C 2949312802516 1
Fom 990 oo« Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 8
» Do not enter social security numbers on this form as it may be made public. H \D Open to Public

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginnirm 11-01 2018, and ending ' 10-31 ,2019
B Check if applicable C Name of organization ROWAN COUNTY FARM BUREAU D Employer identification no
EL Address change Doing business as 61-0607683
',’ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
E" Inthal return 723 WEST MAIN STREET (606)784-1140
/E,) Final return/terminated Cuty or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[5] Amended retum MOREHEAD, KY 40351 s 141,649
B Application pending F Name and address of principal offtcer DANNY MABRY H(a) Is this a group return for subordinates? D Yes F!i No
= 491 CHRISITY CREEK, MOREHEAD, KY 40351 H(b) Are all subordinates included? D Yes D No
(M Tax-exempt status D 501(c)(3) IX 501(c){ 5 ) 4 {insertno ) D 4947(a)(1) or D 527 u/ It "No," attach a Iist (see instructions)
N ifiU Website: » N/A H(c) Group exemption number P
KE Form of organization IZ Corporation D Trust D Association D Other » [L Year of formaton 1959 I M State of legal domicle  KY
LPart!| Summary
f_'j 1 Brniefly describe the orgamzation's mission or most significant activites ADVANCE AND IMPROVE IN ROWAN CO. KY THE
0)0 SCIENCE AND ART OF AGRICULTURE, HOME ECONOMICS,! HORTICULTURE, AND ANIMAL INDUSTRY. PROVIDE
E INSURANCE SERVICES TO MEMEBERS. PROVIDE SCHOLARSHIPS.
% 2 Check this box » [:] 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,line1a) . . . . ... . ... ..« ... 3 0
P 4 Number of iIndependent voting members of the governing body (Part Vi, linetb) . . . ... ... ... . ... 4 0
Z‘E 5 Total number of Indviduals employed in calendar year 2018 (Part V,line2a) . . . . . . . . v o v v v v o .. 5 0
E 6 Total number of volunteers (estmate If necessary) . . . . . . . . . L L i i i e e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIll,column (C),lne 12 . . . . . . . . . . . . . v .. 7a 0
b_Net unrelated business taxable income from Form §90-TIRESEEINVERD. - L . . . . ... ... .. 7b 0
—— Q Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h) 2] L 116,212
§ 9 Program service revenue (Part VIII, line 2g) 8 ...... 3,758
@ |10 Investmentincome (Part Vill, column (A), lines 3, 4 g ...... 6,053
@ |11 Other revenue (Part VIll, column (A), ines 5, 6d, 8d oc, 1 @OEN,. UT. . .} . . . .. 15, 626
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A),lne12) . ... ... 141,649
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . .. ... ... .. 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . ... ... .. .... 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 33,176
& | 16a Professional fundraising fees (Part IX, column (A),ine11e) . . . . . . . . v o v v v v . .. 0
§_ b Total fundraising expenses (Part 1X, column (D), ine 25) » 0
4 |17 Other expenses (Part IX, column (A), Iines 11a-11d,11f-2d4e) . . . . . . ... . ... ... 67,357
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) . ... .... .. 100,533
19 Revenue less expenses Subtracthne18fromhne12 . . . . . . .. ... ... ...... 41,116
5§ Beginning of Current Year End of Year
£2 |20 Totalassets (PartX,NET6) . . . . ..o v v ettt 469,403 509, 999
g; 21 Total habiliies (Part X,Ine26) . . . . . .« ¢ v v it e e e e e e e e e e e e e e e 763 243
22 [22 Net assets or fund balances Subtract ine 21 fromIne20 . . . .« . . o v oo u ... 468, 640 509, 756

[Partll | 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 i1s
true, correct, and complete Declaration of preparer (other than officer) i1s basedlon all |n!ormil|on of which preparer has any knowledge

pamwy smmag i Do YW 5 WM
Sigh } Signature of officer \ ~ \ Date
Here ’ DANNY MABRY, PRESIDENT

Type or prnint name and title 7

PrinuType preparer's name Preparer's signature / Date Check D if | PTIN
Paid JONATHAN STILES JONATHAN STILES ('}ﬂ(tcphos—os—zozo sell-employad P00039306
Preparer |Fmsname » JONATHAN C STILES CPA P$E ) Frm's EIN P
Use Only | Fim's address > PO BOX 965 Phone no
Morehead KY 40351 606-784-5642

May the IRS discuss this retum with the preparer shown above? (See INSrUCONS) . . o o o v v v v v v v e v o v o o e e e e e e X Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) ROWAN COUNTY FARM BUREAU 61-0607683 Page 2

Part il Statement of Program Service Accomplishments ’ e
Check If Schedule O contains a response ornotetoany ineinthisPart Il . . . . . . . . . . . . . 0 i i v v e v ooneen.. []
1 Bniefly descnbe the organization's mission
ADVANCE AND IMPROVE IN ROWAN CO. KY THE SCIENCE AND ART OF AGRICULTURE, HOME ECONOMICS,
HORTICULTURE, AND ANIMAL INDUSTRY. PROVIDE INSURANCE SERVICES TO MEMEBERS. PROVIDE
SCHOLARSHIPS.
2 Did the organization undertake any significant program services dunng the year which were not listed on the )
prior Form 990 or 990-EZ7 . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:I Yes [)Z] No
If "Yes," describe these new services on Schedule O
3  Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
LT =] 7 oT= E] Yes [Zl No
If "Yes," describe these changes on Schedule O
4  Describe the organmization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamzations 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 $ 100,533 ncluding grants of $ ) (Revenue § )
INSRUANCE SERVICES SCHALARSHIPS GRANTS )
4b (Code ) (Expenses $ including grants of  § ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue § )
{
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 100,533
EEA

