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Department of the Treasury
Internal Revenue Service

I ShOf"1Z FOITI1 I OMB No 1545-1150
Return of Organization Exempt From Income Tax q

Under sec-Lion 501(s), 527, or 4947(a)(1) of the Internal Re-:en-.ze Cade L G
(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Publi?)

assets less than $1,250,000 at the end of the year may use this form I tiP The organization may have to use a copy of this return to satisfy state reporting requirements "Spec on

A For the 2009 calendar year or tax year beginning 07/0 1/0 9 , and ending 0 6/30/10
B Check if applicable

Address change

Please
use IRS
label or

print or

UE

ame change

C Name of organization D Employer identification number
FRANKLIN COUNTY FARMERS FEDERATION 63-0516309

DE

itial return type.
efmIna1lOn see

Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone numberPO BOX 643 256-356-4411
Specific
Instruc­
tions.

fllj

mended return

Application pending

City or town, state or country, and ZIP + 4 F Group ExemptionRED BAY AL 35582 Number P
9 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Ig Cash I3 Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (gpecify) P
i website: b N/A

H CheckP I-if-I iftheorganization is not
J Tax-exempt statustcneckoniyonei- IXI 5o1(9)-( 3 ) 4 (insert no ) I I 4947(a)(1) or I I 527 5Z%*flEi*f Q? Sggfrifchedule B (Form 990*
K Check P IJ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to tile a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receig," if $500,000 or more, lile Form 990 instead of Form 990-EZ P $ 3 9 4 4 2I

Partt Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1Fl.nIINJ-5

Investment income

Revenue

UI
ID

reported on line 1)

c Net income or (los

Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts
Membership dues and assessments

5a Gross amount from sale of assets other than inventory
b Less cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from

Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here P E
Gross revenue (not including $ of contributions

b Less direct expenses other than fundraising expenses

7a Gr . ----ll I - 135.- ES rns and allowancesb Lesstgp wr- sold U)0
c Gr s profit or (loss)iSwLsal - " inventory (Subtract line 7b from

I

8 ef- r remiqe Edgar: e I e Statement 2
9 *I revenue. Add li - " c, 6c, 7c, and 8

Ait-A
38,225
1,036

, 5a Iline 5a) 5c
See Statement 1

hw

i 6aine 6b from line 6a) 6c
7alilline 7a) 7c

) 8

5 -i specil events and activities (Subtract I

181
39,442P 9

Expenses
1

10 1- . - 1-.   gg - - 1-- ch schedule)11 netitg) -  - embers
12 S ." es, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe P See Statement 3

Total expenses. Add lines 10 through 16 , , , , ,

1o

11

1213 325
14

15) 16 45,310P 17 45,635

llet2itQe&Ul

18 Excess or (deficit) for the year (Subtract line 17 from line 9)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year"s return)
20 Other changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end of year Combine lines 18 through 20 P 21 113 , 87 8

18 -6,193
19 120,071
zo

C.) 21
CR ,Part tl, Balance Sheets. lf Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
QtM, I
Z2
L-23
dl"
Q34

Land and buildings
Other assets (describe P

Cash, savings, and investments 120 , 071 22(See the instructions for Part ll ) (A) Beginning Ofveaf (B) End Of Year
113,878

23

24

C125 Total assets

26 Total liabilities (describe P

27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) 12 0 , 07 1 27

)

120,071 25) 0 113,87826 0
113,878

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (20o9)(q
DAA
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Florm 990-EZ (2009) FRANKLIN COUNTY FARMERS FEDERATION 6 3 - 0 5 1 63 O 9 Page 2

Pai-tltll I Statement of Program Service Accomplishments (See the instructions for Part Ill.)-I
What is the orgahization"s primary exempt purpose"

See Statement 4
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

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

for others )
28

29

30

31

32

-(Grants $ ) If this amount includes foreign grants, check here P IH-If 28a

-(Grants $ ) lf this amount includes foreign grants, check here bla-I 29a

-(Grants $ ) lfthis amount includes foreign grants, check here P M-I 30a
Other program services (attach schedule) See Statement 5
-(Grants $ ) If this amount includes foreign grants, check here 45,635
Total program service expenses (add lines 28a through 31a)

P-Laia
P 32 45,635

, P311 IV , List of Officers, Directors, Trustees and Ke Em lo ees. List each one even if not com ensated ee the instructions for Part IVi Y PY P (5 )
(b) Title and average (c) Compensation(a) Name and address h0Uf5 P9fW99k (lf not Paid.

devoted to position enter -0-.)

