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SGANNED 0CT 2 12010

! Short Form | OMBNo 1545-1150
. Return of Organization Exempt From Income Tax 2@08
Form ggn'EZ' Under section 801(c), 527, or 4947(3)(1) of the Internal Revenue Code
g st be?eﬁ; d gntroll n L?'u:ndaz::gr)\s as defined in section
{} 1) .
5’12(b)(138)°:1r1‘gt°t! Eﬁggﬁggﬁ ksazi?azé%nss 3;:12 fgt;‘o:s; ;;?;*,, fess :nmﬁ‘ ,000,000 and total Open to Public
Department reasury assets less 0 en: ay 1 .
Intamal Rev;fu:E S;w:e - » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning Novem z/ / , 2008, and ending Dcfober 3 ,200q
B Check i apphicable: Please | C Name of a,m,,on KE D Employar identifi Lzeon number
L] aacress change iabet or nion Covnty Farm Bvrew L GO2YTOF
B mﬁ? ° printor | Number and street (or P.O. bax, if méil is not delivered to street address1 comvsuite} E Telephone number
E] Tommatan oy Pog 529 (270 ) 389 - 1911
[} Amended retum WW'” Ctty or towp, state or country, and ZIP + 4 F Group Exemption
[ Appication pending | tuoms, achm—Fzg[d KY 424370529 Number . . »

e Section 501(c)(3) organizations and 4947?5){1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accounting method: P Cash ] Accrual

Other (specify) »

! Website: »

J Organization type (check only ong)~ Z) 501(c) { 5 ) 4{ingert no.) O 4947(a)(1) or []s27

H Check » B if the organization is not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check > if the organization is not a section 508(a)(3) supporting organization and its gross receipts are normally not more than $25,000. Aretumn is
not required, but If the organization chooses to file a retum, be sure to file a complete retum

L_Add ines 5b, 6b, and 7b, to fine 9 fo determine gross recelpts; if $1,000,000 or more, file Form 990 instead of Form 990-6Z2  »$ {4 744F. 72

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received. . 1
2 Program service ravenue inciuding govemment fees and contracts 2 12410.52
3 Membership dues and assessments 3 26003. 30
4 Investment income . .o - f‘V =
5a Gross amount from safe of assets other than lnventory } Sa i
b Less: cost or other basis and sales expenses . . Sb N
o ¢ Gain or (foss) from sale of assets other than inventory (Subtract hne 5b from line 5a) (attach schedule) . .
2| 6 Special events and-activities {complete appilcable parts of Schedule G). if any amount 15 from gaming, check here P> d -
% a Gross revenue (not including $ of confributions :‘( .
« reported on line 1) 6a S
b Less: direct expenses other than fundralelng expenses . 6b
¢ Net income or (loss) from speclal events and actlvities (Subtract Hne Gb from fine 6a) , . 6¢c
7a Gross sales of inventory, less returns and allowances 7a F036.00 [
b Less: cost of goods sold . b 799724 | .
¢ Gross profit or (loss) from sales of lnventory (Subtract |ine 7b from Ime 7a) Tc 1036 .59
8 Other revenue (describe P ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, B¢, 7¢, and 8. > 19 2F4350.74
10 Grants and similar amounts paid (attach schedule) 10 7150.00
11 Benefits paid to or for members . 1 (3699.76
§ 12 Salaries, other compensation, and employee beneﬂte . 12
£| 13 Professional fees and other payments to independent contractors 13
5- 14  Occupancy, rent, utilities, and maintenance . 14 /6 5¥ T ﬁ
15  Printing, publications, postage, and shlppln% . 118 3597.31
16  Other expenses (describe P rograms ) |16 1%3.40
17__ Total expenses. Add lines 10 through 18 . . . > 117 35412. 35
% 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 403%. 36
@21 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth e s )
< end-of-year figure reported on prior year's return) . ) .. 19 7493 491
2 20 Other changes in net assets or fund balances (attach axplanaﬂon) e . . |20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > |2 11532 .27

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part ii.)

