15

{a) Descrption

(b} Book value

o]

{2)

3

4

{5)

(6)

@

(8

9

Total ({Column (b) must equal Form 990 Farnt X, col (B) iine 15)

>

[ Part X | Other Liabilities

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 980, Part X,

line 25

1 {a) Descriplion of hability

{b) Book value

(1) Federal income laxes

2)

(3)

)

(5)

(6)

7

8

9

Total {Cofumn {h) must equal Form 898 Part X col (B) hne 25) »

2 Liabihty for uncertam tax posibons In Part XIll provide the text of the footnote 1o the organization's financial stalements that reports the
organization's liability for unceriain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XHI [:l

EEA
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Part XI |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains and other support per audited financial statements 1
2 Amounls mcluded on line 1 bul not on Form 990 Part VIII, ine 12

a Net unrealized gains (losses) on investmenls 2a

b Donaled services and use of facilities | 26

¢ Recovenes of pnor year grants | 2¢

d Other {Describe n Part X1l ) | 2d

e Add lines 2a through 2d 28
3 Subtract ine 2e from Iine 1 3
4  Amounts included on Form 990, Part VIII line 12 but not on hne 1

a Investment expenses not included on Form 990 Part VI, line 7b 4a

b Other {Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c
5 Totalrevenue Addlines 3 and dc (This must equal Form 990, Part | line 12 ) 5

{ Part XIi |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statemenls 1
2 Amounls included on line 1 but not on Form 990 Part IX, ne 25

a Donated services and use of faciliies - 2a

b Pnoryear adjustments - | 2b

¢ Other losses - | 2¢

d Cther (Descnbe in Part Xl ) - 2d

e Add lines 2a through 2d 2e
3  Subtract ine 2e from line 1 3
4  Amounls included on Form 990 Part X line 25 but not on line 1

a Invesiment expenses not mcluded on Form 990 Part VI, Iine 7b _4a

b Other (Describe n Part XI1) 4b

¢ Add lines 4a and 4b . ac
5 Total expenses Addlines 3 and 4¢  {This must equal Forrm 990 Part i hne 18) 5

[Part Xti | _Supplemental Information

Provide the descriptions required for Part Il ines 3 5 and 9 Part lll ines 1a and 4 Parl IV lines 1 and 2b PartV, ine 4 Part X line

2, Part X1 lines 2d and 4b and Part X1l lines 2d and 4b Also complete this part to prowide any additional information

EEA
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SCHEDULE O . OMB No 1544-0047
Supplemental Information to Form 990 or 990-EZ 2 B
{(Form 990 or 990-EZ)
Complete to provide mformation for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information
Deparimant of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service » Go to www irs gov/Form390 for the latest information inspection

Name of lhe organization Employer idenhfication number

KENTUCKY FARM BUREAU FEDERATION 61-6031080

01 oOfficer, directors, etc family relationship (Part VI, line 2}

Gereral erplanatisn attachmert

Officer, Director, Ect Famil Relationship (Part VI Line)

QOfficers and Board members

President - Saul Ailers

Vice-P.,esident - Fonzo 2kers

Secretary/Traasurer - Tudy Hicks

Board of Directors

Clara Friar

DL Mark Greene

Billy Hicks

Charles Hackworth

Delbert Martan

Fddie Akess

Addiress 1288 8 Lake Dr  Prestonspurqg, KY 41653

02 Management duties delegation (Part VI, line 3)

The Board of Darectors of Kentucky Farm Bureau Federation Flovd Lo has requlaily

scheduled menthl, board meetings, to discusg and vote on matters conceruing the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedula O (Form 930 or 990 EZ) (2017)
EEA
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Name of the orgarmzalion

KENTUCKY FARM BUREAIl FEDERATION 1 61-60310840

Employer identification number

organization

EEA Schedule O (Form 990 or 980-EZ) (2017)



