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(except black lung benefit trust or private foundation) " f 1.. -, 4 . I .iJcpai*t"n*-nl ot the Treasury I r "" , "- - J ­
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Etriefly describe the organizations mission or most significant activities jg ADEANQE-A*NQ ENLPRO-YE AGBLLCQILTQRE-Ili THE gQUtI"T-Y

Number of voting members Ot the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line lb)
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessarv)6 A ­

7a Total gross unrelated business revenue from Part VIII, line I2, column (C)
b Net unrelated business taxable income from Form 990-T line 34

0l1ecIf."tl1-is-box-: EI- itthe-oTgan-rzatEun- cl-iscontntued ds-opeTahoTrs-OT dis-posed-ot mote-than 25?/ii-of-its assets- ­
3 2 7
4 2 7
5

GI
7a *of
7b

Revenue

8
9

10

11

T2

Contributions and grants (Part VIII, line Th)
Program service revenue (Part VIII, line 2g)
Investment income (Part VIII column (A), lines 3, 4, and 7d)
Gther revenue (Part VIII, column (A) lines 5 6d, Sc, 9c, IOC. and lie)
Total revenue -add lines 8 through II (must equal Part VIII, column (A). line 12)

Prior Year -.9Ufr.@-11* Y.eaf..--L
2a,e56.I 231 0.1.91

311, 164. 15, 024.
574.I

340, 394 . 43,043.

Expenses
or

can

.i

Amie n
Ba a

S

Nat
Fu d

T3

14

T5

1 7

1 8

.L9

LJ

16a Professional fundiaisirljjges (Part IX, column (A)LIIime Ile)
b Total fundraising expenses (I:fai,ttIr)l(, Qolizinrg  line 25)

Giants and similar amounts paid (Part IX column (A), lines I-3)
B ref ts pad to o for mbe.s*(P t-I., - -A-)-I 4
ei i i r Ine *Iii-(ar FV-9Tic/OIF-iIii%-( ne )Salaries, other compe satLQn,,,e-rjnpIoy,ee,t:,enefits Par.t IX, column (A), lines 5-TO)

It-A "* O - 1 ooO.,

9, 545. 11, 680.

I ri A .lei
Other expenses (Part IIX, column (A), lines Ila-IT .CILII-24t)
Total expenses Add lines I3-T47 (-i. List- q ral Pa-t lg(""column (A), line 25)

I

Revenue less elc-plen5,ei-SubtrLai)etg-tile-*iii*-Igorrililiiale-T2--I

26,6371­ 35, 985.
36, 182. 4"/, 665.

304, 212. . --T,",f1./.

20
21

Total assets (Part X line I6)
Total liabilities (Part X, line 26)

Net assets or fund balances Subtract line 2I from line 20

Beginning of Year End of Yexalm -W
7 2 9 , 3 6 o .---*"1/.2-3,-1/3*/g.

729, 360. ..l.2.4 1.7.31.22

Teen ii I Signature Block
Under pe alties or periiiiy, I declare t have examined this return including accornpaming schedules and statements and to the best ot my kno-vledge and heliet it istrire, corr t, a cor-nple e Declai io of piepaier (other than officer) is based on all information or which piepaier has any knowledge
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"Form E90 (-2008) BUTLER COUNTY FARMER FEDERATION 23-7128 67"9 " Page 2
lParl Ili? I Statement of Program Service Accomplishments (see instructions) " ­

1 Briefly describe the organizations mission
TO ADVANCE AND IMPROVE AGRICULTURE IN THE COUNTY - * - - w - - - - * * - - - - - * - * - * * --­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-EZ7 E Yes No
lf "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program service-57 E Yes No
lf "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses Section 501rc)(3)
and 501 (c)(4) organizations arid section 4947(a)(l) trusts 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 S 5, OOO . including giants ol S O . ) (Revenue S O . )
ITEUQ IFE QEIREIIIOE IERQY IIDES ISICEQLBB QHIIE-3. ITQ ISITH QEINIF Q IIB ITIHl3ICI0WlHlNIII1- I I I I I I I I I I I I I II I
ITEUQ IFE QEIR5 "EIIOE IGIIYESI I5 I EL Q QOI E QHIOIJ5-.RISE IPISI XEIAB Till I I I I I I I I I I I I I I I I I I I I I I I I I II I

4lJ(Code )(Expenses S 25,758. including giants of S O. ) (Revenue S O.)
THE FEDERATION SENDS FARMERS TO SEMINARS & EVENTS TO LEARN MORE-PLE-OQT - - - - - - - - * - --­
ICQBRIENI IFBBIIINQ ICQEQIIT IQNIS I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
IE IIOIRIMQTIIQIE I&I FSNIOIVLEIDIGE IIEIEIECITE IEEE" IRIEI EP-IRM INIGI QOIMMQIIIIT I I I I I I I I I I I I I I I I I I I I I II I
-IN -T-HE -C-OLJ NT-Y-. * - * - * - * * * - - - - - - H - * - * - - - - - - * - - - * - - - * - - * - - - - - * - * W * - - - - -- h

4c (Code ) (Expenses S 6, 680 . including giants of S O . ) (Revenue $ O . )
IT B12 IFE QEIRBIIIOLI IPIRQYIIDIES IDQNETII QIISI E-EDI YQLIUL1 IEIEBQ ITQIIIEL12 ICQMPQUPIIY I I I I I I I I I I I I I II I
QBQAINI ZIAITI QNISI IHIAI1" IZIRIE I PIEL E TIEIDI TIOI EQRMI IEGI- I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I, I
IIMEAICI" 5 IEE IIIR5 IEABMIINIGIQOBMQNE I I IIE ITIHE ICIOQ IEIY I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I

4d Other program services (Describe in Schedule O )
(Expenses $ 4 , 275 . including grants of $ O . ) (Revenue S O . )

4e Total program service expenses v S 4 1 , 7 13 . (Must equal Part /X, Line 25, column (B) )

BAA TEEAoi 02 12/24/os FOV" 990 (2003)



Form 99,0 (2008) BUTLER COUNTY FARMER FEDERATION 23-712
I i. , , *

8679 I -Pago3
lPart lV t. ,I Checklist of Required Schedules

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

ls the organization required to complete Schedule B, Schedule of Contributors?

1

2

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candida

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," complete Schedule C.