(A) Begnning ot year |  (B) End of year

22 Cash, savings, and investments 7493.91 |22] /1532.27
23 Land and buildings . 24%105.34 23] 245/05. 3¢
24 Other assets (describe & fgw.co |24 7720.00
25 Total assets ) 2622399-25125| 267357 61
26 Total liabilities (describe » 254905 .34 126] 255%25.3¢
27 Net assets or fund balances (line 27 of column (B) must agres with line 21) 1L G3.F) 127] 15 32, 27
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10842) Form 980-EZ (2008)

ANV



Form 990-EZ (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization's primary exempt purpose? ? remote aqricvitvre mifdofgéﬁg.lﬁ%ﬁ?g
Describe what was achieved in carrying out the organization’s exempt purposes. 1% a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
.- S SRR | S N SN
................ e 11123 TTTE i
Grants§ " 1 i this amount includes foreign grants, check here . . . . » L] |28a
. S S S
Grants$ " } if this amount includes foreign grants, check here . . . . » (] |29a
< < o U SR
Grants$ " ) i this amount includes forelgn grants, check here . . . . . » [1 |30a
31 Other program services {attach schedule) . . . . . . . . . . . . . . . . . . . . .
(Grants $ ) ¥ this amount includes foreign grants, checkhere . . . . . » [J |31a
32 Total program service expenses (add lines 28a through31a) . . . . . . . . . . . . . . » | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Titte and average (c) Compensation I (d) Contnbutions to {e) Expense
{a) Name and address hours per week (i not paid, mployee beneft plans & account and
devoted to position enter -0-.) deferred compensation other allowances
SO R hmey ffrraaend
.............................................................. o
.............................................................. .1
.............................................................. .

Form 990-EZ o0s)



.- Form 990-EZ (2008}

v
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Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)

Yes! No
33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed
description of each activity . 33
34 Were any changes made to the organlzlng or govemmg documents but not reported to the IRS? If “Yes
attach a conformed copy of the changes - ‘?‘?
. 35 |f the organization had income from business activities, such as those reported on hnes 2 6a, and 7a (among others) but S
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 880-T. ;”;‘?H;‘ bt
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
. and proxy tax requirements? .. O - |
b If “Yes,” has it filed a tax retum on Form 990-T for thls year? .. . 35b
38 Was there a liquidation, dissolution, termination, or substantial contraction dunng the yeaﬂ If “Yes,
complete appflicable parts of Schedule N . 38
37a Enter amount of political expenditures, direct or Indlrect as described in the mstmctlons > | 37a | ”
b Did the organization file Form 1120-POL for this year? . .o . 37b et
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were Gl I s
any such loans made in a prior year and stiil unpaid at the start of the period covered by this retum? . 38a i K
b If “Yes,” complete Schedule L, Part il and enter the total amount involved 38b LT
38 Section 501(c)(7) organizations. Enter: WS
a Initiation fees and capital contributions included ontine® , . . . . . . . . . |3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section4911 >~ ;section4912¥» ______ ;section 4955 »
b Section 501(c}(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
. during the year or did it become aware of an excess benefit transaston from a prior year? if “Yes,” complete Schedule 406
L, Partl . -
¢ Enter amount of tax imposed on organizatlon managers or disquahﬁed persons dunng : ,
the year under sections 4912, 4955, and 4958 , . . . . . >
d Enter amount of tax on line 40c reimbursed by the organlzatlon e e . .p
e All organizations. At any time during the tax year, was the organlzatnon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8888-T. . . . . Ck .
41 Lst the states with which a copy of thig retum is filed. B
42a The books are in care of & ___.___. _--an....i-.!!.? ................... zetephone no. () ..
Located at »__ (575 . US.. wygawea+ ..... M.o_ge-___ eld 2P +4 » _42_"!3 - 0529
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? 42b \(
If “Yes,” enter the name of the forelgn country > S S
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank IR NS
and Financial Accounts. R ._*j
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If “Yes,” enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -—Check here » O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . .» |43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of ST ISR PR
Form 990-EZ . . . 4l X
45 Is any related organizaﬁon a controlied entity of the organization within the meanmg of section 51 2(b)(1 3)? T I N
“Yes,” Form 990 must be completed instead of Form 890-EZ 45 e
£