Form 990 (2018)



Form 990 (2018) ROWAN COUNTY FARM BUREAU DD 61-0607683 Page 3
[Part IV] Checklist of Required Schedules

Yes No
1 Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see Instructions)?. . . . . . . . ... ... .. 2 X
3  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] . . . . . . . @ i i v i i e e e e e e et e e e e e 3 X
4  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 Il . . . . . . . . @ . . i i v v i v i it e e e 4
5§ 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 98-197? If "Yes," complete Schedule C, Partill. . . . . . . . 5 X
6  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 distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . ... ... ... 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, iine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credt counseling, debt management, credt repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . .« i i i i i e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . . . . . . . ... 10 X
1" If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . .« v i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIl . . . . . . . . . .. i v v i v v v v u.. 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part VIl . . . . . . . . . . . .« @ v, 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . ¢« @ i i i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . . . . . .. 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f XN
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XI1 . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consohidated, independent audited financial statements for the tax year? If
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E. . . . . . . . . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. . ... ... .... 14a X
b Did the orgamzation 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? I/f "Yes," complete Schedule F, Parts land IV . . . . . . . . .. ... ... 14b X
15  Dud 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 lland IV . . . . . . . . . . . . i i i ettt 15 X
16  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? /f "Yes," complete Schedule F, Partsllland IV . . . . . . . . . . . . . ... ..... 16 X
17  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? /f "Yes," complete Schedule G, Part (see instructions) . . . . . . . . ... .. .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . . . . . @ i i o i i i i e e e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activties on Part VIII, ine 9a?
If"Yes,” complete Schedule G, Partlll. . . . . . . . . et e e e e e e e e e e e e e e e e e e e e e e 19 X
20 2 Did the organmization operate one or more hospital facilities? /f “Yes," complete Schedule H . . . . . . . . . . . . .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audted financial statements to thisretum?. . . . . . . . .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland !l . . . . . . . .. ... .... 21 X

EEA Form 990 (2018)




Form 990 (2018) ROWAN COUNTY FARM BUREAU 61-0607683 Page 4
[PartIV]| Checklist of Required Schedules (continued) g

Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il . . . . . . .. . ... .. 0. Sl .] 22 X
23  Did the organization answer "Yes" to Part VIl, 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 . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a . . . . . . . .« c i i i i i i i i e i e e i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . ... ... ... 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tmedunng theyear? . . . .. ... ... .. 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
b Is the orgamzation aware that it engaged in an excess beneht transaction with a disqualified person in a prior
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] . . . . . . . .« o i o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 25h
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cumrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If “Yes,” complete Schedule L, Partll . . . . . . . . @ @ @ i i i i i e e e e e e e e e e e e e e 26 X
27 Dud the organmization 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? /f "Yes,” complete Schedule L, Partill . . . . . . ... .. ... ... 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, condtions, and exceptions) I
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part!V. . .. ... ...... e e e e e e e e e e e e e e e e e e 28b X
c An entty of which a cumrent or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . . . . .. .. ... ... 28c X
29 D 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, histoncal treasures, or other similar assets, or quaified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . i L i e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Partl. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part! . . . . . . .« . v v v v v v v v oo RERRE 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, I, '
oriV,and Part V, IINe 1 . . . . . i i i i e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sechon512(b)(13)? . . . . . . . . . . . .. ... 35a X
b If "Yes" to line 35a, did the orgamzation 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, PartV, lne2 . . ... .. ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . ¢ . @ i i i i e e e e e e e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV. .. .............. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-f notapplcable . . ... .. ... ... .. 1a ¢ ‘
b Enter the number of Form W-2G included in ine 1a Enter -0-if notapplicable . . . . . . ... ... .. 1b 1 E
¢ Did tho organization comply with backup withholding rules for roportable paymonts to vendors and. RUNEEN (IRUTSN AL,
reportable gaming (gambling) winnings to pnze winners? . . . . . . . . i i e i i e e s e e e e e e e e e e 1c X

EEA
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Form 990 (2018) ROWAN COUNTY FARM BUREAU 61-0607683

Page 5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 thisretum . . . . . . 2a a. . . J
b f at least one I1s reported on line 2a, did the organization file all requred federal employment tax retums? . . . . . .. ... .. 2b | X
Note. If the sum of iines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . . . . . . ... ... [ I P
3a Did 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 hme dunng the calendar year, did the organization have an interest n, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . ... ... 4a X
b If "Yes," enter the name of the foreign country  » i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I __N_j
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . ... ... ... .. 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
c |f"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . & i i i i e e e e e e e e e e e e 5¢
6a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . .. ... .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L. L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). o I
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods [ U PR
and services provided to the payor? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... ..... 7b
Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto file FOrM 82827 . . . . . . . L . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . .. .. .. ... ... .. ... l 7d | f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. ... 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. .. .. .. 7f X
g [f the organmization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a conlnbunon_ of cars, boats, alrplane_s., or ot_her \iehlcles, did the organ'zation filea Form_1098-C" IR . -1 7h X
8 Sponsoring organ.izati'ons n.laintainin-g donor advised funds. Did a donor advised fund maintained by the R P
sponsoring organization have excess business holdings at any tmedunng theyear? . . . . . . . ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. [ N
a D the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . ... .. ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? . . . . . ... ... ... 9b X
10  Section 501(c)(7) organizations. Enter [
a Initiation fees and capital contributions included on Part VIl,line12 . . . . . . . . .. .. ... 10a }
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihties . . . . . . .. 10b §
1 Section 501(c)(12) organizations. Enter . §
a Gross income frommembers or shareholders . . . . .. .. ... .00 e e e 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources - §
againstamounts due or received fromthem) . . . .. L L L L Lo L Lo o e 11b e ____f
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . ... .. | 12b | {
13  Section 501(c)(29) qualified nonprofit health insurance issuers. N P P
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation i1s required to maintain by the states in which l
the organization 1s licensed to 1ssue qualified healthplans . . . . . . . ... ... ... ..... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . . L. Ll e e e e e e 13c }
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . . ... ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . ... ... 14b
15 ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 n remuneration or
excess parachute payment(s) dunng the year . . . . . . . o . L L L i e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N [ R
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . ... .. 16 X
If "Yes," complete Form 4720, Schedule O ;