(d) Contributions to
employee benefit plans &

deferred compensation

(e) Expense
account and

other allowances

CHARLES EZZELL

96 PINEY BEND RD
VINA

AL 35593
PRESIDENT

0 0 0
LUTHER R THORN

19 987 HWY 11 N
RED BAY

AL 35582
DIRECTOR

0 0 0
J
18

O PETREEN

935 HWY 11 N
RED BAY

AL 35582
SEC/ TREAS

0 O O

ST

45

ARLAND NEWELL

4 HWY 34
PHIL CAMBELL
AL 35585

DIRECTOR

0 O 0

BI

67

LLY STURDIVANT

1 PORTER RD

RUSSELLVILLE

AL 35654
DIRECTOR

0 O 0

R

26
O IE GLASSNN

03 HWY 244
RUSSELLVILLE

AL 35654
DIRECTOR

0 0 0

O

THOMAS MURRAY

3 O HWY 68

RUSSELLVILLE

AL 35654
DIRECTOR

O 0 0

20

26

DALE HESTER

697 HWY 23
RED BAY

AL 35582
DIRECTOR

O 0 O

O AL POUNDERSRV

7448 HWY 81
PHIL CAMPBELL

AL 35585
DIRECTOR

0 0 0

D ID HERRINGAV

1988 WASHINGTON AVE SW

RUSSELLVILLE

AL 35653
VICE PRES

O 0 0

FAY THORN

2254 HWY 15
RED BAY

AL 35582
DIRECTOR

0 0 O

2

JAMES BRAY

3 32 HWY 175
PHIL CAMBELL

AL 35585
DIRECTOR

0 0 O

FLOYD WILINGHAM

4060 HWY 84
RUSSELLVILLE

AL 35653
DIRECTOR

0 0 0

CAROL GLASS

2603 HWY 244
RUSSELLVILLE

AL 35654
DIRECTOR

0 0 0

MICHAEL POUNDERS

14 4 TURKEY CRK

PHIL CAMPBELL

AL 35581
DIRECTOR

0 0 0

JOE FIKE
25 11 COUNTY LINE RD

RUSSELLVILLE

AL 35654
DIRECTOR

0 0 0

TERRY HALL

57 94 HWY 91

RUSSELLVILLE

AL 35654
DIRECTOR

0 0 0

DAA Form 990-EZ (2009)
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1i * 3

Form 990-Ez (2009) FRANKLIN COUNTY FARMERS FEDERATION 63-051 630 9 Page 3
Partv Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity

34 Were any changes made to the organrzing or governing documents? lf "Yes," attached a conformed copy of
the changes

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported

on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?

b If "Yes," has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? lf "Yes," complete applicable parts of Schedule N

*I Yes I No

33 X
34 X

35aTX2*?
36 X

37a Enter amountof political expendrtures, directorrndrrect, as described in the instr P I37a I
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?
If "Yes," complete Schedule L, Part ll and enter the total amount involved 38b
Section 501(c)(7) organizations Enter
b39 Ma Initiation fees and capital contributions included on line 9b E5 iGross receipts, included on line 9, for public use of club facilities

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , sectron 4912 P , section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess beneht
transaction during the year or is it aware that it engaged in an excess benefit 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 I

c Sectron 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T

41 List the states with which a copy of this return is tiled P NOne

Pl,
P

37b X
38a N X

4ob X

40e X
42a The organization"s books are in care of P KAREN DEATON Telephone no P 256-35 6-4 4 1 1