Form 990-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

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| No

candidates for public office? If “Yes,” complete Schedule C, Part | . . R 46 X

47 Did the organization engags In lobbying activities? If “Yes,” complete Schedule C Pan II . 47 X

48 s the organization operating a school as described in section 170(b){(1)(A)i)? if “Yes,” complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? e 49a b
b If “Yes,” was the related organization(s) a section 527 organization? 43b

50 Complete this table for the five highest compensated employees (other than ofﬂcers dlrec‘lOI'S trustees and key employees) who
each received 'more than $100,000 of compsnsation from the organization. If there is none, enter “None.”

(b) Ttle and average {c) Compensation (d) Contnbutions to {e) Expense
{a) Name and address of each empioyee paid more hours per week mployee benefit plans & account and
than $100,000 devoted to position deferred compensation other atlowances

 Nape

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

{b) Type of service (c) Compensation

""""""""" o

Total number of other independent contractors each receiving over $100,000 . . »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge
and belief, it 15 true, comect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

sn | ) \'YY\%%« A os o WD [-/7-49
ere Signature of officer Date
) /Ve//e White,
Type or pnnt name arld title.

Paid Preparer's Date g;‘;%ck if Preparer's Identrfying Number (See mstructions)
Preparer’s | T employeq » L]

rm'’s name (or yours :
Use Only | i self-employed), } EIN > :

address, and ZIP + 4 Phone no » ( )

May the IRS discuss this retumn with the preparer shown above? Ses Instructions

> [1 Yes [] No

Form 990-EZ (2008)



990 EZ Attachment Part |, line 10
11/1/2008 Through 10/31/2009

61- 6024908

11/17/2009, Page 1
Cat/Sub Date Account Num Description Memo < Amount
EXPENSES
Program
Scholarship
1/9/12009 Checking 8645 Arlee Danhauer 20f4 R -250.00
7/1512... Checking 8680 Nick Hancock 10f4 R -250.00
- 8/13/2 .. Checking 8700 Arlee Danhauer 30f4 R -250.00
TOTAL Scholarship - -750.00
TOTAL Program - -750.00
TOTAL EXPENSES <750.00
-750.00

OVERALL TOTAL




. AT’i‘ACHMENT Union County Farm Bureau

990

61-6024908

PART III

Union County Farm Bureau engaged in the following activities with the intention of

promoting agriculture:
(number of participants in parentheses)

Provide members an opportunity to attend Farm Bureau State & National
Conventions to share ideas, participate in meetings and discussions, visit with
farmers, politicians and those interested in success of the agricultural industry
(30).

Provide a forum for young people to demonstrate their talents and abilities on
a local, state and national level (14)

Provide members an opportunity to receive scholarship money to assist them
with the costs of higher education (4)

Provide members an opportunity to meet with local, state and federal elected
officials to discuss agricultural issues (95)

Sponsor a safety field day for fifth grade students in all schools in Union
County (250)

Food Check-Out Day Proclamation; donation of food to St. Vincent DePaul
Society which was matched by three local grocery stores. (13)

Donation of $300 for Relay for Life luminaries.

Provide local newspapers, radio and television stations with information on
events and issues relating to agriculture and activities and programs provided
or sponsored by Union County Farm Bureau.