EEA
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Form 990 (2018) ROWAN COUNTY FARM BUREAU 6}—0607 683

{ Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fof 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 aresponse ornoteto any ineinthisPart VI . . . . . . . 0 0 0 i i i v i i i i i oo o o oo e o X

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . .. .. 1a 0
If there are matenal diferences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar '
committee, explain in Schedule O '
b Enter the number of voting members included in hne 1a, above, who are independent . . . ... ... .. 1b 0 —_—
2 Did any officer, drrector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L L e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the orgamization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management compary or other person? . . . . . ... .. 3 X
4  Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware dunng the year of a significant dversion of the organization's assets? . . ... ... .. S X
6  Did the organization have members or stockholders? N - 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? . . . . . . . L L L L L e e e e e e e e e e e e . | 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following d ___l
@ Thegoverning DOGY? . . . . . o i i vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . 0 i i i i e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses inSchedule O . . . . . « . < v o v v v v v . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
N Yes No
i0a Did the organization iiave lccal chapters; b anchas, o af M alesPr~msss . cri L e o b e e e e e e e e e | 10a | - X
b If "Yes," did the orgamization have wntten policies and procedures governing the actvities of such chapters, ’
affiiates, 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 980 [ N S
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .« i i v i v v v v v .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . . | 12b
¢ Did the orgamzation regularly and consistently monitor and enforce comphance with the policy? If “Yes,"”
describe in Schedule O how thiswas done . . . . . . v v v i i i i i i i e e e et e s e e e e e e e e e e s 12¢
13  Diud the organization have a wntten whisieblower policy? . . . . . . . L L L e e e e e e e e e e e 13 X
14  Did the organization have a written document retenton and destruction policy? . . . . . . . . o L L Lt e e e e e 14 X
15  Dud 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 ard decision? i PV P
a The organization's CEO, Executive Director, or top management officlal . . . . v v v v v v v v v e e e e e e e e . 15a | X
b Other officers or key employees of the organization . . . . . . . . v i i i e i e e e e e e et e e e e e e e e e e e 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 1n a joint venture or similar arrangement [ P
with a taxable entity dunng the year? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b 1f"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 [N (R
organization's exempt status with respect to such arrangements? . . . . . . . vttt e e e e e e e e e e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1srequired tobe filed  » " ¢
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public Inspection Indicate how you made these available Check all that apply

D Own website E] Another's website IX Upon request IX Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organmization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year .
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

SHARON MORRISON (606)784-1140, PO BOX 857, MOREHEAD, KY 40351

EEA Form 990 (2018)



Form 990 (2018) ROWAN COUNTY FARM BUREAU 61-0607683 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 lineinthisPart VIl . . . . . . . . o o v o o 0 e i e e e e e i e e .. D
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

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

® Listthe orgamization'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

® Listall of the organization'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

® 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 ~
@ Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee
)
@) (®) Postion ©) ® ®
{do not check more than one
Name and Title Average box, unless person 1s both an Raportable Reportable Estimated
hours per officer and a directorfirustes) compensalion compensation from amount of
week (list any from related other
hours for the organizations compensation
related i a 2 % k) 33 E organization (W-2/1099-MISC) from the L
organizations 35 g ® 3 :% 2 3 (W-2/1099-MISC) . organization
belowdotted | § & § 8 ®q and related
line) e = ‘g _§ organizations ',
- I f
@ D 2
[v]
. - . o+ . . » ekl CHFLIV S e meta vt e e 0 1 iR T SN IR e
- . L
(1) RALPH DERRICKSON _ _____________| _1.00 s
DIRECTOR X d 0 0 .
(2) WAYNE BLACK _ _________________[_1.00 g
DIRECTOR X g 0 . 0 B
(3) RONNIE DEBORD _ _ _ __ ___________[_1.00 “a
DIRECTOR X g 0 0 :
(4) DANNY MABRY __________________|_5.00
PRESIDENT X X d 0 0
(5) TERRY MAYS _ _________________|_1.00
DIRECTOR X a 0 o
(6) LEE PENNINGTON __ _ ____ __ _______| _1.00
1ST VP X X g 0 0
(7) CLIFFORD_PORTER _ _ _ _ __ _________| _1.00
DIRECTOR X q 0 0
(8) LORRINA WHITE _ __ __ ___________{ _1.00
DIRECTOR X g 0 0 .
(9) DAVID HOLBROOKS _ ______________[ _1.00
DIRECTOR X a 0 0
(10DWAYNE ANDERSON _ ______________| _1.00
DIRECTOR X a 0 0
(11)SHARON MORRISON _ _ __ ____ _ ______| “ 40.00_
SECRETARY X a 0 0
0 Lo
(L) R RSN
04 b ___

