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SCANNED Jjan 0 8 2013

Short Form | omB Noiysas-1150
o ggo.Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @ 1 1
(except black lung benefit trust or private foundation)
» Sponsonng organzations of donor advised funds, organizations that operate one or more hospital facilities, .
and certain controling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasury at the end of the year may use this form
Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements

Inspection

A For the 2011 calendar year, or tax year beginning November 1 , 2011, and ending Qcicher 31 ,20 12
B Check if applicavle C Name of organization D Employer identification number
) Address change UNION COUNTY FARM BUREAU 61-802450
[:] Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
[ 1ot rotum POB 529 Z70-388-1813
Terminated
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
(] Aphcation pending MORGANFIELD, KY 42437-0529 Number »
G Accounting Method: Cash [ Accrual  Other (specify) » H Check » if the organization is not
| Website: » required to attach Schedule B
J Tax-exempt status (check oply one) — [} 501(c¥3) 501(c) ( 5 ) <« {nsertno)[ ]4947@@)(1)or []527] (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization I1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |l
line 25, column (B) below) are $500,000 or mors, file Form 990 instead of Form 990-EZ . . . e > 3 43458 55

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

Check if the organization used Schedule O to respond to any question in this Part | . .. O
1 Contnbutions, gifts, grants, and similar amounts received . 1
2  Program service revenue including government fees and contracts 2 12687 10
3  Membership dues and assessments . 3 75378 49
4  Investment income . e e e e e e 4
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets.other than inventory (Subtract hne S5bfromlne5a) . . . . | 5¢c — -
6 Gaming and fundrarsing events ; -
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . oo oL S . . . . . |ea]
o b Gross income from fundraising events (not |nclud|ng $ of contributions
é’ from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢
d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract
ne6c) . . . . . . - |
7a Gross sales of mventory, Iess returns and allowances . . . . . 7a “5394.80
b Less costofgoodssold . . . . 7b WAL
¢ Gross profit or {loss) from sales of |nventory (Subtract Ilne 7b from Ime 7a) . . . . . . . |Tc <4877 30>
8 Other revenue (describe in Schedule 0) . . . . e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . . > 9 33348 £9
10  Grants and similar amounts paid (list in Schedule O) . . 10 L0060
11 Benefits paid to or for members . . . . RF:CE IVED .. 11 15375.03
£ |12 Salares, other compensation, and employee beneflts 8 12
g 13 Professional fees and other payments to independent cort@c torsDEC @ 5 2012 Q 13
g 14 gccupancy,brent, utilities, and malzte:ance g% 14 4951 38
w15 rinting, publications, postage, and shipping . . . . =S, . 115 6115 30
16  Other expenses (describe in Schedule Q) . . . . . O@D EN UT .| 167
17 Total expenses.'Add lines 10 through 16 . . . . . > 117 - 78452.1%
@ 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 4835 93
o 19  Net assets or fund balances at beglnnlng of year (from lIine 27, column (A)) (must agree thh
2 end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . |19 29328 19
@ {20 Other changes in net assets or fund balances (explain n Schedule0) . . . . . . . . . |20
Z {21  Netassets or fund balances at end of year Combine lines 18 through20 . . . . . . » | 2% 3422412

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2011)




Form 990-EZ (2011) i Page 2
I Balance Sheets. (see the instructions for Part II.)
Check If the organization used Schedule O to respond to any question in this Part Il . ... O3
(A) Beginning of year {B) End of year
22  Cash, savings, and investments 29328.19{22 34224 12
23 Land and buildings . . 248105.34|23 24810534
24  Other assets (describe in Schedule O) 7720.00(24 7720.00
25 Total assets . . 285153.53|25 290D49.46
26  Total liabilities (descrlbe in Schedule O) 255825.34|26 255825.34
27 Net assets or fund balances (line 27 of column (B) must agree wath hne 21) 29328.19{27 34224 12
EE Sstatement of Program Service Accomplishments (see the instructions for Part IIL.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . [ (Requred for section
What Is the organization's primary exempt purpose? 501(c)(3) and 501(c){4)

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

organizations and section
4947(a)(1) trusts; optional
for others.)