5
repoiting requirement and proxy tax? lf "Yes " complete Schedule C, Part ll/

6
on the distribution or investment of amounts in such funds or accounts? If Yes," complete Schedule D, Part/

Did the organization receive or hold a conservation easement, including easements to preserve open space, the7
environment, historic land areas or historic structures? lf "Yes,"complete Schedule D. Part ll

Did the organization maintain collections ot works of art, historical treasures, or other similar assets? lt Yes,"
complete Schedule D Part lll

8

Did the organization report an anrount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D Part ll/

Did the organization hold assets in term, permanent or quasi-endowments? lf "Yes," complete Schedule D, Part "i/

9

10

11
Vll Vlll, IX, or X as applicable12 N
prepared in accordance with GAAP? If "Yes," complete Schedule D. Pa/ts Xl X/l and Xl/l

13 Is the organization a school described in section 17O(b)(1)(A)(ii)? lf "Yes "complete Schedule E
14a Did the organization maintain an office, employees, or agents outside ofthe U S ?

b Did the organization have aggregate revenues or expenses of more than $10 OOO from grantrnaking, fundraising,
business, and piogram service activities outside the U S ? lf "Yes," complete Schedule F Part l

15 Did the organization report on Part lX, column (A) line 3 more than $5,000 of grants or assistance to any organiza
or entity located outside the United States? If "Yes," complete Schedule F, Part ll

Did the organization report on Part IX, column (A) line 3 more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Parr lll

16

17

18

19

20

21

22

23

Did the organization report more than $15,000 on Part Vlll, line 9a? lf "Yes," complete Schedule G, Part lll
Did the organization operate one or more hospitals? lf "Yes "complete Schedule H
Did the C-rgariizatiori report more than $5.000 on Part IX, colunrn (A), line l? lf "Yes,"carrrp/ete Schedule/ Parts l and ll

Did the organization report more than $5,000 on Part IX, colurnn (A). line 2? lf "Yes/complete Schedule l, Parts l and lll

Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? lf "Yes."complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal arnount of more than $100 000
as of the last day ofthe year, and that was issued after December 31 2002? lf "Yes," answer questions 2411-24d an
complete Schedule K lf "No, "go to question 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an esci ow account other than a refunding escrow at any time during the year to dete
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 5D1(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year ? lf "Yes," complete Schedule L, Part I

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
a prior year? lf "Yes," complete Schedule L, Part l

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantia
contributor, or to a person related to such an individual? lf "Yes "complete Schedule L Part /ll

for public office? li" "Yes," complete Schedule C, Part l
P

Section 501(c)(4). 501(c)(5). and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice an

Did the organization maintain any donor advised funds or any accounts where donois have the right to provide advic

Did the organization report an amount in Part X, lines 10, 12 13, 15 or 25? If "Yes,"complete Schedule D, Parts 1/l

Did the organization receive an audited financial statement for the year for which it is completing this return that wa

Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Part
Did the organization report more than $15,000 total on Part Vlll lines lc and Sa? lf "Yes "complete Schedule G Pa

ase

from

Yes No

1X-3-L
tes ill­rt l" 4 Xa aim
d L-.-.

6 XE

-7-TL
8 X
L-Lro X
11 X

s
12

13

14a

XQL
X

14b X
tion 15 X

64

xxx

l 17itll 18 -"

NN-i-row

549494

22 X

23 X
d 24a X2*?

34-C1?3121-.
25a X
25h X
-Zl-L

I 27 X
BAA
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Forrn99,0 (2008) BUTLER COUNTY FARMER FEDERATION 23-7128679 " Pagell
I"Part lV ,rn-I Checklist of Required Schedules (cont/nued)

28 Durrng the tax year, drd any person who rs a current or former offrcer, drrector. trustee, or key employee

a Have a drrect busrness relatronshrp wrth the organrzatron (other than as an otfrcer, drrector trustee, or employee),
or an rndrrect busrness relatronshrp through ownershrp of more than 35% rn another entrty (rnclrvrdually or collectrvely
wrth other pe-rson(s) lrsted rn Part Vll, Sectron A)7 lf "Yes, " complete Schedule L, Part /V

b Have a famrly member who had a drrect or rndrrect busrness relatronshrp wrth the organrzatron7 lf "Yes," complete

c Serve as an offrcer drrector. trustee. key employee, partner, or member of an entrty (or a shareholder ofa protessronal

29

30

31

32

33

34

35

36

37

Schedule L, Part I V

corporatron) dorng busrness wrth the organrzatron* lf "Yes," complete Schedule L, Part lV

Drd the orgamzatron recerve more than $25,000 rrr non-cash contrrhutronsi lf "Yes "complete Schedule ll/l

Drd the organrzatron recerve contrrbutrons of art, hrstorrcal treasures, or other srmrlar assets, or qualrfred conservatron
contrrhutrons7 lf "Yes," complete Schedule ll/1

Drd the organrzatron lrqurclate, termrnate, or clrssolve and cease operatrons7 lf "Yes," complete Schedule N Part/

Drd the organrzatron sell, exchange, drspose of, or transfer more than 25% ot rts net assets? lf "Yes," complete
Schedule N, Ra/t ll

Drd the organrzatron own 100% of an entrty drsregarded as separate from the organrzatrorr under Regulatrons sectrons
301 7701-2 and 301 7701 -37 lf "Yes," complete Schedule R. Pall l

Was the organrzatron related to any tax-exempt or taxable entrty? lf "Yes, "complete Schedule R, Rafts ll lll, ll/. and
lrne l

ls any related organrzatron a controlled entrty wrthrn the mearrrng of sectron 512(h)(13)7 lf "Yes," complete Schedule R,
Pa/t t/ //he 2

Section 501(c)(3) organizations. Drd the organrzatron make any transfers to an exempt non-charrtable related
organrzatron7 lf "Yes," complete Schedule R, Pa/l V //ne 2

Drd the organrzatron conduct more than 5% ot rts actrvrtres through an entrty that rs not a related organrzatron and that rs
treated as a partnershrp for federal rncome tax purposes? lf "Yes "complete .Schedule R, Parr l/l

Yes N0

r

V,

Lv -*irc* "
. ,L, :*- .-"uv ,L., .r ,J ll r ..r rr r,.1

28a " X

iiikii
l

zac x
29 X
30--.JL

X31­

2.-.-L
i.-.JLl#L
as X
36 X
37 X

BAA

TEEA0104 12/1 S"OS

Form 990 (2008)



Form99,0t2008) BUTLER COUNTY FARMER FEDERATION 23-712867 9 " -Page 5
I Part V r- :. I Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 ot form 1096 Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a O
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b O "f .
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ganiin

(gambling) winnings to prize winners?
Q

2a Enter the number of employees reported on Form W-3 Trairsrrirttal of Wage and Tax Staterrreiits, filed for the
calendar vear ending with or within the year covered bv this retiirri

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see rnstructiorisir

3a Did the orgaiiization have unrelated business gross income of $1,000 or more during the yeai covered bythis return

b lf "Yes" has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest rn, or a signature or other authority over
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b lf "Yes," enter the name of the foreign country 1*

. Ei

Yes Nol i i- 1

r1cX

-Q­

lazz- -,,, 25.­
EQ--..---.-­

4a X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

C lf "Yesf to question 5a or 5b, did the organization file Form 8886-T Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deductible?

b If "Yesfbiilrd the organization include with every solicitation an express statement that such contributions or gifts were notdeductr e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes " did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file

Form 8282?

d lf "Yes " indicate the number of Forms 8282 filed during the year I 7dI
e Did the organization, during the year, receive any funds directly or indirectly, to pay premiums on a personal

benefit contract?

t Did the organization, during the year, pay premiums directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section S09(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the oigariizatron make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter
a initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts included on Form 990 Part Vlll, line 12, for public use of club facilities 10b im

11 Section 501(c)(12) organizations. Enter

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI

a Gross income from other members or shareholders 11 al --H
11 b

5a X5b X
5 c ,6a X

-file. ,,,,,,,,,,,,, ,.