EEA Form 990 (2018)




Form 990 (2018) ROWAN COUNTY FARM BUREAU 61-0607683 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
(a) (®) Posttion (D) {€) {7
AR (do not check more than one
- Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorArustee) compensation compensation from amount of
week (Iist any from related other
o I 35 o T
hours for a a @ % 3 _g o) Qo the organizations compensation
related 38 § @ g 23 E organization (W-2/1099-MISC) from the
organizations | & 8 8 8 §g | W21098-MISC) organization
below dotted a f % g and related
line) H g @ 9 organizations
L] 8 g
il
a8 e
(L)
an_ b
o8 _ Lo ___
a_ - lbo-_-__
@_ el
) A
@ __ ool
@) oo
' - - - 2 " -_4; . .
@y _ b ___._
@_ _ o ______L_____
1b Subtotal . . . . . .. e e e e e e e >
¢ Total from continuation sheets to Part Vll, SectionA . . .. ... ....... >
d Total(addlinesiband1c) . .. ... ... ... ... .. 0uiuiieeuoeneo. 'S q 0 0
2  Total number of indwviduals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated N
employee on ine 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . o it it i e e e 3 X
4  For any iIndvidual listed on line 1a, is 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 i
o e 7 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual o
for services rendered to the organization”? If "Yes," complete Schedule J forsuchperson . . . . . . . . . . . . ... .. 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

)]

Description of services

©

Compensation

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

»

EEA

Form 990 (2018)
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Form 990 (2018) - ROWAN COUNTY FARM BUREAU . 61-0607683 Page 9

iRart:VIllZ] Statemént of Revenue

(A) (B) (C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
N function revenue under seclions
revenue 512-514 .

SeePartIV,lne18 . . . . . «.poee woaon @ 0 4 —.,‘.,.\ NE

2w | 12 mpaigns . . . . . . .. 1a |
Eg, b Memberstipdues . . ... ..... .| 1b
?,.E ¢ Fundrasngevents ... ..... | 1¢c
55 d Related organizations . . . .. I .. 1d
2(% e Government grants (contributions) 1e
%E t  All'other contributions, gifts, grants, | , -
25 and similar amounts not included above | .1f
EE " @ “Noncash contributions inciuded in lines 1a-11 § !
. h Total. Addlinesta-1f . .............L....P 116,212
T oo T ) ! Business Code @%%%%%%@@
5 2a SO.B LIFE 524298 . 3,738 3,738 -
3 b OTHER - ~ © + . | 524298 : 2 24 ‘
3 c _ ;o . C :
E e ' . .
E’ f All other program service revenue . . . ... .|. . :
* g Total. Addhnes2a2 . . ........ ... > 3,75 gﬁﬁﬁ%*ﬁmﬁgwgw@% BN
3f Investment income (including dividends, interést, . t Y s A . '
and other smilaramounts) . . ... ... ...... ... > 6,053 6,053
4 Income from investment of tax-exempt bond proceeds N
5 Royaltes. .. .. .. T '
. , - (1) Real () Personal M ggg\%efgn x
6a Grossrents . ....... 15, 626 :
(, b Less:rental expenses . . . . i
: ¢ Rental income or (loss) . . . | . 15,628, . & 12
© 7|7 d Netrental incomie or (1985) . . . . .. e e e B
7a Gross amount from sales of () Secunties ‘() Other ‘g’?;}%“e;"x 5
assets other than inventory - 3 ;ﬁ}ff 2 S
) b Less' cost or other basis - ‘w;“ﬁ%&%v S
and sales expenses . . . . : Wﬁ%&%@ 4
c Ganor(loss) . ..... ) ’ A N e 2
d Netganor(loss) . . ... .covvimiueeens
§ 8a Gross income from fundraising 7 _,l %@éﬁf@%i%ﬁé@@ﬁ
2 events (notincludng  $ %Y:?é‘%‘{‘z%&% N e
© |. of contributions reported oniine 1c) ‘ Sk *5""‘3&5%?’2;.‘
2
o

(A R W =
b Less directexpenses . ......... b
¢ Net income or (loss) fromfundraisingevents- ... ..... » S
: 9a Gross Income from gaming actvities < ; %*}?“ s,;‘\ggg’?:mq
"~ SeePartiV,ine19 . ........... a : %2%5@& %
. b Less drectexpenses .......... b : ; @@%&%@

¢ Netincome or (loss) fromgaming activties . . . . . . ... »

10a Gross sales of inventory, less _ o ?’ﬁj}iﬁ%% v “&gg;’? ‘:Ls?;,‘%gé
- retumsand allowances . . . . ... ... -a ?P@B@;&%\Q - ,ﬁ&%
b Less costofgoodssold. . . . . . ... b ey ’%?’w
¢ Net income or (loss) from sales of inventory . . . . . .. .. >
e M;ééelléneods 'F!éve'nue T ) Business Code 5 #5 Wm&m Wrﬁ? ’,@%@ﬁ
11a ) A 3 .
b ) ]
C .
d Allotherrevenue . . .. .......... )
e Total. Addlines 11a-11d = =+ v v o v e o e e e e e o > ' e i R R AN
12 Total revenue. Seeinstuctions . . . . . . I 141,649 25,437| a 0

£l

EEA . Form 990 (2018)




