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Form 990-EZ 

Department of the Treasury 
Intemal Revenue Servoce 

--- - ------------

Short Form 
Return of Organization Exempt From Income Tax 

Under section 501(cl. 527. or 4947(a)(11 of the Internal Revenue Code 
(except blacK lung benefit trus or private foundation) 

~ Sponsonng organozatlons of donor adVIsed funds and controlling organozailons as defined In SectIon 512(b)(13) 
must file Fonn 990 All other organizations WIth gross receIpts less than $500.000 and total assets less than 

$1.250.000 at the end of the year may use thIS form 
The 0 anozatlon rna have to use a of thIS retum to satlS state re 

A For the 2009 calendar year. or tax year beginning • 2009. and ending 

OMB No 1545-1150 

2009 
Open to Public 

Inspection 
.20 

8 ChEl!;kd C Name of organization. number and street. City. town. state. and ZIP code D Employer identification number applicable 
Please 

Address change use IRS 

Name change label or 61-6029816 pnntor 
InItIal retum type MORGAN COUNTY FARM BUREAU E Telephone number 

See 
TermInated Spealic 606-743-3606 
Amended retum Instruc- 661 MAIN STREET F Group Exemption hons 
ApplicatIon 
pendIng West Liberty KY 41472 Number ~ 

• Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method ~ Cash U Accrual 

a completed Schedule A (Form 990 or 990-EZ). Other (spectfy) ~ 

I Website: ~ H Check~ If the organization isnot reqUired 

J Tax-exempt status (~~kOnIY one- jx:l501 (c)( 5 ) .... (tnsert no.) I I 4947(a}(1} or I I 527 to attach Sch B (Form 990. 990-EZ. or 99O-PF) 

KCheck ~ U tf the organization IS not a section 509(a}(3} supporting organlzatlorand ItS gross receipts are normally not more than $25.000 

A return IS not reqUired. but If the organization chooses to file a return. be sure to file a complete return 

L Add lines 5b 6b and 7b to line 9 to determIne gross receIpts d $500 000 or more file Form 990 Instead of Form 99O-EZ ~ $ 51,872. 
.:lffil. Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the tnstructlons ) 

~ C0ntribIJ!!0n ... !l,ft .. gr~nt<;. and Similar amounts received 

2 Program service revenue Including government fees and contracts 2 

3 MembershIp dues and assessments .. ~3~ ____ ~3_4~,~3~4~8~._ 

01) 
~ 
c: 
01) 

> 
01) 

Il:: 

III 
01) 
III 
c: 
01) 
Co 
)( 

W 

4 Investment Income 

5 a Gross amount from sale of assets other than Inventory 

b Less' cost or other baSIS and sales expenses 

c Gatn or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) 

6 SpecIal events and actlVIIles (complete applicable parts of Schedule G) If any amount IS from gaming. check here 

a Gross revenue (not Including $ of contnbutlons 

reported on line 1) . . ... ~_66-ab-+t---------! 
b Less direct expenses other than fundralslng expenses .. 

c Net Income or (loss) from specIal events and actlvltres (Subtract line 6b from line 6a) 