.-7.aszzz,-."-EL

.-?*2M,-2
7c X

7e "

xi:­

NIXXZX

ls-T7g "

.-.ik .... ,.
iz-3,.
.99 -, , X

12a

BAA

"reeaoros 04/os/oe

For nr 990 (2008)
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Form 990 (2008) BUTLER COUNTY FARMER FEDERATION 23-7128679 .Page 6
lrlifaiifttftilli*-,JI Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required" by the lnterria/ Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to //nes 2-7b be/ow and for a "No" response to lines 8 or 9b below. describe the circumstancesprocesses. or changes in Schedule O See instructions *f..".r"j.-lt il " N1 F Itisixinl i i " x"W ..1 a Enter the number of voting members of the governing Lody 1 a 27  .  * *Qb , 1b 27 ",:i.rriir.r,.i1fgi iEnter the number of voting members that are independent I., M ,
2 Did any officer director, trustee. or key employee have a family relationship or a business relationship with any other Pl ffl* r""1i"* rofficer, director, trustee or key employee? 2 X

*f-c.

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? -Q-mm-MXN

4 Did the organization rnake any significant changes to its organizational documents .rim Z--X-M
since the prior Form 990 was filed?

5 Did the organization become aware during the year ofa material diversion of the organizations assets? -QM-*Min
6 Does tfie organization have members or stockholders? "-0- "PSM-"Mm
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? *lengt*--u

b Are any decisions of the governing body subrect to approval by members, stockholders, or other persons? "lb-N M5.­..,,,.im.Q 1*rr,..i, r,, is
8 Did tfie organization contemporaneously document the meetings held or written actions undertaken during the year by - V1- .g rr , i .Lthe following ,f- 5 5 ,a The governing body? ll?
b Each committee with authority to act on behalf of the governing body? -.8-bii­

9a Does the organization have local chapters branches, or affiliates? 9a X
b lf "Yes " does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the oiganization"s governing body before it was filed? All organizations must

describe in Schedule O the process. if any. the organization uses to review the Form 990 10 X
11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organizations mailing address? lf "Yes "provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes No
12a Does the organization have a written conflict of interest policy? /f "No "go to /ine 73 12a X

b Are officers directors or trustees. and key employees required to disclose annually interests that could give riseto conflicts? 12b-*XM ---- -­
c Does the organization regularly and consistently monitor and enfoi ce compliance with the polrcv? /f "Yes "describe inSchedule O /"row this is clone 12c X

13 Does the organization have a written whistleblower policy? jf---*.0-X­
14 Does the organization have a written document retention and destruction policy? 14 M-M*-X"
15 Did the process for determining compensation of the following persons include a review and approval by independent I "    I

persons, comparability data, and contemporaneous substantiation of the deliberation and decision I  . Q
a The organization"s CEO, Executive Director, or top management official? 15a Xb Other officers of key employees of the organization? X
Describe the process in Schedule O (see instructions) roi it yu,

1 If It rl
16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxableentity during the year? 16a X

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation "I.:,rl,"j I-I,  I
in iornt venture arrangements irnder applicable federal tax law, and taken steps to safeguard the organizations exempt "status with respect to such arrangements? 16b-Section C. Disclosures - - -W *mm n

17 List the states with which a Copy of this Form 990 is required to be filed * - - * * * - - - - * * * - - Q - w * - - - - - - * - H . - n - - V QM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
lj Own website lj Anot-her"s website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, arid financial
statements available to the public

20 State the name. physical address, and telephone number of the person who possesses the books and records of the organization
* TOM DUNCAN 3622 HONORAVILLE ROAD GREENVILLE AL 36037 (334) 382-7161BAA Foirn 990 (2008)

reisaoioc- izrisroa



Form 990 (2008) BUTLER COUNTY FARMER FEDERATION 23-7128679 " -Page7 .
l"-P.ai"tf"V,llijl Compensation of Officers, Directors, Trustees, Key Employees. Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors. Trustees. Key Employees, and Highest Compensated Employees M -M mn

"la Complete this table for all persons required to be listed Use Schedule .l-2 it additional space is needed

* List all of the organizations current officers directors, trustees whether individuals or organizations) regardless of amount ofcompensation, and current key employees Enter -0- in columns (D) (E , and (F) if no compensa ion was paid

0 List the organizations five current highest compensated employees (other than an officer, director. trustee or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of Form 1099-MISC) or more than $lO0.000 fiom the organization and any
related organizations

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

9 List all ofthe organizations former directors or trustees that received, in the capacity as a former director or trustee ofthe
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

Q Check this box if the organization did not compensate any officer, director trustee, or key employee(A) (B) (C) (D) (E) (F)
Name and -me Average Position rcheck all that applyi Rewdable Repmable ES,,m?,Ed

hours k T-mgifl" cor-npensatiori from compensation from ari-iount ot other
per wee , -. 3 3 E U2 3 theAorganization related organizations compensation-L "" - (W-4/1099 MISC) ON 2/10,,-Ii/IISC) iii-r.. tlie

:J My

E" I Ei :IF. 5. I 3 * 1 organization5 * 9 -3 and related*- ..  E 2 oigariizatroris
"ll
"ll

)F.l

r" "1 /tp

aM
J Q(-I

-ii ".1, L
-r1

C--)..Llpa#

.SEE .Ailf-LCBEQ L - T . . . . . .- ­SEE ATTACHED V 0.00 X 0. O. 0.l l
BAA W TEEAoio7 04/24/09 FONT) 990 (2003)
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For-*ri 990 (2008) BUTLER COUNTY FARMER FEDERATION 23-7128679 "Page 8 .
Part Vll I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)(C) (D) (E) (F)(A) (B)

Name and Title A*/9159*?
hours

per week 2

P

Ti

O33

-i

Penp A

5
5.
ni
cu

qs­EUC T1SH39

O
E.
rr
ru
-N

JY
rn

dura r(aaAo

QQKO (itll

("0 I

$946uadu onparas

Jaturog

compeirsation ticiii
posmon (Chew an that app*-W Reportable Pepoitarrle Estimated

ct rrirensatii. ri froiri arrioiiir o other
the organization related organizations cornpensatiorrR A("i/r/-2/1099-MISC) (W 2/105: MISC) from th­

aticnorqaiiiz
and related

orgariizatioris

i l

I

1 b Total * 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from thc­

organization **

3

4

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee ­
3on line 1a5 lf "Yes," complete Schedule J for such individual