-Form 990 (2018) ROWAN COUNTY FARM BUREAU . ' 61-0607683 Page 10
[Part1X;| 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 iIf Schedule O contains a response or note to any lineinthisPart X . . . . . . . 0 0t i i i it i i i et i i e e o e v a U
Do not include amounts reported on lines 6b, 7b, (A (B) v (© (D)
Total expenses Program service Management and Fundraising
..8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1. Grants and other assistance to domestc organizations B ' i

.

and domestc governments See Part IV, line21 "« . . .
2 . Grants and other assistance to domestc

indviduals SeePartIV,lne22 . .. ......... '
3  Grants and other assistance to foreign

organizations, foreign governments, and foreign '

indviduals. See Part IV, lines 15and 16 . . . . . ..
4 Benefitspadtoorformembers . . . . ... ... ..

e
LRI s E:
a3 o

S 3 A58
N2 ¥

e ) "&"@fﬁ?x,‘ 53
e
e g
K e e

T e e BT,
3 fé;%( ;?""Q“\ﬁ'xi"&
T g | SR S
PRt ;W
.: s é‘ &z
T [

5 Compensation of cumrent officers, drectors, . . v M i B '
trustees, and key employees . . . . . . ... ... 30,740 30,740
6 Compensation not included above, to disqualified - - - - . c e . . .
persons (aé defined under section 4958(f)(1)) and - o e - : Lo ' T
., . persons described in'section 4958(c)(3)}(B) . . .,. .~ . . |- . s R T ) -
7 Othersalanesandwages . . ....... A , ; ’ R I

8 Pension plan accruals and contributions (include '
section 401(k) and 403(b) employer contributions) -

9 Otheremployeebenefits . . . ... ... ... ...
10 Payrolltaxes . . . . . . . . . .. oo oot 2,436 2,436
11 Fees for services (non-employees)
a Management . . . . . .. ... ..o e
b Legal. . ... .. ... ... 0.
c Accountng . . . .. ... ... e e e e e e e e e e 4,375 4,375
d Lobbyng . . . ... ... .. .. 0000
e Professional fundraising services See Part IV, line 17
t invesb’nen:manqgerﬁ'enifees " ‘_ B I N L b R e s s
g Other (If ine 11§ amount exceeds 10% of line 25, column o i
(A) amount, hst line 11g expenses on Schedule O) . .- 46 ' a3 46
12  Advertisingand promotion . . . .. ... ... ... .
13 Officeexpenses . . . . . v v v v v v v e o vt 0w 1,370 1,370
14 Information technology .. . . ... ..........
1 Royaltes. . . . . . ... .. o 0oL
16 OCCuUpanCy . . & v v v v vt e e e e e e e e e e e e 13,243 13,243
17 Travel o o e e e e 13,285 | ° 13,285

18  Payments of travel or entertanment expenses
. for any federal, state, or local public officials

19 _ Conferences, conventions, and Meetings .. ....o..totondadmd| . e % 52,2930 vt r .22 293 )0 =L - L
20 Interest. . . ... ..., L R B !
21 Paymentstoaffilates . . ... ... e e . - - oo e
22  Depreciation, depletion, and amortizaton . ... . .*.-. 3,270 |- o
23 INSUMAMCE .« v v v e e e e e e e e e e e e e e 1,149 B
24 _Other expenses Itemize expenses not covered - i o M@{&’»}g“w % 1;%,\%;2’
above (List miscellaneous expenses in line 24e If gﬁ ¥ Q@% :
line 24e amount exceeds’10% of line 25, column Sl RS, L B : i 4l
. (A) amount, hist line 24e expenses on Schedule O ) s f“ ,,ef{@?i ﬁ%ﬁi‘%ﬁ }ﬁf%ﬁf ; @%\%%\ i
a FIRE DEPARTMENT CONTRIBUTION ) 15,035 ’ 15,035 i
b .TAXES AND LICENSES - 701 ’ - 701 -
.. ¢ BILLING EXP. e e R 8,190 8,190 | «+ -~ ’
‘d SCHOLARSHIPS . L . 4,400 - 't 4,400 " , e
“e " All other expenses ;
25 Total functional expenses. Add lines 1 through 24e . 100,533 100,533 0 0

26  Joint costs. Complete this line only iIf the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation Check here  » "
following SOP 98-2 (ASC 958-720) . . . ... . ...

EEA Form 990 (2018)




* Form 990 (2018)