524 4TH AVE SELocatedat P RED BAY, AL ZlP+4 P 35582
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financral
account)?
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country P

X

-4

IH
we

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Form 990 must be completed instead of Form 990-EZ

*U
PI43

No
Bl X
45 X

DAA

Form 990-EZ (2009)
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Form 990-Ez (2009) FRANKLIN COUNTY FARMERS FEDERATION 63 - 0 5 1 6 3 0 9 Page 4
Partvt Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitabie trusts must answer questions 46-49b
. and complete the tables for lines 50 and 51.

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

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
I 48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization*s tive highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization lf there is none, enter "None "

xxxxg

46
47

48

49a
49b

(b) Title and average (c) Compensation (5) COIIUIUUIIONS I0
(3) Name and addfzgz gg ggcgogmployee paid more hours per week employee benehl plans &

devoted to position deferred compensation

(e) Expense
account and

other allowances
NOI16

f Total number of other employees paid over $100,000 P

51 Complete this table for the organization*s tive highest compensated independent contractors who each received more than
$100,000 of compensation from the organization lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000 P

Under pe lti of perjury, I declare at I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beli , true, cor , and co e Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

H ere ture of ofticer F Datee3Ehle iY&&mT"smn t/ "- j%5j?g/ VQO*770ips or print name and title

Preparer"sPaid Signature p 0 9/2 7 / lfl employed P
Date Check il

sell­
Preparer"s Identifying Number (See instr )

P0 0 0 7 1 9 8 2
Pwpawfs amsamaawws SP s CPA FIRM, P.c.
use only if self-employed), * P BOX 1 3 6 6address, and ZIP + 4 D BAY , AL

EIN P 63-1208839
Phone

not 256-356-9375
May the IRS discuss this return with the preparer shown above? See instructions PI IYesIlNo

DAA

Form 990-EZ (2009)
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(ifgigouoffgaa) Public Charity Status and Public Support )l10MB"01545g47 N- Complete if the crganezatecn is :: section 5C1(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust" to PublicD artmeht of the Treasury . . open

Infgmal Revenue Semce P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspectian
Name of the organization Employer identification number

FRANKLIN COUNTY FARMERS FEDERATION 63-0516309
Part E """" " Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org-anization is not a private foundation because it is. (For lines 1 through 11, check only one box)
1

2

#Q

5 ­
6

7

X9

10

11
KI
U

e E

f

9

h

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 a cooperative hospital sen/ice organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state

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 Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

e Il Type i b lj Type ii e E Type iii-Funeripneiiy iniegreied d E Type iii-other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type lll supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(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 of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the supported organization@)

0
rn

Z
O

(i) Name of supported (ii) EIN (iii) Type of organizationorganization (described on lines 1-9 (iv) ls the organization (v) Did you notify (vi) Is the (vii) Amount of
in col (i) listed in your the organization in organization in col suppon
governing document? Col (il 01 YOUY (I) Ofgafllled In mesupport? U S ?
Yes No Yes No Yes No

above or IRC section
(see instructions))

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA

U
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schedule A (Form 990 or 990-EZ) 2009 FRANKLIN COUNTY FARMERS FEDERATION 63-051 630 9 Page 2
Partil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

*(C-omplete only if you checked the box on line 5, 7, or 8 oi" Part i.)
Section A. Public Support

Calendar year (Or fiscal year beginning in) P ta) zoos in) zoos ic) zoov (ti) zoos ie) zooo (f) Toiai
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organizations
benetit and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3
5 The portion of total contributions by each

person (other than a governmental unit orpublicly supported organization) included 5on line 1 that exceeds 2% of the amount "shown on line 11, column (f) Q6 Public support. Subtract line 5 from line 4 , z
Section B. Total Support

Calendar year (or fiscal year beginning in) P
7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV) , H   H , H V

