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APR 2 0 2010

SCANNED

Fczrm QQO'EZ

Department of the Treasury
Interat Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(12 of the Internal Revenue Code
{except blac lung benefit trust or anate foundation)
» Sponsonn'.g organizations of donor adwvised funds and controlling organizations as defined in section 512(b)(13)
must file Form 980 Afl other orgamzatnons with %\ s receipts less than $500,000 and total assets less than
1,250,000 at the end of the year may use this form
P The organization may have to use a copy of this retum to satisfy state reporting requirements

|oms No 1545-11

50

2009

Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

,20

Open to Public

B 2{,‘3.?5;{,..3 Please C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number

| Adaress change  Juse IRS
:Namechange l::;':: 61—6029816
| | Intal return tsy:: MORGAN COUNTY FARM BUREAU E Telephone number

Teminated Spectfic 606-743-3606
| | Amenedrewm | | 661 MAIN STREET F Group Exemption

AEpycaton West Liberty KY 41472 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method @ Cash l_l Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

| Website: > H Checkb@ if the organization is not required

J Tax-exempt status ‘Shefk oY [X] 501(c)5 ) « (nsertno.) [ [ 4947(a)1)or | [527

to attach Sch

B

(Form 990, 990-EZ. or 990-PF)

K Check P U if the organization 1s not a secton 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000
A return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add knes 5b, 6b, and 7b, to line 9 o determine gross receipts, i $500,000 or more, file Form 990 instead of Form 990-E2 >3 51 ’ 872.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contrihuhone afte grants. and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 34,348.
4 Investmentincome . .. ... 4 141.
5 a Gross amount from sale of assets other than inventory S5a
b Less" cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) | 5S¢
§ 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here » D
4 a Gross revenue (not including $ of contnbutions
& reported on line 1) 6a
b Less direct expenses other than fundralsmg expenses 6b
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7 a Gross sales of inventory, less returns and allowances 7a 183.
b Less cost of goods sold 7b 111. L
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from I|ne 7a) | 7c 72.
8 Other revenue (descnbe » RENT TINCOME yi{ 8 17,200.
9 Total revenue Add lines 1, 2, 3 4, 5¢, 6¢, 7¢c, and 8 > 9 51,761.
10 Grants and similar amounis.p attactrpchedule) 10 2,250.
11 Bene ts fis paid R@@@W@D -0 11
@ 112 Salangs, gthereo satton, and empipyee benefits 12 8,987.
g 13 Profes dependent contractors 13 1,020.
S |14 Occup 4Rde 14 11,926.
w |
15 Pnnting, p bllcatlo %1 [e] .. 15
16 Other pens@@@r&N T ) 16 15,674.
17 _ Total expenses—H >l 17 39,857.
w |18 Excessmnt) for the year (Subtract line 17 from line 9) 18 11,904..
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
- end-of-year figure reported on prior year's return) 19 151,729.
;‘3 20 Other changes in net assets or fund balances (attach explanation) 20
Net assets or fund balances at end of year Combine lines 18 through 20 »| 21 163,633.

mBalance Sheets.

If Total assets on hne 25, column (B) are $1,250,000 or more, fle Form 990 instead of Form 990-EZ

(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 14,170. 22 19, 060.
23 Land and builldings ; . . . . 228,291. 23 224,366.
24 Other assets (descnbe P ) - 24
25 Total assets . 242 ,461. 25 243,426.
26 Total liabilities {descnbe » LOAN PAYABLE/PR LIAB ) 90,732. 26 79,793.
27 Net assets or fund balances (line 27 of column (B)must agree with fine 21) 151,729. 27 163,633.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

US990EZ1 Rev 1

BCA Copynght form software only, 2008 Unuversal Tax Systems, Inc  All nghts reserved

Form 990-EZ (2009)