ROWAN COUNTY FARM BUREAU 61-0607683 Page 11
iPart:X:]  Balance Sheet
Check if Schedule O contains aresponse ornoteto any hneinthisPart X . . . . . . . . . . . . 0 0 0 i i i i it e . D
‘ (A) (B)
Beginning of year . End of year
1 Cash-non-interestbearing . . . . . . . . . ¢ L oLl e e e e e 89,694 94,258
2" Savings and temporary cashinvestments . . . . . . ... . ... ... e e e . 327,687 .332,725
3 Pledgesandgrantsreceivable,net . . . ... .. .. L Lo ...,
‘ 4" Accounisrecenvable,nel . . ... Lo e e e
5  Loans and other recewvables from cument and former officers, directors,
: trustees, key employees, and highest compensated employees
| Complete Part llof Schedule L . . . . . o oo v v i i v e e e e e e .
: 6 Loans and other receivables trom other disqualified persons'(as defined under section 2
| 4958(f)(1)), persons described in section 4958(c)(3)(B) and contrlbutlng employers and
| sponsonng orgamzallons of sectlon 501 (c)(9) voluntary employees ber;eflmary o
! organizations (see Iinstructions) Complete Partll of ScheduleL . . . . .. ... I
‘ a 7 Notesandloansrecewvable,net . ... .........0....... I
| § 8 Inventories for sale or use . R I I R
< 9 Prepaid expenses and deferredcharges . . . . . . . .. .00 oo oo
’ 10a Land, buildings, and equipment costor a7 ~ - R 22
other basis Complete Part VI of Schedule D 10a 219,058 i;«“%«;i i A
b Less accumulateddepreciation . . . . . . ... .. 10b 136,042 51, 588 83,016
11 * Investments - publicly traded secunties . . . . . .. ... ... ... .. '
12 Investments - other secunties SeePartiV,hne11 . . .. ... .........
13  Investments - program-related SeePartiV,lne11 . ... ... ... ......
14 Intangibleassets . . . . . . o o i L i e e e e e e e e e e e e N
‘ 15 Otherassets SeePartiV,Ine 11 . . . . v o v i it i e e e e e e e e e e e 434 .
| 16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .. .. 469,403 .509, 999
| 17  Accounts payable and accrued €Xpenses . .« . « ¢ v v e v e e v e e e w0 e .. 763 243
18 Grantspayable . . . . . . .. L L e e e e e e e e e
19 Deferredrevenue . . . . ... ... e e e e s e e e s S P e T e e € i
; ) 26 ‘Tax-exemptbond iabiites . . . . . e e . .-
! 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . ... . .
a 22 Loans and other payables to current and former officers, directors, e
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of Schedule . .. . . . .. ... ... ..
23  Secured mortgages and notes payable to unrelated thrd parttes . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third partes . . . . . . .. ...
25  Other habihties (including federal income tax, payables to related third
parties, and other ltabilities not included on lines 17- 24) Complete Part X
of ScheduleD . . . . . . . . . o e e e e e e e e e e e
26  Total liabilities. Add lines 17 through25 . . . . . . ciiee v i e .
- Organizations that follow SFAS 117 (ASC 958), check here ~» and : i e
@ complete lines 27 through 29, and lines 33 and 34. ’ ) &\»’J hadpy
g 27 Unrestictednetassets . . . . . . . . ¢ o i it it e e e e e
§ 28 Temporanly restricted netassets . . . . . . .. .. ... .. .
o 29 Permanently restictednetassets . . . . . . .. ... .. ... .., . — Vm 29
& Organizations that do not follow SFAS 117 (ASC 958), check here  » [] and ‘:5“’ ﬁ g'r;, «%t o
5 complete lines 30 through 34. . x e e e R
% 30 Capital stock or trustprincipal, or cumentfunds . . . . . . ... ..o oL - :
5 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . .. ..
g 32" Retaned earnings, endowment, accumulated lncqme, or other funds' .......
33 Totalnetassetsorfundbalances . . . . . ... ... ... ... 468,640 509,756
34  Total hiabilties and net assets/fund balances . . . . . .. ... .. 469,403 509,999

EEA

Form 990 (2018)




Form 990 (2018) ROWAN COUNTY FARM BUREAU 61-0607683 Page 12
Part Xi Reconciliation of Net Assets ‘ '

Check if Schedule O contains aresponse or notetoany ineinthisPart X1 . . . . . . . 0 v 0 v i i i v v i i i i oo o oo oo D
. 1 Total revenue (mustequal Part VIll, column (A),Ine12) . . . . . . . . o i ittt it vttt 1 141, 649
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . i e e e e e 2 100,533
3 Revenue less expenses Subtractline2fromlinet . . . . . . . .. L Ll oL e e e e e 3 41,116
_ 4 Net assets or fund balances at beginning of year (must equal Part X, line 33,column (A)) . . ... ... .. ... 4 468, 640
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L L L L. L L e i e e e e e 5
. 6 Donatedservicesanduseoffacilities . . . . . . . ... Lo e s e e e 6
7 Investmentexpenses . . . v v v v v v e e e e e e e e e T e e e e e e e e e e e e e e e e e e e e 7
8 ProrperiodadiuSIments . . . . . . L . L L e e e e e e e e e e s e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . .. ... ... ... ........ 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33,column (B)) . . o i i e e e e e e e e e e e e e e et e ae e e e e e e e 4 e 4 e e e e e e e e e e 10 509, 756
Part Xll | Financial Statements and Reporting ,
Check if Schedule O contains a response or note to any ineinthisPart Xl . . . . . .. T D
< Yes No
1 Accountng method used to prepare the Form 990 @ Cash" [:] Accrual D Other s
If the organization changed its method of accounting from a pror year or checked "Other,” explain in .
| Schedule O S P
i 2a Were the organization's financial statements compiled or revewed by an independent accountant? . . . . ... ... .. .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were comptled or -
reviewed on a separate basis, consglidated basis, or both . :
O Separate basis [J consolidated basis [] Both consolidated and separate basts R h
b Were the organization's financial statements audited by an independentaccountant? . . . . . .. .. ... ... .. ..., 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audted on a
separate basis, consolidated basis, or both 3
[:] Separate basis El Consolidated basis [:] Both consolidated and separate basis . L™
c If "Yes" to line 2a or 2b, does the orgarization have a committee that assumes responsibihty for oversight . | — ___( N
of the audt, review, or compllaltlon of its financial statements and selection of an independentaccountart? |, .. . . . .. .. .. 2c
If the organzation changed sithz-ats cvorsight procees of :g‘Fc‘.‘:o".«pio:éss";i}'wng-ihe Qa)_(!,.:ear;w_\'vr:!a-nfgr{._‘, P NPT A LT D
| Schedule O C T T i K
‘ 3a As aresult of a federal award, was the orgamization required to undergo an audt or audts as set forthin )
the Single Audt Act and OMB Circular A-1337 . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," dd the org’amzatuon undergo the required audit or audts? If the organization did not undergo the
required audt or audts, explain why in Schedule O and describe any steps taken to undergosuchaudts . . . . . ... ... 3b
EEA Form 990 (2018)
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(Form990) » Complete if the organization answered "Yes" on Form 990, 2018
PartlV, line6,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service ] > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ROWAN COUNTY FARM BUREAU . 61-0607683

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 6

D h W =

(a) Danor advised funds (b) Funds and other accounts

Total number atendofyear . . . .. .......