We are providing all of our county schools and libraries with agricultural
books through our Bushels for Books Project. (25)

Additional money raised for agricultural books through the Highway 60
Yard Sale at our Farm Bureau — two days. A total of $552.30 will purchase
additional agricultural books. (9)




Varl "1V
qqo EL MW@BUNT&ZRMB‘J@\U OFFICERS & DIRECTORS ~602490 s

Rick Whobrey, Director
Organization Division

Kentucky Farm Bureau Federation
P. O. Box 20700

Louisville, KY 40250-070

Attention :

Second Tuesday of Month
Date of monthly directors meeting

RE. Union County Farm Bureau

Mailing Address

P.O. Box 529

Street Address 1575 U.S. Highway 60 West Date of annual meeting & election 7/31/08
City Morganfield Zip Code 42437

Office Phone Numbers 389-1911

Area Code ___ 270

Date term of office begins1/1/09

Fax Number 270-389-1913 Office Hours 8:00 to §:00 P.M.Day Office Closed Sat/Sun
TITLE FULL NAME ADDRESS (street & city) Zip Code Telephone
President Mary Nelle White 7168 US Hwy 60 West, Sturgis 42459 270-333-5714
#89153
*Vice Pres. Roy Robinson 1225 Adamson Road, Morganfield 42437 270-389-3956

#91589
*Past Pres. Bill Holbrook 401 S Mart Street, Morganfield 42437 270-389-0658

#1051896

S 44
Sec/Director Sharron Shirel 1462 ST RT 668, Sturgis 42459 270-333-5798
#92979
Treasurer Sharron Shirel Same As Above
and Director
Office Contact | Sharron Shirel Same As Above 42437 270-389-1911
#92979 Home 270-333-5798
Cell 270-952-4584

Agency Mgr. Mark Powell P.O. Box 529, Morganfield 42437 270-389-1911
Agri. Agent Rankin Powell 1938 US Hwy 60, Morganfield 42437 270-389-1400
4-H Agent Stephanie Thomas Same As Above
Wom. Co-Chair | Pat Rudd 709 Mary Anne Drive, Morganfield 42437 270-389-2625
#92967
Co-Chair Brenda Stenger 1869 ST RT 130 North, Morganfield 42437 270-389-3563
#357227
Y.F. Co- Chair Carrie Divine 7710 ST RT 56 East, Morganfield 42437 270-389-2979
#2101644 42459
Y.F. Co-Chair Jeremy White 956 ST RT 923, Sturgis 270-333-5700
#1311023




Form O-138 B 4/03

Page 2
PLEASE LIST COUNTY DIRECTORS ALPHABETICALLY AND WITH COMPLETE ADDRESS. [T IS NOT NECESSARY
TO LIST THE OFFICER AGAIN.
FIRST NAME LAST NAME ADDRESSS (street & city) Zip Code
- Gene Brown 221 North Mart, Morganfield 42437
#91341
Don Clements 1877 ST RT 359, Morganfield 42437
#1070343
Greg & Hannah Clifton 438 O'Nan Dyer Road, Sturgis 42459
#2034470
Marion & Mary Crowdus 1799 ST RT 141 N., Morganfield 42437
#91371
44444
Curt Divine Same As Carrie Divine - First Page
#2101644
Amber & Ben Dossett 650 Heavrnn Road, Sturgis 42459
#1400759
Todd Robinson 2634 ST RT 130 South, Morganfield 42437
#1095753
Johnny & Gwynn Royster 8385 US Hwy 60 East, Waverly 42462
#365449
Gilbert Rudd Same as Pat Rudd ~ First Page _
#92967
Tanya Shirel 264 ST RT 668, Sturgis 42459
#1051856
William R. Sprague 280 ST RT 1177, Sturgis 42459
#92999
Gary Stenger Same as Brenda Stenger - First Page
#357227
Cory & Shanna Thomas 1260 V. T Crowley Road, Morganfield 42437
#1400732
Joe Thomas 248 ST RT 2834, Sturgis 42459
#1349959
Barbara & Ray Wells 7427 ST RT 758, Morganfield 42437
#334811
Dustin & Drew White 8754 ST RT 130, Morganfield 42437
#1414801
Tricia White Same as Jeremy White — First Page