28 TUUSEC ATTACIHRGENT®"
> [] [28a
» [] |29a
Grants§ T ) If this amount includes foreign grants, check here » [J |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forelg__grants check here > I:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32

m List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV

ad

(b) Title and average
(a) Name and address hours per week
devoted to posttion

(Forms W-2/1099-MISC)
(if not paid, enter -0-)

{d) Health benefits,

benefit plans, and

deferred compensation

contnbutions to employes]{e) Estimated amount of

other compensation

Form 990-EZ (2011)



» Form 990-EZ (2011) 4, Page 3

Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . . . . . . . . . . . . . . . . . . 33 v

34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon's name. Otherwise, explain the

change on Schedule O (see instructions) . . . . 34 v
35a Did the orgamization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35a v

b If "Yes,"” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sectton 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partili . . . . 35¢ v

36 Did the organization undergo a hiquidation, dissolution, termination, or sngnlflcant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . ... 36 /

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » 137a|
b Did the organizatton file Form 1120-POL for thic year? . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v

b If "Yes,” complete Schedule L, Part I and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a

b Gross receipts, included on line 9, for public use of club faciliies . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under
section 4911 » ; section 4912 p ; section 4955 p-

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If "Yes,” complete Schedule L, Part}. . . . . . . 40b

¢ Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . A
d Section 501(c)(3) and 501(0)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . .
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e e 40e v
41  List the states with which a copy of this return is filed. P> KENTUCKY
42a The organization's books are in care of » BARBARA WELLS Telephone no. » 270-383-1911
Located at P 1575 US HWY 60 WEST, MORGANFIELD, KY ZiP+4 » 42437-0529
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: »
See the Instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outsidethe US? . . . . . 42¢ v
If “Yes,"” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » [ 43 |
. Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ2 . . . . . . . 44a v
b Did the organization operate one or more hospltal facrlmes dunng the year” If ‘Yes Form 990 must be
completed instead of Form 990-EZ e e e e e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . 44c v
d If "Yes" to ne 44c, has the organrzatlon filed a Form 720 to report these payments'? If *No,* prowde an
explanation in Schedule O . . . . J o e e e e 44d
45a Did the organization have a controlied entlty within the meaning of section 512(b)(1 3)'7 e e e 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 9S80-EZ (see instructions) . . . . . . e e s e 45b v

Form 990-EZ (2011)




Form 990°EZ (2011)  Page 4

N Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 46 v
m Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatVi . . . . . . . . . [
Yes | No
47 Dud the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Partlt . . . . . . . e e e e e 47
48 s the organization a school as descrbed in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b

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

(d) Health benefits,
(a) Name and address osf each employee (b)h-gﬂ;a:edr a’:;ige gg::g::ﬂ?g: contributions to employee | (e) Estimated amount of
paid more than $100,000 benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
e "\iONE SIITTTTIT T
f Total number of other employees paid over $100,000 . . . . P

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 is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
IR 'GwE PO
d Total number of other independent contractors each receiving over $100,000 . .»
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(3)(1)
nonexempt charitable yusts must attach a completed Schedule A . . . . »[dYes [INo
Under penalties of perury, | declar, tha( I have |s rfturn, including accgmpanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete epare offic )based all informatton of which preparer has any knowledge

/7737 /R

}W»& = J, [
Sign ignature of officer 4 '/ Date

Here ) wrllzAM  HolBRooK

Type or pnnt name and title

Paid Print/Type preparer’s name Preparer's signature Date check [J PTIN
self-employed
Preparer ;
Use only Firrm's name _ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . .. e » []Yes [JNo

Form 980-EZ (2011)
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o

. ATTACHMENT Union County Farm Bureau
990 61-6024908
PART 1
line 19

A change in net assets of $10.00 was observed in the line 19, column A amounts from
that reported in previously filed form 990 for the 2010 calender year November 1,
2010-October 31, 2011. .

This amount reflects voiding two member dues refund checks which were issued but
never cashed by payees:

12/17/2010 #8849 Alvin Moman $5.00

12/22/2012 #8860 Mary Ann Baird $5.00

The revised October 31, 2011 balance was $29328.19




¢ ATTACHMENT 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)

e Provide members an opportunity to attend Farm Bureau State & National
Annual Meetings to share ideas, participate in meetings and discussions, visit
with farmers, politicians and those interested in success of the agricultural
industry (28).

e Provide a forum for young people to demonstrate their talents and abilities on
a local, state and national level (3)

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

e Provide members an opportunity to meet with local, state and federal elected
officials to discuss agricultural issues (160)

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

e Food Check-Out Day Proclamation; donation of food to Audubon Area
Services which was matched by three local grocery stores, for a total
of $450. (13) Also, due to urgent need we donated $300 to Audubon Area
Services for food.

o Donation of $300 for Relay for Life luminaries.

e 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. Information also on Union
County Farm Bureau Website.

e We are providing all of our county schools and libraries with agricultural
books through our Bushels for Books Project. Also, we provided Lesson
Plans and Teacher Guides to the School Libraries with mass emailing to
teachers concerning agriculture materials. (25)

o Work with the local Senior Citizens Program and AARP to provide safety
Driver Training. (30) -

e Heritage Farms Project promoted Union County farms that had been family
owned for 100+ years. Information presented statewide and nationally
utihzing website. (40)

&



. - 2013 COUNTY FARM BUREAU OFFICERS & DIRECTORS
Attention:  Matthew ingram
Organization Division
Kentucky Farm Bureau Federation
P. O. Box 20700
Louisville, KY 40250-070

RE. Union

County Farm Bureau 2™ Tuesday of month

Date of monthly director's meeting

Mailing Address PO Box 529 Morganfield Ky. 42437

Street Address 1575 Hwy 60 W Date of annual meeting & election annual meeting-July
City Morganfield Zip Code 42437

Office Phone Numbers 389-1911 Area Code 270  Date term of office begins January 1st

Fax Number __ 389-1913 Office Hours ___ 8:00-4:30 Day Office Closed Sat & Sun

PLEASE FILL OUT ALL INFORMATION. WE MUST HAVE THE MEMBERSHIP NUMBER.