AV



Form 990-EZ (2009) MORGAN COUNTY FARM BUREAU 61-6029816 Page 2
=N Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What 1s the organization's pnmary exempt purpose? ADVANCE /IMPR THE ART OF AGRICUL] (5%??5'{3(3)(! afgcrj %%(:1(223‘(4)
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, 25%37?:)3(2?3?,:@?::&'3:|
descnbe the services provided, the number of persons benefited, and other relevant information for each program title | for others )
28 PROMOTED AND PROTECTED THE INTEREST OF KY FARMERS,

COOPERATED WITH OTHER AGENCIES IN THE FIELD OF AGRI

PROVIDED EDUCATION TO FARMERS/HOMEMAK

(Grants $ ) _If this amount includes foreign grants, check here > I | 28a
29

(Grants $ ) If this amount includes foreign grants, check here > ] ] 29a
30

(Grants $ ) If this amount includes foreign grants, check here » I | 30a
31 Other program services (attach schedule) . .

(Grants $ ) If this amount includes foreign grants, check here » H 31a
32 Total program service expenses (add lines 28a through 31a) > | 32

List of Officers, Directors, Trustees, and Key Empl Jees

bist each one even d not compensated (See instructions for Part IV )

(b) Title & average

(c) Compensahon

(d) Contrbutions to

Lonsf plone

{e) Expense

acennnt and

(a) Name and address nours per weeh \il "ot paia, smpicyce bon
devoted to posihon enter -0-.) & deferred comp other allowances
SEE ATTACHED LIST
0
Form 990-EZ (2009)
US990E22 Rev 1

BCA Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved



Form 990-EZ (2009) MORGAN COUNTY FARM BUREAU 61-6029816 Page 3
W Other Information  (Note the statement requirements in the instructions for Part V.)
' Yes | No
33 Did the organization engage In any activity not previousty reported to the IRS? If "Yes," aftach a detalled
descnption of each activity . ... .. 33 X
34 Were any changes made to the orgamizing or governing documents” If "Yes," attach a conformed copy of
the changes . . . 34 X
35 |f 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 980-T. | i
a Dud 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? 35a X
b If "Yes," has it filed a tax return onForm 990-T for thls year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or substantal contracton dunng the year’7 i "Yes,"
complete apphcable parts of Schedule N . 3% | | X
37a Enter amount of politcal expenditures, direct or indirect, as descnbed in the instructions > I 37a I 0 . J:
b Did the organization file Form1120-POL for this year? .o . R . 37b | I | _
38a Did the orgamization borrow from, or make any loans to, any officer, dlrector trustee, or key employeer were e ____[
any such loans made in a pnor year and still outstanding at the end of the penod covered by this retum? 38a I X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . .. .. .|38b i
39  Section 501(c)(7) organizations. Enter o i
a Intiaton fees and capital contnbutions included online 9 . . R . .[39a !
b Grocs recante meluded on ine 9. for public use of club faciliies . .| 39b ;
40a Section 501(c)(3) orgamizations Enter amount of tax imposed on the orgamzatlon dunng the year under: i
section 4911 » ; section 4912 » , section 4955 » - _!
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any secton 4958 excess benefit
transaction during the year or 1s 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-EZ7 If "Yes,” complete Schedule L, Part | 40b
¢ Sechion 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization ! ;
managers or disqualified ﬁersons during the year under sections 4912, 4955, and 4958 > ;
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on ne 40c {
reimbursed by the organization » !
e All organizations. At any time duning the tax year, was the organlzatxon a party to a prohibited tax shelter transaction? i 1,
If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed P
42a The organization's books are in care of » EVA HAMPTON Telephoneno » 606-743-7191
Locatedat » 1319 HWY 2 KY Hazel Green ZP+4» 41332
b Atanytme dunng 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, secunties account, or other financial Yes | No
account)? l4£b_ X
If "Yes,” enter the name of the forelgn country » g
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank }
and Financial Accounts. T
c Atany tme dunng the calendar year, did the organization maintain an office outside of the U.S ? [42¢ I X
If "Yes," enter the name of the foreign country: P
43  Sechon 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu oForm 1041 - Check here L. » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year » | 43 |
[Yes] No
44  Did the organization maintain any donor adwvised funds? If "Yes,” Form 990 must be completed instead of C o j
Form 990-EZ s | | X
45 |s any related organmization a oontrolled enuty of the organlzatlon wnthln the meaning of section 51 2(b)(13)7 If "Yes," '
Form 990 must be completed instead of Form 990-EZ 45 l | X
Form 990-EZ (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ3 Rev 1