7 a Gross sales of inventory, less returns and allowances ... . 11-7_a=--tI _____ -=-..::....::......:---: 
b Less cost of goods sold .. . . I 7 b I 

~~~------------~­
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 

8 Other revenue (describe ~ RENT INCOME 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

-----------------------------
Total revenue Add lines 1, 2, 3. 4. 5c, 6c. 7c. and 8 

Grants and Similar amo .. nt., chedule} 

Bene~ts paid R<Ee'ENl6D. . (j 
Salan s. .. ... ~ .. ~"vn. and eril~ ee benefits 

Profe~ ~ al fees Md Ii'Ith~ ~U1trt ~ rdependent contractors 

Occu~ ~~ • reA.Pufihtl~. ahcf-matnte laftt e 

Pnnhn ,p~blicatlons. • ~~' ~Irg 
Other ~pens~@€)~H-~tIET ST1~T 
Total e h-16 - .. ... 

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 pnor year's return) 

~ 20 Other changes In net assets or fund balances (attach explanatron) 

141. 

72. 
17,200. 
51,761. 
2,250. 

8,987. 
1,020. 

11,926. 

15,674. 
39,857. 
11,904,. 

151,729. 

21 Net assets or fund balances at end of year Combine lines 18 through 20 . . . ~ 21 163 , 633 . 
• :r. I. Balance Sheets. If Total assets on line 25. column (B) are $1,250,000 or more. file Form 990 instead of Form 990-EZ 

(See the Instructrons for Part II ) (A) Beginning of year (8) End of year 

22 Cash. saVings, and Investments . . . . 14 , 170 . 22 19 , 060 . 
23 Land and bUildings . . . . . . 22 8 , 2 91 . 23 224 , 3 66 . 
24 Other assets (descnbe ~ ) _ 24 

25 Total assets 242 , 461 . 25 

26 Total liabilities (describe ~ LOAN PAYABLE/PR LIAB ) 90,732. 26 

27 Net assets or fund balances (line 27 of column (B) must agree With line 21) 151 , 729 . 27 

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

8CA Copynght form software only. 2009 Unoversal Tax Systems. Inc All nghts reserved US990EZ1 Rev 1 

243,426. 
79,793. 

163,633. 
Form 990-EZ (2009) 



- -- -----------

Form 990-EZ (2009) MORGAN COUNTY FARM BUREAU 61-6029816 Page 2 

1:F.Ti. II 'Statement of Program Service Accomplishments (See the instructions for Part III ) Expenses 

What IS the organization's pnmary exempt purpose? ADVANCE/IMPR THE ART OF AGRICUL 
(Required for secllon 
501(c)(3) and 501(c)(4) 

Descnbe what was achieved In carl)'lng out the organization's exempt purposes In a clear and conCIse manner, organlzallons and section 
4947(a)(1) trusts; optional 

descnbe the services provided, the number of persons benefited, and other relevant Informallon 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 

" ~ II 28a 

29 

(Grants $ ) If thiS amount Includes foreign grants, check here " ~ II 29a 

30 

(Grants $ ) If thiS amount Includes foreign grants, check here ~ II 30a 

31 Other program services (attach schedule) 

~ 'n (Grants $ ) If thiS amount Includes foreign grants, check here 
" 31a 

32 Total program service expenses (add lines 28a through 31a) ~ 32 . list of Officers, Directors, Trustees, and Key Employees . usl each one even d nol compensaled (See InstructIonS lor Part IV ) 
(b) Title & averl~ge (c) .9<!.rt1p~~;;~lIon (d) Contnbutlons to (e) Expense 

(a) Name and address nours/ier Wtltll\ 
'~~t~; ~c::r' 

0;. .. ~:~ i~;: ~::."'::::"! ~I:: .. ~ ::lIrr.nllnt ;:::Inri 
devote to position & deferred comp other allowances 

SEE ATTACHED LIST 
0 

Form 990-EZ (2009) 

BeA Copynght lorm software only, 2009 UnIversal Tax Systems. Inc All nghts reserved US990EZ2 Rev 1 
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Form 990-EZ (2009) MORGAN COUNTY FARM BUREAU 61-6029816 Page 3 

, Other Information (Note the statement requirements In the Instrucbons for Part V.) 

33 Did the organlzallon engage In any activity not previously reported to the IRS? If "Yes," attach a detailed 

descnpllon of each acllvlty 

34 Were any changes made to the organiZing or governing documents? If "Yes," attach a conformed copy of 

the changes 

35 If the organlzallon had Income from business acllvltles, such as those reported on lines 2, 6a, and 7a (among others), but 

not reported on Fonn 990-T, attach a statement explaining why the organlzallon 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) nollce, 

reporbng, and proxy tax requirements? 

b If "Yes," has It filed a tax return onForm 990-T for thiS year? 

36 Did the organization undergo a IIquldallon, dissolution, termination, or substanllal contraction dunng the year? If "Yes," 

complete applicable parts of Schedule N 

37 a Enter amount of polillcal expenditures, direct or indirect, as descnbed In the instructions ~ 1 37a 1 
b Did the organization file Fonn1120-POL for thiS year? . .. 