Yes No

X

For any individual listed on line 1a. is the sum of reportable compensation and other compensation fiom
the organization and related organizations greater than $150 000? lf "Yes" complete Schedule -I for such

Xindividual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization tor services
5rendered to the organization? It "Yes," complete Schedule J for such person 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

(A)
Name and business address

(B)
Description of Services

(C)
Corripensatinri

2 Total number of independent contractors (including those in 1) who received more
compensation from the organization *

than $100,000 in .lf * "1" L.
. -, 1-t .- -J-, .1  -e:-.,..- :ss r

BAA reeaoios ic-/is/os Form 990 (2008)
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PROGRAM SERV CE REVENUE

2a
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All other program service revenue
Total. Add lines 2a-2f P ..l. ".r?."1"-4-IIQI-II." It 7." .*I -.VI-i *IIVf. ", .. I-I-r * Iiii" t..-1425*--1".-rli."Il.1".-".-II .J -.  --l " * I "

OTHER REVENUE
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b
c

Investment income (including dividends, interest and
other similar amounts)
lncome from investment of tax-exempt bond proceeds
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of contributions reported on line lc)
See Part IV, line 18
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Gross income from gaming activities
See Part IV, line t9
Less direct expenses
Net income or (loss) from gaining activities
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..l -I--f.*iIll-.-I?:II- -."gfiI.*I-Il-i- TI-Iv., I "..-*.rIlh.III*.II*i-I-..I "II-.-."I..r-I* -I.**i-i- i7-Iiti:-ll.itJll.I-II.*-in-:IiiIl . 5 li lf fl-.i.I.r  *Ii*-I-lf-. .I
t-JI-I. I I LLI. ,LiI*l(l*:Il*l*-I*I.,"."l I 1"",-J* I..III.-1 ,II i I- ll. YIIITVII fl-I .I--iii,-.UII -IJ-:PII - I ,I L: II-*III -i .ff I I I ­

,
-si".-.1:

.*,,II--,.II.. *. I -.- --.--TT" "* ".I..,I.. - III,
-I"-i.-i,I*fllliIIl- "I..l,-il-" I* 15"-.I. lil I I" I .-I, .W -4.

Ii-III, .I.IjI i I-I I f  I rl.-,.I,-i, -I.-II, i..I.-I, f.I..I  i i .. -is ­

JL. ii-iII. I-r.I .i . I .ii . ii II. ,III I .I .-.I I I.I .II J yr i* I I .i- I " 1 .4 I -1" V I- r Ir" i 1 f.. ". i -.l l
I---*I1-i-*.f-2*.l. ,l.I.I.*-*-:-If* i- . I-il-II4II:..-. ­

All other revenue
Total. Adu iiiies iia-i id * 1.?-*ft*-ti""*-It--9*"l?7l*%iI-1-"ll*5l5f 3:3- t"--I3-1 -."I.*"-I--.*II""*7l-3

12 Total Revenue. Add lines th, 2g, 3, 4, 5 6d 7d 8c 9cio@,ai..iiie * " " " I- 43,043. 15,024

1

II-I t.­iI Ii"*l I "ii.1-...i i.. J i .. 0. O.BAA riser-oios ieiisizooe Form 990 (2003)



"Form 990"(2008) BUTLER COUNTY FARMER FEDERATION 23-7128679 "Page 10
lPa1t lX**l Statement of Functional Expenses
5 - l Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do noi* Include amounts regiorted on //"nes6b, 7b, 8b, 9b, and 70b of arf V///,

(A) (B) (C) (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expenses

1

2

3

4
5

6

7

8

9

10

11

12

13
14
15

16

17

18

19
20

21

22
23
24

25

Grants and other assistance to governments
and organizations in the U S See Part IV.
line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments
organizations. and individuals outside the
U S See Part IV, lines 15 and 16
Benefits paid to oi for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above. to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
Other salai ies and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal

c Accounting
d Lobbying

e Prof fundraising svcs See Part IV, In 17
f lnvestinent management fees
g Other

Advertising and promotion
Office expenses
lnfoiination technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a MISC GI FTS/ENTERTAINMENT
b POSTAGE
C BANK CHARGE

fl -IEQU-Rltllc-E * - - - - , * - - , * - -- -I
6

f All other expenses
Total functional expenses Add linest tliroiigli 24f

.- .--i.. .1-. ., , --.rf. 5.-fee  ".-5.-if .,- -.er . . L -. /"
.-H-4.*-af -. --.,-5 .---iV-- l- --" ., -.­, :.":.f*J-.11 1:1 Lf, "#1"-.i f .,.- "i ,. 5-, w
I. -zu  - 1 - 1 Yli,:l.2:*:is -,r-I-.2 -.-21. -i ..T42-::?,*"-I., Pt*-I* 11"-,141 *Lffliz-*-rr :-1 j".-. -r " IL.

E"-e.r*.*-:aaa-. wr-s:*11.i.*.Tr. .1-.1 A -. . ,.ses -i-,F.-- ..-:-.- -,-1 5 -e-1-. 1.-7:..-. g, . - Q F -,1 1 , 6 8 0 . 1 1 , 6 8 0 .      i-gi-gijl l
1-?s5f1*.T"%?f-rf-*#11,-"r .- P  ""- -I.: if . -- Y
Lf-J-Er".L,. " 1*.-"lgtg -".:*i1"*.f, K. Els i, rl . 1- ." Y

5,5.-ff.*i:25*.ff -5.*-QQ-sf-511:51-2 - 5*  : f , - "F "Y f-: *"­

f.*.f ."-"E.*5.*-.--5.11?-3-1*fi-"-,I1:2- * 5, " hi* ,- -­-- -1-.r -ai-. ,-1.

"Ju " 1-J.:r...&.* L.-ia 2.- "1 .II . ..:""*eI I I K.... , .. .1.- ,-L--.. -, . 4:15.-.L -. .

.i

ic-3  - I---1:5 - L... "-1 3"-1 j­
I

--..r.. . -- .. . -. - .,.1 1-.. fi.---. ..-I.-H-1.4:. *L-.FL - - -- - . - . -1 -­

400. 0. 400. 0.

"-are 1 J- 1 ees-1 .-. - 1 1

1,080. 0. 0. 1,080.
2,556. 0. 2,556. O"­

15,108. 15,108. 0. 0 .