Form 990-EZ (2009) MORGAN COUNTY FARM BUREAU 61-6029816 Page 4

' 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 chantable trusts must answer questions 46 - 48b and complete the tables
for ines 50 and 51

46 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part1 . A .| 46
47  Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Part il . 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)n)? If "Yes,” complete Schedule E . . 48
49a Did the organizaton make any transfers to an exempt non-charitable related organization? 49a
b If "Yes,” was the related organization a section 527 organization? . L. 49b

50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Title and average (c) Compensation {(d) Contnbutions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 N

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . »
Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bebhef, it s true, correct, and complete tion of preparer (other than officer) issbased on all information of which preparer has any knowledge
Sign
77 /- | 02/25/2010
Here v v £
Signature of officer Date
EMANUAIL, HAMPTON PRESIDENT
Type or pnnt name and title
Preparer's Date Check If self- Preparer's identifying no (See tnstr.)
Paid signature %@«p(’ﬁ@ 02/25/2010| employed » | | e
Preparer's | Firm's namé (or yours , MORGAN ~FRANKLIN LLC EIN »32-0034770
Use Only | ¢ self-employed), 749 BROADWAY STREET
Y
address,andZIP+4 West Liberty KY 41472 Phoneno.P606-743-1884
May the IRS discuss this return with the preparer shown above? See instructons . > lXj Yes I I No

Form 990-EZ (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US9S0EZ4 Rev 1



C Detail Sheet 2009

Name: MORGAN COUNTY FARM BUREAU ID: 61-6029816
Description: OCCUPANCY
Type Amount
INSURANCE 2,257.
PROPERTY TAXES 1,579.
LANDSCAPING 483.
DEPRECIATION 3,925.
MORTGAGE INTEREST 3,682.
Total . . . . . . . 11,926.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDETS$1



61-6029816

. Gross Profit on Sales of Inventory
US 990 990-EZ: Page 1, Line 7; 990-PF: Page 12, Line 10 2009
Gross sales Cost of Gross
Descrniption less retums goods sold profit
DEER ALERTS 183. 111. 72.
183. 111. 72.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved

USSTX101



61-6029816

UsS-990 Other Expenses 2009

Expenses Net investment Adjusted net Charitable

Descniption per books ncome income purposes
TRAVEL 3,131.
BILLING EXPENSE 2,775.
OFFICE EXPENSE 385.
PAYROLL TAXES 652.
MEETINGS 2,602.
SUPPLIES 213.
CONVENTIONS 3,518.
BONDS l46.
BANK CHARGES 68.
CONTRIBUTIONS 1,825.
MISCELLANEOUS 359.
15,674.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved

US990STS




Grants and Similar Amounts Paid

US 990-EZ 990-EZ: Page 1, Line 10 2009
Class of activity . C

Donee's name FELIX WRIGHT

Donee,s address 41472- KY WEST LIBERTY

Relatonship . .. NONE

FMV 500.

Book value 500.

Date of gift 01/20089

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USSTX221




Grants and Similar Amounts Paid

US 990-EZ 990-EZ: Page 1, Line 10 2009
Class of activity . . C

Donee's name .. LLACY MAY

Donee;s address . 41472- KY WEST LIBERTY

Relatonship . NONE

FMV ) S 250.

Book value 250.

Date of gift 01/2009

Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved USSTX221




Grants and Similar Amounts Paid

US 990-EZ 990-EZ: Page 1, Line 10 2009
Class of actmity .. .. €

Donee's name .. COURTNEY LACY

Donee;s address . 41472- KY WEST LIBERTY

Relationship . NONE

FMmvV . 250.