38a Did the organlzallon borrow from, or make any loans to, any officer, director, trustee, or key emp 

any such loans made In a pnor year and still outstanding at the end of the penod covered by thiS 

10yefCr were 

return? 

b If "Yes," complete Schedule L, Part" and enter the total amount Involved 138b 

39 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on line 9 

! 
1-39;-

~ S-c!::s ·e~e'p!'O. ,n'="Jd""rl nn Irnp 9. for Dublic use of club facllllles 139b 

40a Section 501(c)(3) organlzallons Enter amount of tax Imposed on the organlzallon during the yea r under: 

section 4911 ~ ; secllon 4912 ~ , section 4955 ~ 

excess benefit b Section 501 (c)(3) and 501(c)(4) organlzabons Did the organlzallon engage In any section 4958 

transacbon during the year or IS it aware that It engaged In an excess benefit transaction With a d 

person In a prior year, and that the transacllon has not been reported on any of the organlzallon' 

Isquallfied 

s prior Forms 

990 or 990-EZ? If ''Yes," complete Schedule L, Part I .. 
c Section 501 (c)(3) and 501 (c)(4) organlzallons 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 orqanlzallon ~ 

0 

e All organizations. At any time dunng the tax year, was the organlzabon a party to a prohibited tax shelter transacllon? 

If "Yes," complete Form 8886-T 

Yes No 

33 x 

34 X 

I 
I 

--__ J 

35a X 
35b 

36 X 
,--_.------, 
! I 
I _~ ___ --.-l 

~~!'J __ L ___ , 

38ar--rX-
J 

I 

I 
I 
I , 
I 

J , 
I -_. _____ 1 

40b , 
i 
i 
I 
i 

! 
_ J 

41 List the states With which a copy of thiS return IS filed ~ _______________________________ _ 

42 a The organlzabon's books are In care of ~ _E_V_A __ HAM=---::-_P_T---'O_N ___________ _ 
Located at ~ 1319 HWY 2 KY Hazel Green 

Telephone no ~ 606-743-7191 
ZIP+4 ~ 41332 

43 

44 

45 

b At any time dunng the calendar year, did the organlzabon have an interest In or a signature or other authonty 

over a financial account In a foreign country (such as a bank account, secuntles account, or other financial 

account)? 

If "Yes," enter the name of the foreign country ~ 

---------

L:4~ ___ X __ 
. I 

---------------------------- I 

See the Instrucbons for excepllons and filing requirements foForm TO F 90-22.1, Report of Foreign Bank I I 
and Financial Accounts. 

c At any lime dunng the calendar year, did the organlzabon maintain an office outside of the U.S? 
L_I __ I~ 
142C X 

If "Yes," enter the name of the foreign country: ~ ----------------------------
Section 4947(a)(1) nonexempt chantable trusts filing Fonn 990-EZ In lieu oform 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dunng the tax year ~ I 43 

Did the organlzallon maintain any donor adVised funds? If "Yes," Form 990 must be completed Instead of 

Form 990-EZ 

Is any related organlzabon a controlled entity of the organization Within the meaning of section 512(b)(13)? If "Yes," 

Fonn 990 must be completed Instead of Fonn 990-EZ 

Fonn 990-EZ (2009) 

BeA Copynghl form software only. 2009 Universal Tax Syslems. Inc All nghls reserved US990EZ3 Rev 1 



------------ --

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

'$111, 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 - 49b and complete the tables 

for lines 50 and 51 

46 Old the organization engage In direct or indirect political campaign acbvltles on behalf of or In opposItion to Yes No 

candidates for public office? If "Yes," complete Schedule C, Part I ... 46 

47 Old the organization engage In lobbYing activIties? If "Yes," complete Schedule C, Part II 47 

48 Is the organization a school as descnbed in section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 48 

49a Old the organization make any transfers to an exempt non-charitable related organization? 49a 

b If "Yes," was the related organization a secbon 527 organization? 49b 

50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who 

each received more than $100,000 of compensabon from the organization If there IS none, enter "None" 

(b) Title and average (c) Compensation (d) Contributions 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 .. ~ 

51 Complete thiS table for the organlzabon's five highest compensated Independent contractors who each received more than $100,000 of 

compensation from the organization If there IS none enter "None" 

(alName 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 

Sign 
Here 

Paid 
Preparer's 
Use Only 

Under penaliles of pe~ury, I declare that I have examined thiS return, Including accompanying schedules and stalements, and 10 the besl of my knowledge 