14, 925. 14,925. 0 0 .

is *i -I --s:."*" -1 ...i - *offs*
"51:5-,ju-33531511.57*--i -5 *-3-.r-i1. "-.eg-i.:..ie - 5 .-P" ,,: -,
k:E3Fe.gl*. .."-,.1 $1:-1":,i 2 -ji-.. Q,
. ---1".-:"".lyL1 7:1-.l1. -J 15*r..,i :rc-*L."r.Y.-rg-*--"1", -. -, -e..- 1*-*:Tl" il f--if f,a.-- --v,--.,. --.1­

-*s. .- -.-"i-"E1 :iff .-1:-:Ti 1.152 .-,.5..--f-.Lg:.:.1-I..i -.. . -if - - .-..-..- -- .­

east-as :.:- -.s.-.-.rw -ei" , je,--7:.:--X-S, .1g.1..,* --11 5 3 f-""-is 5--H+.: 5*-5:"-To I Ll -*#21 " *if* *. ,"1 3.1-*2""f"..i:j?* :.11 5 1:-1 tfzr"-r -rc .- -151 - r-.-"ai lf.-. -. 2.1. .
" " 5 ".l*f-1:11 "-2 2: .-n,I-er"--Q"-I-fa F :UW-Fri.-e1*5""* 4  "F--i -2 *I 24.1- 5 -* i- ­

-,-,Y P-J xx* *.J:1i .s..?.*..:z rc..-"Qi-.,*.* Z Aff :.-2-:.r:,i7,,*:J:H.c.*.1:"$-,t., 1 : - . of :*I -1*-31 -.ea-V *J-e* if-.f-"-5-" .1 -5** 1-- " -151* * . X:-.La " - Y *o "-I ,-:: i.-...-. rL*:i::i:*1-.zir-:sf -si-.- ...luv "i .,L--:L .Lr, 1..I-qi i
1 -, -.-.-:*.sg.-11:--:,".-.-.-.--e ., sq-g-.V -*-r--feral --,.31 iw-gi:L r-sf-...-.. "  ­- . "1 .*l*"f- Ii-* 5-"F" A--5-if *ll -".1"-"r* *F11 *-*(571 ffrriil.-E-.-T i-r""- ,. i "-*" *L .i.I :fi-.Jar-.t4,.-:fast-I-1-*i i- 1 L--1-rs. 54 H2- -Li..(j-1-,ln-siqff . --5*, --"1 e-*i f--- ri..-"ii is 1-, rl,-L -­

hl..-.i. ii. as . - ei-xt.:-T .:*1L.T,-,, -7 1-2.-.yu ,A -r,*,-,-J "j: *,Sr?1.l15-T: 1: 5:- if i- "1 ,-11-.j.-:L Lg-1?,-*,:j,j,.i "-. . ,Q f:-i- - - f---- -- -R - 4 - r- -,. f - .- ,­

-i

T

852 . I 852

O

CD

894. 894

CJ

20.

O

IX)
C)

C)CD

150. 150

G

(D

47, 665. 41,713., 4,872 1,080.
26 Joint Costs. Check here * lj if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOHO 12/19/O8

Form 990 (2008)



* I 1
Forrn990 (2008) BUTLER COUNTY FARMER FEDERATION 23-71286"/9 " Page11IiPar1XI, ,I Balance Sheet * - M n -ng-mm" W(A) (B)

Beginning of year End of year

C/1-llT1Lfl(/TD*

12

13

16

U1.hUJf0-l

Accounts receivable, net
Receivables from current and former officers, directors trustees, key employees,
or other related parties Complete Part Il of Schedule I.

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))  "I . 7 rli ""1-"
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories tor sale or use
9 Prepaid expenses and deferred charges

10a Land. buildings, and equipment cost basis
b Less accumulated depreciation Complete Part VI of

Schedule D

11 Investments - publicly-traded securities
Investments - other securities See Part IV, line 11
Investments -program-related See Part IV, line I1

14 Intangible assets
15 Other assets See Part IV, line 11

Total assets Add lines 1 through 15 (must equal line 34)

10a

10b

Cash - non-interest-bearing 27 , 8 47

-A

-172,564#
Savings and temporary cash investments 7 O 1 , 5 l 3

IN)

552,133.­Pledges and grants receivable, net ­

(AJJh­

5
ti

U1

I i

NIO0RO

--5 ,r,r, viii , ,tr I",.i­

rd"C

, ,.i i I I- II-, -K G-lr" ,Y i, i .,r.i I.. , , iIra, i rl i I r IV "ll I FH I
11

12

13

14

15

729,360. 16 724, 737.

(Dm-I-I"-IDD-F

21

22

23

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities

Escrow account liability Complete Part IV of Schedule D
Payables to current and tormei officers, directors, trustees, key employees, l , i 7 , ,
highest compensated employees, and disqualified persons Complete Part II
of Schedule I.

Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

17

18

9

20

21
-i-- stir

..mil- ,
lv.r

22

23

24

25

0 26 0 .

UHIYIOZPFDUJ UZCTI IUO 4./7-*lYl1L/X/*lbr -H112

31

32

33
34

Organizations that follow SFAS 117, check here * D and complete lines , ,,,* . ,i, Ir. .i,.ir, in
27 through 29 and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here* and complete  " -I A
lines 30 through 34.

30 Capital stock or trust principal or current funds
Paid-in or capital surplus, or land, building, and equipment fund 14 , 368
Retained earnings endowment, accumulated income. or other funds 714 , 992 .Total net assets or fund balances. 7 2 9 , 3 60 .
Total liabilities and net assets/fund balances 72 9 , 3 60 .

,.i
,i , ..ti Hr I i

27

28

29

ii.,
i

if"-i
Ii i

"P

30

31 14,368.
32 710,369.
33 724,737.
34 724,737.

Part Xl, I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash lj Accrual D Other
2a Were the organizations financial statements compiled or reviewed by an independent accountant?

bWere the organizations financial statements audited by an independent accountant?
c If "Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit

review, or compilation of its financial statements and selection of an independent accountant?
3a As a result of a federal award, was the organizaliori required to undergo an audit or audits as set forth inthe Single

Audit Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits7

Yes No

I XI X
3a X---­
3b

BAA

TEE/A01 11 12/22/O8
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or.-in rio i5d5 oofiv

I5FEIlflIIEI5Il3IlIJIf-IEI9*%*IEZI Public Charity Status and Public Support  "
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) -II ,III ,.I ,  -Ii

nonexempt charitable trusts. II- IIIIC",I-)e"nIto PublicD*paitrnenl ofthe Treasury . - *.ri-Hflns edlion "irrierriai Revenue service * Attach to Form 990 or Form 990-EZ. *See separate instructions. ,*f,,i .I.fI.--,I,  -r r
Narne of the organization

BUTLER COUNTY FARMER FEDERATION
Employer identification number

2 3 - 7 1 2 8 6 7 9

IPart l IReason for Public Charity Status (All organizations must complete this part.) (see instructions) M-F----III
The org-arirzation is not a private foundation because it is (Please check only one organization )

1

2

-hw

5

6
7

8

9

10

11

.ii

ii­

.,1­

E

2

A church. convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

name, city. and state - II , -I - - Q - - - - - - - - - - I I - * - * * * I I - - - - - - - - * - - - * - * * - I - - - * - * A I I I I *I I
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part ll )
A federal. state. or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions -subiect to certain exceptions and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
Jirne 30, 1975 See section 509(a)(2). (Complete Part lll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of. or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a U Type I b E Type ll c E Type lll -Functionally integrated d E Type lll- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

thegi foundation managers and other than one or more publicly supported organizations described in section 509(a)ij1) or section50 (a)(2)

lf the organization received a written determination from the IRS that is a Type I Type ll or Type lll supporting organization Ucheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
11 g (ii) --II

lH- -.-.-  ..