Book value 250.

Date of gift 01/2009

Copynight form software only, 2009 Universal Tax Systems, Inc  All nghts reserved UsSTX221




Grants and Similar Amounts Paid

US 990-EZ 990-EZ: Page 1, Line 10 2009
Class of activity . C

Donee's name .. . CORY BANKS

Donee;s address . . . 41472~ KY WEST LIBERTY

Relatonship . NONE

FMV . . . 250.

Book value 250.

Date of gift 08/2009

Copynght form software only, 2008 Unrversal Tax Systems, Inc  All nghts reserved USSTX221




Grants and Similar Amounts Paid

US 990-EZ 990-EZ: Page 1, Line 10 2009
Class of activity . C

Donee's name . COURTNEY LACY

Donee,s address . 41472- KY WEST LIBERTY

Relationship . NONE

FMV . 250.

Book value 250.

Date of gift 08/2009

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USSTX221




Grants and Similar Amounts Paid

US 990-EZ 990-EZ: Page 1, Line 10 2009
Class of activity C

Donee's name LACY MAY

Donee;saddress . ... . 41472- KY WEST LIBERTY

Relationship . NONE

FMV 250.

Book value 250.

Date of gift 08/2009

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USSTX221




Grants and Similar Amounts Paid

US 990-EZ 990-EZ: Page 1, Line 10 2009
Class of activity . . . C

Donee’s name .. . FELIX WRIGHT

Donee,s address .. . 41472- KY WEST LIBERTY

Relatonship . . NONE

FMV . ) .o ) 250.

Book value 250.

Date of gift 10/2009

Copynght form software only, 2009 Universa! Tax Systems, Inc  All nghts reserved USSTX221




US 990-EZ

Grants and Similar Amounts Paid
990-EZ: Page 1, Line 10 2009

Class of activity
Donee's name
Donee,s address

C

ASHLEY CARROLL

41472- KY WEST LIBERTY

Relationship NONE

FMV 250.
Book value 250.
Date of gift 01/2009

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USSTX221




MORGAN COUNTY FARM BUREAU

61-6029816

LIST OF OFFICERS, DIRECTORS, TRUSTEES & KEY EMPLOYEES

Name & Address Title/
Avg Hrs

Ottis Lane Director

2216 Hwy 1569

Wellington, KY 40387 2

Pam Williams Director

6155 Hwy. 589

West Liberty, KY 41472 2

Emory Smith Director

12154 Hwy. 7

West Liberty, KY 41472 2

Chris Lindon Director

10216 Hwy 191

Cannel City, KY 41408 2

Emanual Hampton President

1319 Hwy. 203

Hazel Green, KY 41332 2

Alden Collins Director

PO Box 5004

Wrigley 2

Eva Hampton Secretary

1319 Hwy. 203

Hazel Green, KY 41332 10

Hazel Steele Treasurer

103 Steele Branch Road

West Liberty, KY 41472 2

David Adkins Member

PO Box 1

Mize, KY 41352 2

Compen- Cont to Exp
sation EBP & Acct
DC

$ 0 $ 0 $360.00
$ 0 $ 0 $315.00
$ 0 $ 0 $405.00
$ 0 $ 0 $405.00
3 0 $ 0 $495.00
$ 0 $ 0 $405.00
$ 0 $ 0 § 0
$ 0 $ 0 $225.00
$ 0 $ 0 $225.00



MORGAN COUNTY FARM BUREAU
61-6029816

~ LIST OF OFFICERS, DIRECTORS, TRUSTEES & KEY EMPLOYEES

Name & Address Title/ Compen-  Cont to Exp
Avg Hrs sation EBP & Acct
DC
Linda Allen Member  $ 0 $ 0 $270.00
159 Meeting House Road

White Oak, KY 41472 2



Mission Statement

Kentucky Farm Bureau is a voluntary organization of farm families
and their allies dedicated to serving as the voice of agriculture by
identifying problems, developing solutions and taking action which

will improve net farm income, achieve better economic opportunities