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . ... ... ..

Did the organization inform all donors and donor advisors tn wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controf? . . . . . . ... ... ... .... (] ves
Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pumpose

confernng impermissible private benefit? . . . . ... ... ... T PR [] Yes

{ Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

ao oo

Purpose(s) of conservation easements held by the orgarmization (check all that apply).

D Preservation of land for public use (e g., recreation or education) D Preservation of a historically important land area

[:| Protection of natural habitat D Preservation of a certified historic structure

(1 Preservation of open space :

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation * s
easement on the last day of the tax year Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . Ll e e e e e e e e e e e e e s 2a ' s e
Total acreage restricted by conservationeasements . . . . . . . . L L. L Lt d 0 s e e e e e e e 2b 5 LT Ras
Number of conservation easements on a certified historic structure inciludedin(a) . . . .. .. .. .. 2c fyde Cdt
Number of conservation easements included in {e) ackurad after-7/28/0R .and noton e » p o s viuggo b tpordi! - v e me =0, I !
historic sructure listed in the National Register . . . . . . . . . . . 0 o 00 i il il 2d

Number of conservation easements modtied, transferred, released, extinguished, or terminated by the organization dunng the o 3
tax year » v
Number of states where property subject to conservation easementis located » . <R
Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhing of i

violations, and enforcement of the conservation easements itholds? . . . . . . . . . L L L L e e e e e [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

> $

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)7 . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:] Yes
In Part Xlll, describe how the orgamzation 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 describes the

organization's accounting for conservation easements

E]No

E]No

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

Complete if the organization answered "Yes" on 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!li, the text of the footnote to its financial statements that describes these items.

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) Revenue included on Form 990, Part VIILLIine 1 . . . . . . . . . . i i o i e e e e e e e e e e e e > $
(i) Assetsincluded N Form 890, Part X . . . & v i i i it e e e e e e e e e e e e e e e e e e e e e e > $
2  If the organization received 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) refating to these items
a Revenueincluded onForm 990, Part VIILLIIne 1 . . . . . . L L i i i i i e e e e e e e e e e e e e > 3
b Assetsincluded in FOrm 990, Part X . . v v v i i i i i e e e e e e e e e e s e e et e e e e e e e .. > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2018 ROWAN COUNTY FARM BUREAU 61-0607683 Page 2
[Partlll | 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 [J Loanor exchange programs
b [J Scholarly research e [J oOther
c D Preservation for future generations
4  Provide a description of the orgamzation's collections and explain how they further the orgamzation's exempt purpose in Part
X1 .
§  Dunng the year, did the organization sohcn or receive donations of an, hlstoncal treasures, or other snmllar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . .. ... .. |:] Yes [:] No
PartIV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . . . L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginnngbalance .. ............... Y e e e e e e e e RS I | s
d Addtions dunngtheyear . . .. ... ...... e e e e e e e e e e e e e e e 1d '
e Distnbutionsdunngtheyear . . . . . . . . . L L e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accounthabiity? . . . . . . ... |:| Yes E] No
If "Yes," explain the arrangement in Part Xill Check here if the explanation has been providedonPart Xlil . . . . . .. .. ... ..... ]
Pan V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990. Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Begmning of yearbalance . ... .. ..
_ Contrbutions . . . . ... ..... ...
¢ Net investment earnings, gains, and
Iossss- e e e e e e R IRERREP B .. IR T i - S RS PP .':_..‘
d Grantsorscholarships . . .. ... ... . )
e Other expendtures for facilities and -
Programs . . . v 4 v h b e e e e e e .
f Administrative expenses . . . . . . ...
g Endofyearbalance ... ........
2  Provide the estmated percentage of the cumrent year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
b Permanentendowment » %
¢ Temporanly restricted endowment  » %
The percentages on 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 i
organization by . "{Yes | No
(i) unrelated organmizatons . . . . .. .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) )
(ii) related organizationNs . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed asrequredonSchedule R?. . . . . . . . . ... ... ....... 3b

Describe in Part XlII the intended uses of the organization's endowment funds
Pan V1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) deprectation
fa Land .. ... ... .. ... ..., 36,035 36,035
b Buldings ..............c..... . . 143,693 . 132,882 10,811
¢ Leasehold improvements . . . . . . ... ... . 39,330 ! 3,160 36,170
d Equpment ... ...... ... ...,
e Other . . . . ... @i ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10¢) . . . . . ... ... .. » 83,016

EEA Schedule D (Form 990) 2018
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S‘cheduIeD(Form 990) 2018 ROWAN COUNTY FARM BUREAU . 61-0607683 Page 3
‘PartiVilll Investments - Other Securities. . o
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdertvatives . . . . . . .. L 000
(2) Closely-held equity interests . . . e
(3) Other i - R . -

(A)

(8) Lo il TR e o R .

(©) ‘ ‘ . » ¥

(D) .