(i) a person who directly or indirectly controls either alone or together with persons described in (ii) and (iii)
below. the governing body of the supported organization?

(ii) a family member ofa person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ri) above?
Provide the following information about the organizations the organization supports

(i) Narrre of Supported (ii) EIN (iii) Type ol organization (iv) ls the (v) Did you nolify (vi) ls the (vii) Arnoirnl of Support
Organization (described on lines 1-9 organization in col the organization in organization in col

above or IRC section (i) listed in your -:ol (i) of (i) organized in the(see rnstructions)) governing your supp0rl7 U S 7
document?

Yes No Yes No Yes No

"L*..i .-i, - I, I,.Ii,.. I. tl- 6.1.. Ir. .e.I -I .- I. 1., In -. I .. I, sc , . ,I . i 7,* .X5-. . I I I ... I-I H Iiizitu ,I,I-l**I- QI.-J lr I ,-*.itL,.,..,.i1f . K., F Y.. 1iJ.,.iI i . -*nl l .I 1. ...r beg ig. I- f v-,.1 i ,,., 1-. .I mi Li I ni I i .T 1 l 1:-r -. fr -1-   ir -is ern" ri 17..., r:  ri".-"r *r-f-.vie-1 ei-in-*ir ie-.l.ie..",.. ar 1... M--.fl lei *rrrrr i

.I -s -ii .,, FII( 1,,,.rII2II.,. ...ii II.III-I.I..I......I-I  . , gi. I,.,.I,. Ii Y.. c,.I.. , F -I I I.L .,L . .t
IilII.*.fV.,i Ijfjlil gl-1, iI--*I-fii,,i. sIirI1If*g4f"L-lllli.-III-119-5-wfiiigg .th fi *fijfr III. pl ,iq-,lII.l,iI*.*g iJII..iI *fI. F .rlf 1J,iI -xfkiiifil-:Il  ,IiI-.I.-."-"IfxfJ: " I I.I,: ,*."9.I lr.-L,.*4IiIf Ii Hi ,-i* * ,Jimi I .I I 1.5" l .3 LL li ,:I. ilu. ,lj "3, ir ) .II.. IsIiI. i:JI,.*.I"3i-g-. rl JI- II. I" ij. *r",. I . f, ii.i- i-1 ie ir, we . .1 1/ H rr z . i iii .I r.03 , .rt ...er H ... .......L ... . f . .lirlt wi-i . . .  -- ,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-Ez) 2008

TEEA04D1 12/17/O3



Schedule A (Form 990 or 990-EZ) 2008 BUTLER COUNTY FARMER FEDERATION 23-712867 9 " Page 2
IP"ai:t.ll .lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l)

Section A. Public Support

gjgiggfggyfgf $0* "SCE" Yea* ga) 2004 (0) 2005 ic) 2000 (0) 2007 ie) 2008 (0 Terai
1 Gifts, orants contributions and

membership fees received Do
not include unusual grants *
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally turnished to
the public without charge
Total. Add lines l-3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included orr line 1
that exceeds 2% ofthe amount
shown on line 11, column (T)

2

3

4
5

.,r Z.#. . ir..
" .gt .,u..v

nl 1:-,r.--,-,-f..t--E.. ii -  H... - -- 1.. , . .g.. ...
ni-* Ji 1. U59. 1.1" il".-"J ."1 ..".i9.- : *.Zf,,1 .- iii- *Y ."5-, if-"U" - t*"fH.-S 1 limit..  gg , --ati il- fi-fp, ,in r.rim -.r . i-.-.1..i ,-,l,- h - Lil 1.*i1Iiir..i.i .I , r.i,i,r r.. xr .i.g-...i..-. .e-,,.., .WJ :rim ,,i.i(s* .-.ml . .. . r.. 22,. -il ah. ..l.. i, ,-., :,.. r.g. .--I ., .. ., 1, . i. V rome: ..*r.,.irqL law. , ,K .

"nlrzizt" . E" i :*.II*"lr5"lr K*ht*" 11" "*. *"f fin "init"-I *ffgll Hi :-L." illfj. -/.iliiixlt "Jill" #Zi l1"i"*l. *Fi .")i:ill1"" dl" J lil- "Lil5"""r".""1 ** "
nil fl V"-9-1?"-i."."r. Ti -*Wi* U l"-l H i i "C T1* ii". L "Uri" HLL- -i it * r-  31"" 2.-s1*.*l.*lt*.fJF3" riilfl* Liif- "5*)tU***iV "fl" l .*l"L" .i .liL*,i- I. Lf."-*.1 hilt. wr hrrmil I "1 -,.e.. Li ...s "fa, -7 " ""1 vr..1i ,** f-.aft Iir.,4."I.b- """"i"*f Vi . I
"i iwi, V-*if-iii*-.1-Fr ii"--*,i*.1 "1  ,ff .-H..-1..ii.-" "i**r"." L-."1 r-ifirftrffi i:1."- ir. --if .  **2*,*f.*i,i.i*t,-l,i  .
.i ".,E.i .1-1 -1"* rr*-*(""il, ri ei tt* f". lfluleit 5.1 --.*.fli1r.".-.. .i.*u.f ..l*..-"**f*- 1?* -ff*:.*"*iii.*.,",F.i,-4w.-::i@:it"-" *iv*-r r-  .1  .­
nubu.. ... L:...i,IAr,V.I .- iff. T, QI" ,i"..*./,,.tiQ,uui, :ng r, 5,. *  -1,.-L "r" 1Yif,"Lrbflliu *I,..-,,ft,-,i.E,tx".-"".,l*,l I :.,, LJ ,  t -illialfni tk-.ui . i,-. *I* J.. .f i*U" I 32,1, *i...i , . , f ii * -si .i f.1 .".Hi* -. .,". -,1 ,.. .". Q .f.. --*J
J. -*.,.i. - Ir .$2.5 wi ... 31:41-."i.l:ti,ti?-.-.T,.1e ,5",i*"ri.iL w.-xii,-, . ..i,r. i.i,-,f,.*.ti..i-.i.i*,,i- ll... . F. .,,*U.,1.. ,eeq.l,2,.-r.*r**-i .H1, , i .. ,,-.H-gl L. . J, .Ai-i.L.,,,, ,,. V,. g ,tl f Ll*.i...i.$, L-5.1.x, Y,..JH.,,- gh .gg .WM :. .Jiri ,yu .I .y,E.n.,)Nt,

r .- F- . 0 -. ....-,. - - T iq.-., Hu- fi-.. ..,-.- -F

-. $.11/ l 1 - 1 1 s .. * * x"-. .-i i r -.1-Hi . rlclk . .If cf. i.i. . L +I* t ... .. -. *i K .L t,. ,f ui rat, ,-r . lv- *.-ii. "* 5 "..,.*"I* I ., i