11 Total support. Add lines 7 through 10 7 H  ,H H 7 H   l H H W
12 Gross receipts from related activities, etc (see instructions) H K I 12,.,
13 First five years. lf 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 P I-I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 %
16a 33 1/3 % support test-2009. lf the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualities as a publicly supported organization P E

v E
b 331/3 % support test-2008. 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 qualihes as a publicly supported organization
17a 10%-facts-and-circumstances test-2009. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

vii

r aP

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-Ez) 2009 FRANKLIN COUNTY FARMERS FEDERATION 63 - 0 51 63 0 9 Page 3
Part ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if ycu checked the box on line 9 of Part i.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

3

4

5

6

7a

b

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization"s tax-exempt purpose

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

39, 442 39,442

39, 442 39,442

,,,,, it T it 39,442
Section B. Total Support

Calendar year (or fiscal year beginning in) P
9

10a

b

c
11

12

13

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
Total support. (Add lines 9, 10c, 11,
and 12 )

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

39, 442 39,442

0

39, 442 39,442
14 First five years. lfthe Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

o anization, check this box and stop herefe P Vi
tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 8 column (f) divided byline 13 column (f)) 100 00 "/

Sec " .15 , , 15 . it
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 X 16 I 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 m %
19a 33 1/3 % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P EI
b 33 1/3 % support tests-2008. lf the organization did not check a box on line 14 or line 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 P
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , , , , , , , , , , , ,, , PDAA Schedule A (Form 990 or 990-EZ) 2009
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eohedule A (Form 990 or 990-Ez) 2009 FRANKLIN COUNTY FARMERS FEDERATION 63 -O5 1 630 9 Page 4
Parttv Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105

-p2Ff   179 hr 17h* and Dari* Ill linn *I9 Drnuirln gnu nfl-lar orb-Ii+innnI infnrrvx-HA-. SAA :....4......L:...-...-... ., ..., . . ... ..,. . . ..., ........ . ...H -H, ...lv -... - .v--uv ul., vt.-vi uuuiuv-nan nnulilicuiull. CC Illblluullulla.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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FYE: 6/so/2010

Federal Statements
6305163 FRANKLIN COUNTY FARMERS FEDERATION 9/27/2010 10215 AM

n
o

Statement 1 - Form 990-EZ, Part I, Line 3 - Membership Dues and Assessments

i Description Amount
MEMBERSHIP DUES

Total
S 38,225
$ 38,225

Statement 2 - Form 990-EZ, Part I, Line 8 - Other Revenue

i Description Amount
MISCELLANEOUS INCOME

Total
$ 181$ 181

Statement 3 - Form 990-EZ, Part I, Line 16 - Other Expenses

i Description Amount

Expenses
MEMBERSHIP PROMOTION
POSTAGE
OFFICE SUPPLIES
Travel
COUNTY ANNUAL MEETING
STATE ANNUAL MEETING
COUNTY CONFERENCE
COMMODITY CONFERENCE

WOMEN COMMITTEE
SECRETARIAL SERVICES
YOUTH GROUP DONATION
AG IN THE CLASSROOM
SCHOLARSHIP FUND
MISCELLANEOUS

FARM CITY BANQUET
Total

GENERAL CONFERENCE & MEETINGS
STATE LEADERSHIP CONFERENCE

PRINTING & PUBLICATIONS

$
240
176

70
10,101

468
9,361
2,898
6,899
1,685
2,084
3,599
3,569

464
334
500
405

2,097
360

$ 45,310
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Statement 4 - Form 990-EZ, Part Ill - 0rqanization"s Primary Exempt Purpose

Description
TO SERVE AND PROMOTE FARMERS AND AGRICULTURE IN FRANKLIN
COUNTY.

Statement 5 - Form 990-EZ, Part III, Line 31 - Statement of Program Service
Accomplishments

Description
WE PROVIDED TRAINING AND INCREASED COMMUNITY AWARENESS TO
BENEFIT THE FARMERS OF FRANKLIN COUNTY
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