(E) ' Pl i _. _.‘ <t ) 3 . o . h
G _ 3 » _ ]

(G) PR N A e, A Tooa e, . FEPES I B R . . R . B . a -

(H) i
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » R T T I gj‘éé@;i;;{fggéb;’ﬁ,w@’
iPart:VIlll| Investments - Program Related. .
~ ' Complete if the organization answered "Yes" on.Form 990, Part IV, line 11c. See.Form 990, Part X, line 13.

. 1 : P
. (a) Descriptian of |nv95quer‘ﬂ L. B ERES -~ + « (b) Bookvalug - ol o< [ < (€) Method of valuation !

r ! . , i R Cost or end-of year market value

(1) . . .
(2) . .- .
3) : ‘
4) = i
5) - e
{6) ’ ’ e
() . i R tenn
() * ay
9) ' . S
Total (Golymn (b) must equal Form,990 Par X,col /Bbin %) % L L e . AR R S S e -
fPartiXs] ~ ~ Other Asseéts. ~ ' ‘ oo L ) ] . . P
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15. Ao
. (a) Description . (b) Book value [F48: g R

1) y WEEE

(2) { et

(3) .Y

4)

(5) ,

(6)

@

(8) I N S S T SPNE R AL DI TR N R T PP T P : : .
O ' ~ -
Total. (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . . o o o v i e i e e e e e ettt » , I
PartiXs -+ Other Liabilities. L L o L ] 4
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.

1. {a) Descriptton of liability . (b) Book value i o\:ﬁ ,3:4;9,3"%‘}{ { ST - ‘gwi%?;?:i%‘;‘éﬁ;%@
(1) Federal iIncome taxes S - ‘? ko Vg\&&‘,@,ﬁ% »’;;\s‘w,,%;'ﬂ\ ’&"}3;’{ e
) - . . ; . L |raanihe t R e e
(3) L .
(4) I
(5) ' ) »
(6) _ _ e
(7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B) ine25) ¥ l B N S~ %

2. Liability for uncertain tax positions In Part XIII, 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 Pant XIIL . . . . . . 0]

EEA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ROWAN COUNTY FARM BUREAU °

61-0607683 Page 4

Part XI

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. *

1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. . ... 1
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Netunrealized gains (losses) oninvestments . . . . . . . .. ... ..., 2a
b Donated services anduseoffacibities . . . . . . . . ... ..o il e . 2b
¢ Recoveniesofprioryeargrants . . . . . . . i i et e e e e s e e e e e e e 2c
d Other(DescrbemmPartXIll) . ... .. ... ... ... ... L 2d : —
e Addlines2athrough2d . . ... .. . ... ... e e e e e e e e e e e e 2e
3 Subtractline2efromlinel . . . . . . . . ¢ . i i e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIl line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll,lne7b . . . . . . . .. 4a
b Other (DescribeinPart XIll) . . . . o v o v v i i i i e e e s e e e . 4b —
¢ Addlinesdaanddb . . . . . ... ... ... .. ... e e e e e e e . 4c . -
Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12) . . . . . . . . . . . ... ... 5

[ Parl Xit

Complete If the organization answered "Yes" on Form 990, Part IV hne 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses p

er Return.

1 Total expenses and losses per audtted financial statemients  ~ . ... ¢ . oL L el L)L e e e e e e e - 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 .
a Donated servicesanduseoffacilites . . . . . .. .. ... ... 00000, 2a i . .
b PrioryearaduSiments . . . . . v v v i e e i e e e e e e e e e 2b ;0
¢ Otherlosses . . .............. e e e e e e e e e e e 2c ,_(; “
d Other (DescrbemPart XIL) . . . . . . o o it i it e e 2d ——
e Addhnes2athrough2d . . ... ... ... ... ... 0., e e e e e e e e e e 2e
3 Subtracthne2efromhnel . . . . . . . . . . . Lo e e e e e e e e e e e e 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 Vill,lne7b , . . . . ... .. 4a -
b Other (DescribenPart XI) . . . v v v v i i e e e e e e e e e ab _;_ i
c Add hnes 4a and 4b .............................................. 4c
5. .-Tnfa' sxpenses Add bnas? anc 4z, (Ths muct ogre! o~ 000, Port 4 ez 180 - e e PP I 4 v Sptie

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, ines 3 5, and 9; Part Ill. hnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addtional information

EEA
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SCHEDULE O

Form 950 0r 990.62) | Supplemental Information to Form 990 or 990-EZ CHB Mo 19450047
Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. . Open to Public I,
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection '
Name of the organization Employer identificat b
ROWAN COUNTY FARM BUREAU ) 61-0607683

01. Form 990 governing body review (Part VI, line 11)

RETURN PROVIDED TO ORGANIZAITON. REVIEWED AT MEETING DATED 02/4/2020.

E o . i

02. CEO, executive director, top management comé (Part VI, line 15a')

SALARY SET BY BOARD AT ANNUAL MEETING IN OCTOBER OF EACH YEAR.

noor N 0

03. Other officer or key employee compensation (Part VI, line 15b

SALARY SET BY BOARD AT ANNUAL MEETING IN OCTOBER OF EACH YEAR.

- R
04. Form 990 availability to public (Part VI, line 18) K v,
hd g Lo
.EI?JEQ:QE;&*E:« e i etz B e e e D et 2B T e e el et LA T
& T
-
7 il N 4
“w ) AR
05. Governing documents, etc, available to public (Part VI, line 19) .
b s
OTEHR DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC AT THE ORGANIZATION QOFFICES AS REQUIRED
BY LAW
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
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