6 Public support. Subtract line 5
from line 4

*.i&".w1i..f. .an l . . .,.1lf., 5-MIL iml.I.*E . .Q .Uri-er. 1, .J 5.- lt. .-* ,."* ..t*. .
, .iffi.ii:r.iir--1..izizirrgi,iie,."..ii:*.:.f-rf   1. .rmj .,,f"..rir.i,..- .,.,.,i ii Wi- ."r*,**--10...? ra". if.--I--4. ii .1-i-4.4. i*1.i. .i. Tl i ..,,i iz ,1.*iJfli...si..l. i.. .. .1 ...b. ..i,.1, i.-tw ,I ,, - fi, ,w,,..,r .,i,.r*.p, yy -.J ,fp i , V15, . .q1..,.-If 9 .err 1,.. i. i. ,..,g, .,,g gg -i, -,r , . ,x,.,,N,.- . -, -1,-,, ,f-.nr *il iq 1* 11., 1+ Hi H "I *.fii,* Hwy..-*r iLJr . 1,* i l.. .il*,,.I,I,-.r.,,,i1-r i,r*ti*.". ry If I, . ." .IH -.. 5 l..,- .1-.r... ,I--rm, ,u.-1fI*,1i),,. . ,,f.,.-i Q11 riff *.53-1, ..i... 3,, ti gf , . 11-3. .-i,L ..L1- ,tl.L- .. *1 i F.-...f . .i ,1 .---1,,g.,r.....f .L -I.,...l . ,,T,,..  .,, . - ,.. -.,,.-. ...rr".i.M,,q 1.rfe-,-v-*.- ri *mt-,.i,. , ,,-1-,.jYl"-. ." -i.*1. -"t,x.e:"-i it . .si r . n.. r .Qu i, r., ,,,fr .l i..,x.(i...1,

Section B. Total Support
Calendar year (or fiscal year
beginning in) * (ay 2004 qi.) 2005 (cp 2006 (0) 2007 (ep 200s (17 Terai

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on

9

Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part lV )

10

11 Total support. Add lines 7
through lO

i 1.. l...*:*-- -. ..-g .r..f .. - - i ,.i. x .. . giiienr. . 1.-wil i"""ii.* -ifr­I , ., 1. .,..,, ,:i.,,..,,/ . i .i i ,.,.N, i ,, i ,. ... .V M.. .,,J, i, r i,I,,. 5.* ,.x,g . . .
.*"1..l1,-.jfft .i*iil:t.+"*,#*i*".-2" ?f W l* ..,. -i . it "i*"if.rf *.t,i"..i*..-.-it fl"-if .-"i tif ij" .."i.*11. -.-ij *L 1 4-ji. - g. .- -.ei " "i .sw ""r ...,,,- . * ,*,".* .. *fri s ,gy :. rt..." "-r ,. -ri , . *, .. ,

.. -5 "*,,, 11-* ,-""%0*,,fu - ,--* gi ive",-,e . M1... -rl g*.,:.#*L flxit* x *."i**lr Ll - I .1-. -vt* ri H lg. if A. Nl "x-, 1.--.. , ..... mi -.. .-,.,-. y . ai ., 1..., .I I s *l L11 1 - r i ,lil t l I I " *.2 l l I
12

13

Gross receipts fiom related actrv

First five years. lf the Form 990
organization, check this box and

ities, etc (see instructions) I 12
is tor the organizations first second. third, fourth. or fifth tax year as a section 5Ol(c)(3). 5 Ustop here

Section C. Computation of Public Support Percentage 7
14 Public support percentage for 2008 (line 6, column (t) divided by line 11. column (f) 14 %-  of15 Public support percentage for 2007 Schedule A Part lV-A, line 26f 0
16a 33-1/3 support test -2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. * D
b 33-1/3 support test -2007. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization * E

17a 10%-facts-and-circumstances test -2008. If the organization did not check a hox on line 13, 163. or 16b, and line 14 is lO%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Pai-t lv how
the organization meets the "facts-and-cricumstances" test The organization qualifies as a publicly supported organization * E

b 10%-facts-and-circumstances test -2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

Organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * rgP­18 Private foundation. lf the organization did not check a box on line, 13, 16a, l6b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2008
TEEAO402 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 BUTLER COUNTY FARMER FEDERATION 23-7128 6"/9 I -Page 3
l"l?I"ar*t,lllg3l Support Schedule for Organizations Described in Section 509(a)(2)(Complete only if you checked the ,box on line 9 of Part I ) i
Section A. Public Support

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) TotalCalendar year (or fiscal yr beginning rn)*
1 Gifts grants, contributions and

membership tees received Q00not include "unusual grants I, 16,443. 28,612. 28,558. 28,656. 28,019. 130, 288.
2 Gross receipts from

admissions. merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizatronls tax-exempt
purpose

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

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5 16,443. 28,612. 28,558. 28,656. 28,019. 130, 288 .
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 1Oc, 11.
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6) *let ir.-t""f",.i*f."i i.-is  f-rf HL* L re". " "1-is--fe-*ra --ni  .1-I id if r-.115 .f-rim *­.r. .. it. ir i ir ii ..-- i. 4. i. l r 1. i - Ii. is I-i i .rw rrir. . 1.# L -ri I I"-ii ----* -   ri. vi--."J-  i 3 4 .-ei ". we. "-.fur

Section B. Total Support
Calendar year (or fiscal yr beginning iii) * (ai 2004 (bi zoos (C) zoos (di 2007 (ei zoos W" rolqarw W
9 AmountsfromIine6 16,443. 28,612. 28, 558 28, 656 . 28,019. j.3o,2s-ie,

10a Gross income from interest
dividends, payments received
on securities loans. rents.
royalties and income form
similar sources 15, 254 i 15, 892 l 20, 357 22, 117 . 15,024. 88,644.