and belief, rt IS true, correct, and complete tlon of preparer (other Ihan officer) ased on allln1ormalion of which preparer has any knowledge 

~ ~ 02/25/2010 

, Signature of officer Date 

~ EMANUAL HAMPTON 
, Type or pnnt name and bile 

address, and ZIP + 4 

PRESIDENT 

Date 

02/25/2010 

EIN 

Preparer's Idenbfymg no (See Instr.) 

 

~32-0034770 

Phone no.~6 06 -743 -1884 

Ma the IRS diSCUSS thiS retum With the re arer shown above? See Instructions 

BeA Copynghl form software only, 2009 Universal Tax Syslems, Inc All nghts reserved US990EZ4 Rev 1 



------- - - - --------

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 USWDET$l 



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 

Oescnpbon less returns goods sold profit 

PEER ALERTS 183. Ill. 72. 
183. 111. 72. 

/ 

Copynghl form software only. 2009 UnIVersal Tax Syslems. Inc All nghls reserved USSTX101 



61-6029816 

US'990 Other Ex~enses 2009 
Expenses Net Investment Adjusted net Charitable 

Descnptlon per books Income income purposes 

rrRAVEL 3,131. 
IBILLING EXPENSE 2,775. 
PFFICE EXPENSE 385. 
~AYROLL TAXES 652. 
MEETINGS 2,602. 
~UPPLIES 213. 
~ONVENTIONS 3,518. 
IBONDS 146. 
IBANK CHARGES 68. 
~ONTRIBUTIONS 1,825. 
MISCELLANEOUS 359. 

15,674. 

Copynght form software only, 2009 Umversal Tax Systems, Inc All nghts reserved US990ST5 



Grants and Similar Amounts Paid 

US 990-EZ 990-EZ: Page 1, Line 10 2009 
Class of acllvlty ~ 
Donee's name IF'ELIX WRIGHT 
Donee,s address 41472- KY WEST LIBERTY 
Relallonshlp .. INaNE 
FMV 500. 
Book value 500. 
Dale of 91ft .. 01/2009 

Copynghl form software only, 2009 Universal Tax Sy.;lems, Inc All nghts reserved USSTX221 



Grants and Similar Amounts Paid 

US 990-EZ 990-EZ: Page 1, Line 10 2009 
Class of acbvlty ~ 
Donee's name .. tLACY MAY 
Donee;s address 41472- KY WEST LIBERTY 
Relabonshlp INONE 
FMV .. 250. 
Book value .. 250. 
Date of 91ft 01/2009 

Copynght form software only. 2009 Umversal Tax Systems, Inc All nghls reserved USSTX221 



Grants and Similar Amounts Paid 

US 990-EZ 990-EZ: Page 1, Line 10 2009 
Class of activity .. . . ~ 
Donee's name jeOURTNEY LACY 
Donee;s address 41472- KY WEST LIBERTY 
Relationship INONE 
FMV 250. 
Book value 250. 
Date of 91ft 01/2009 

Copynghl 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 acbvlty ~ 
Donee's name .. ~ORY BANKS 
Donee;s address 41472- KY WEST LIBERTY 
Relabonshlp INONE 
FMV 250. 
Book value .. 250 . 
Date of 91ft 08/2009 

Copynght form software only. 2009 UnIVersal Tax Systems, Inc All nghls reserved USSTX221 



Grants and Similar Amounts Paid 

US 990-EZ 990-EZ: Page 1, Line 10 2009 
Class of activity ~ 
Donee's name ~OURTNEY LACY 
Donee,s address 41472- KY WEST LIBERTY 
Relalionshlp iNaNE 
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 ~ 
Donee's name ~CY MAY 
Donee;s address .... 41472- KY WEST LIBERTY 
Relationship ... . INONE 
FMV .. . 250 . 
Book value .. 250. 
Date of 91ft 08/2009 

Copynght form software only. 2009 Universal Tax Systems. Inc All nghts rese~ed USSTX221 



Grants and Similar Amounts Paid 

US 990-EZ 990-EZ: Page 1, Line 10 2009 
Class of acllvlty ~ 
Donee's name tFELIX WRIGHT 
Donee,s address .. 41472- KY WEST LIBERTY 
Relationship INONE 
FMV 250. 
Book value 250. 
Date of 91ft 10/2009 

Cop)f1ghl form software only. 2009 Universal Tax Systems. Inc All nghls reserved USSlX221 



Grants and Similar Amounts Paid 

US 990-EZ 990-EZ: Page 1, Line 10 2009 
Class of acbvlty ~ 
Donee's name IASHLEY CARROLL 
Donee,s address ... 41472- KY WEST LIBERTY 
Relabonshlp .. INaNE 
FMV 250. 
Book value .. 250. 
Date of 91ft 01/2009 

Copynght form software only. 2009 Unrversal Tax Syslems, Inc All nghts reserved USSTX221 
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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 

Ottis Lane Director $ 0 $ 0 $360.00 
2216 Hwy 1569 
Wellington, KY 40387 2 

Pam Williams Director $ 0 $ 0 $315.00 
6155 Hwy. 589 
West Liberty, KY 41472 2 

Emory Smith Director $ 0 $ 0 $405.00 
12154 Hwy. 7 
West Liberty, KY 41472 2 

Chris Lindon Director $ 0 $ 0 $405.00 
10216 Hwy 191 
Cannel City, KY 41408 2 

Emanual Hampton President '" r. '" f\ "'AOC 00 J> u JI V o.P"t7J.VV 

1319 Hwy. 203 
Hazel Green, KY 41332 2 

Alden Collins Director $ 0 $ 0 $405.00 
PO Box 5004 
Wrigley 2 

Eva Hampton Secretary $ 0 $ 0 $ 0 
1319 Hwy. 203 
Hazel Green, KY 41332 10 

Hazel Steele Treasurer $ 0 $ 0 $225.00 
103 Steele Branch Road 
West Liberty, KY 41472 2 

David Adkins Member $ 0 $ 0 $225.00 
PO Box 1 
Mize, KY 41352 2 



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 