TITLE FULL NAME Membership # | ADDRESS (street, city, and ZIP) Telephone

President William R Holbrook 1051896 401 S. Mart St. 270-952-3574
Morganfield, Ky 42437

1* Vice Pres. Jerad Day 2243543 93 Hart Huckabee 618-302-0989
Sturgis, Ky. 42459

2" Vice Pres.

Secretary Barbara Wells 334811 7427 St. Rt. 7568 Morganfield, Ky. 270.333.4436

Treasurer Barbara Wells 334811 7427 St. Rt. 758 Morganfield, Ky. 270.333.4436

Office

Secretary

Agency Ngrs. Mark Poweli 1080545 179 Bob Hite Rd 270.389.1911
Morganfield, Ky. 42437

Co. Agriculture | Rankin Powell 414194 5396 Housebridge Rd 270-533-9895

Agent Corydon, KY 42406

Women'’s Brenda Stenger, 357227 7869 ST RT 130 N Morganfield, Ky. 270-389-3563

Chair Barbara Wells 334811 7427 St. Rt. 758 Morganfield, Ky. 270.333.4436

Y.F. Chair Dustin White 1414801 8754 STRT 130 S 270-952-1105
Morganfield, Ky. 42437

Form O-138 B 4/03

by




PLEASE LISTCOUNTY DIRECTORS ALPHABETICALLY AND WITH COMPLETE ADDRESS AND MEMBERSHIP #. IT IS
NOT NECESSARY TO LIST THE OFFICERS AGAIN.

91341 Brown Gene Brown 221 N Mart St Morganfield, KY 42437 | 270-389-3001
2243543 Day Jared Day 93 Hart Huckabee Sturgis, Ky. 42459
1400759 Dossett Ben Dossett 650 Heavrin Rd Sturgis, Ky. 42459 270-333-5458
501973 Henshaw Diane Henshaw 1423 ST RT 668 Sturgis, Ky. 42459 270-333-6114
501973 Henshaw Paul Henshaw 1423 ST RT 668 Sturgis, Ky. 42459 270-333-6114
000213274 | Hendrickson | Bryan Hendrickson | 906 Seven Gums Rd | Morganfield, KY 42437 | 270-952-3344
1051896 Holbrook Bill Holbrook 401 8 Mart St Morganfield, KY 42437 | 270-389-0658
1414862 Mills Greg Mills 1043 Hilltop Rd Morganfield, Ky. 42437 | 270-836-9330
1080545 Powell Mark Powell 179 Bob Hite Rd Morganfield KY 42437 270-389-1877
414194 Powell Rankin Powell 5396 Housebridge Rd Corydon, KY 42406 270-533-9895
91589 Robinson Roy Robinson 1225 Adamson Rd Morganfield KY 42437 | 270-389-3956
357227 Stenger Gary Stenger 7869 ST RT 130 N Morganfield KY 42437 | 270-389-3563
357227 Stenger Brenda Stenger 7869 ST RT 130 N Morganfield KY 42437 | 270-389-3563
1051898 Thomas Tim Thomas 125 Ben Dyer Road Sturgis, Ky. 42459 270-952-1505
1349959 Thomas Joe Thomas 248 ST RT 2834 Sturgis, Ky. 42459 270-389-9170
1349959 Thomas Stephanie Thomas 248 ST RT 2834 Sturgis, Ky. 42459 270-389-9170
334811 Wells Barbara Wells 7427 ST. RT.758 Morganfield KY 42437 | 270.333.4436
334811 Wells Ray Wells 7427 ST. RT.758 Morganfield KY 42437 | 270.333.4436
1414819 White Drew White 8754 STRT 130 S Morganfield, KY 42437 | 270-952-1107
1414801 White Dustin White 8754 STRT 130 S Morganfield, KY 42437 | 270-952-1105
1311023 White Jeremy White 956 ST RT 923 Sturgis, Ky. 42459 270-333-5700
89153 White Mary Nelle White 7168 US HWY 60W Sturgis, Ky. 42459 270-333-5714
1311023 White Tricia White 956 ST RT 923 Sturgis, Ky. 42459 270-333-5700