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

cAddIrnes1Oaai"id10b 15,254. 15,892. 20, 357 22, 117 . 15,024. 88,644.
11 Net income from unrelated business

activities riot included rnlirie 1011
whether or not tne business is
regularly carried orr

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain inPart IV ) ,- -M --H

ltri-V/iar I-1,. ltr.-rji.r-3,"-,rt if-",.ii.,.rd fi vi ,.*I"ii*.-.,, I f,.i"*fr*..J",-, , " ::,i,r,Lri-.tu F ii. :fir . pi , i.-h. g. .. 3 i ii . .. X, ,
13 Total Support. our im. ion. ii, .iiiii ia, ,.,rirff.i1gr,...,i",,i.iji ii,*1r,#ifw.i 1iii.i..uir:iiii,if*i,i,- r,:*f,ai:i....i imfiiiili if, li i- iitif. if   I-I ,r,.r,-.ii 1-,-rtlrgirirlpi-ii:-lr-i .i.*.  2 1 8 , 9:12 .

i .-HL#.T A X i g A 1.. .-H...-...s s .-s.-.... .., ......

14 First five years. If the Form 990 is for the organizations first second third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here f* El
Section C. Computation of Public Support Percentage 15 59 . 515 Public support percentage for 2008 (line 8, column (T) divided by line 13. column (f)) 1 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 59 . 96 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 40 . 4 9 D/

/U

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 4 0 . 04 %
19a 33-1/3 support tests -2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%. and Iino 17 is not

more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization * Cl
b 33-1/3 support tests -2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3% check this box and stop here. The organization qualifies as a publicly supported organization **
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions *
BAA TEisAo4o3 01/29/09 Schedule A (Form 990 or 990-EZ) 2c-OS

130,288.
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Schedule A (Form 990 or 990-EZ) 2008 BUTLER COUNTY FARMER FEDERATION 23-712867 9 Page 4
Partilkl(-.,gISuppIen1ental Information. Complete this part to provide the explanation required by Part H, line 10"

Part II, line 17a or 17D, or Part III, line 12. Provide any other additional information. (see instructions)

BAA TEEAo4o4 io/ovioe Scheduie A (Foirn 990 or 990-EZ) 2008
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7 .
SCHEDULE 0 Supplemental Information to Form 990 CMM 15450047(Form 990)

* Attach to Form 990. To be completed by organizations to Provide ,,,x-JVATIIIE, .,,-1:. .R ,.,.additional information for responses to specific questions or the .5511-5iQpgnitQ",*P1pblJiC .-*Depait rtof the Tieas r - - - - I I ig* ,r,,,te,nJ",2e"x,e,,L,e gemcg" Y Form 990 or to provide any additional information. f,x1,h.i.,1I,nsp9botiSc1n5 ItName of tha organization Employer identification number
BUTLER COUNTY EARMER FEDERATION 23-7128679
.PE .V-1:15,. lJ.i Ile. 2 Q - .5 .C951 .OE-1H.E- 39.0- 25. 1? 33.3235 1.3.9. "EQ .T EE. .DE B.E.C.fQFi5. H00. BElL1.El1l . . . . . . .- ­
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.PE .V515 f. Lifle. 2 QQ QQNFL LC-T- Q5- .11il@E.R1*-IST. EQTEIEX .D.T.S @1105 EEE. E 3. .3lQN.E13-1iN.D . . . . . . . . . . . .- ­
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MEETING

BAA For Privacy Act and paperwork Reduction Act Notice, see the instiuctions for Fonn 990 TEEN-901 12/1908 SCl"l6ClUl6 O (FOFVTI 990) 2008



BUTLER COUNTY FARMER FEDERATION 23-7128679 l

Schedule O (Form 990). Supplemental lntormation to Form 990
Form 990, Page 2, Part Ill, Line 4d (continued)

4d Descrrbe the exempt purpose achievements for each ot the organizations other program
services Section 5Ol (c)(3) and (4) organizations and 4947(a)(l) trusts are required to
report the amount ot grants and allocations to others, the total expenses, and revenue. if any, for
each program service reported.

COOE DSSCVIDUOVI THE FEDERATION SENDS SEVERAL YOUTH TO LEADERSHIP CONFERENCE AND CAMP .
Expenses 4 , 275 . 2-6 YOUTH SENT YEARLY .Grants Of O .Revenue O .



(A)
Name and Address

BUTLER CGUNTY FARMERS FEDERATIGN(B) @ (D) (E)
Title and average Compensation Contributions to Expense
hours per week (if not paid, employee account

devoted to
position

enter -0-) benefit plans and other
and deferred allowances
compensation

Tom Duncan President O 0
i

3622 Honoraville Road

Greenville, Al 36037 2.5

Steve Tanner Vice-President

5344 Luverne Hwy
Greenville, AL 36037 2.5

Percy Thompson A 7 Sec/Treasurer O 0 O
383 Davenport Road
Greenville, AL 36037 2.5

Bill Atkins Director O 0 O
1255 Meriwether

Montgomery, AL 36117 0.5

Herston Burkett Director O O O
9570 Wesley Chapel Road
Georgiana, AL 36033 0.5

Eric O. Cates Director O O O
223 Barganier Lane
Greenville, AL 36037 O5

Will Crenshaw Director
8456 Ridge Road
Greenville, AL 36037 O5

Gene Gibson Director O O O
6369 Montgomery Hwy
Greenville, AL 36037 O5

Earnie Lewis Director O O O
3381 Honoraville Road
Greenville, AL 36037

Jeff Luckie

0 5

Director O O O

0 0 O

iO O 0



4572 Luverne Road
Greenville, AL 36037 05

lBill Newton Director

14794 Center Ridge Road
Horioraville, AL 36042 05

Edward Newton Director
1541 30th Street SVV
Georgiana, AL 36033 O5

"Garry Palmer Director

03608 Murphy Road
Georgiana, AL 36033 05

DirectorHarold Palmer
218 Palmer Road

leeorgiana, AL 36033 05

*Harold Parmer Director
7532 vviicifork Road
Greenville, AL 36037 05

Charlene Powell Director

l10202 Mckenzie Grade Rd
*Greenville Al 36037 O5

fi-iamid Poweii Director
422 West Commerce Street

iGreenville, AL 36037 05

-Wendell Powell Director
710483 McKenzie Grade Road

iGreenville, AL 36037 O5

l6teve Rogers Director

3954 Luverne Hwy
iGreenvllle, Al. 36037 O5

Randal Sims Director

7452 Pineapple Hwy
Greenville, AL 36037 O5

:fommy Sims Director

6290 Pineapple Hwy
Greenville, AL 36037 O5

flarey Tompson Director
E828 sandcur Road
Greenville, AL 36037 O5

jhomas Till Director



7837 E Dogwood Trail
Ereenville, AI 36037 O5

flecil Tindal Director O O O
70 Oakleigri Road
YQ-reenville, AL 36037 ( O5

Tfed Tindal Director ow o 0
T631 N Bethlehem Road

Qreenviiie, AL 36037 O5

jim Wood Director O O 0
73558 Mckenzie Grade Road

35:-3-orgiana, Al 36033 O5


