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Short Form

Form 990'Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black Iung benefit trust or private foundation)

512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form

Internal Revenue Service

P> The organization may have to use a copy of this return to satisfy state reporting requirements

Return of Organization Exempt From Income Tax

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

I OMB No 1545-1150

2008

total Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning 8/1 , 2008, and ending 7/31/09

B Check if applicable |Please | C Name of organization

Address
change

Name chenge [nrintor | JACKSON COUNTY FARM BUREAU

Imitial retum type.
Tormnaton |92 (2112 S STATE RT 291 STE B

use IRS
label or

D Employer identification number

44-0298181

Number and street (or P O box, if mail 1s not delivered to street address) Room/suite

E Telephone number

816-833-4440

Specific
Amended
] re'{‘:n': o Instruc- City or town, state or country, and ZIP + 4 F  Group Exemption
&g’ggﬁgm" tions. | INDEPENDENCE, MO 64057 Number « + -
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method- I X lCash | |Acc rual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
H Check l | if the organization is not

I Website: »

required to attach Schedule B (Form 990,

J_Organization type (check only one) -| X [ 501(c) (3 ) « (insertno)] [ 4947(a)(tyor | [s527] 990-EZ, or 990-PF).

K Check P | ||f the organization 1s not a section 509(a)(3) supporting orgamzation and Its gross receipts are normaily not more than $25,000. A retum
1s 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, if $1,000,000 or more, file Form 990 instead of Form 990-EZ _ .

> 3 175,414.52

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

<p 1 Contributions, gifts, grants, and similaramountsreceved , , , . . . . . ... .. ... ... .... 1 0.00
g 2 Program service revenue including government fees andcontracts _ _ _ . _ . . . . .. .. .. 2 652.50
| 3 Membership duesandassessments . . . . . ... ... ......e.alaean e 3 33,951.94
cn| 4 INVESIMENtINCOME . . . . . .\ i\ttt e 4 19,534.61
_| 5 @ Gross amount from sale of assets other than inventory _ , , _ , . 5a 121,275.47
Q b Less. cost or other basis and sales expenses , . . . . ...... 5b 187,290.82
& € Gan or (loss) from sale of assets other than mnventory (Subtract ine 5b from line 5a) (attach schedule 5¢ -66,015.35
Lg 6 Special events and actmties (complete applicable parts of Schedule G) If any amount is from gaming, check here |, | | | 4
ég a Gross revenue (not including $ of contributions
B wotedoninen .. oa
@) b Less. direct expenses other than fundraising expenses = = = | 6b
) ¢ Net income or (loss) from special events and activities (Subtractiine 6b fromline6a), _ . . , . . . . . 6¢c
7 a Gross sales of inventory, less returns and allowances , , . . . . . 7a
b Less:costofgoodssold, . . . . .. .............. 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromlne7a) = . . . ... ... 7c
8 Other revenue (describe p )y L8
9  Total revenue. Add ines 1,2,3,4,5C,6C,7C,aNd8 . . « v v+ v o o o s v s v a e a e »| 9 -11,876.30
10  Grants and similar amounts paid (attach schedule) | . . . . . . . . . . . . e e 10 0.00
M Benefits paidtoorformembers | L. e " 0.00
9|12  Salanes, other compensation, andemployee benefits . . . . . . . . . . ... ... 12 4,109.68
g 13 Professional fees and other payments to independentcontractors , . . . . . . . . . v v v v v .. 13 2,882.50
2|14 Occupancy, rent, utilities, and maintenance . . . . . . .. ... ... ... ... 14 0.00
W115  Printing, publications, postage, and shipping . . . . . . . . . ... ...t e 15 0.00
16  Other expenses (describe p See _atiached— )yl 16 43,228.35
17 __ Total expensmﬁb\;épﬂ ....................... »| 17 50,220.53
@18 Exess orwefucg) or e P [ 18 62, 09653
319 Net assets or fu d'? lances at beglnm % m line 27, column (A)) (must agree with
E| " envoryea igubriporedohbib mm) A R 19 817, 649..87
g 20 Other changes ml nst|assets or fund balanc eplanaton), . . . ... ... ... ... ... 20
Net assets or fund b es.at-erd o yeah b‘{mbme lines 18through20 , . . .. ........ »| 21 755,553.04
m Balance Shegts. It Totaassetsdnie 75, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash,savings,andinvestments = . . . . . ... . L .. 817,649.87 |22 754,064.54
23 Landandbuildings | L L. 23
24  Other assets (descnibe p MISC ACCTS RECEIVABLE ) 24 1,716.00
25 Totalassels . ... ... ................ 817,649.87 |25 755,780.54
26 Total liabilities (descnbe pMISC ACCTS PAYABLE ) 26 227.50
27__ Net assets or fund balances (l:ne 27 of column (B) must agree with line 21) 817,649.87 |27 755,553.04

JSA
8E1008 1 000

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Form 990-EZ (2008)




Form 990-EZ (2008)

H@ez

[ZZXI Statement of Program Service Accomplishments (See the instructions for Part IIL.) Expenses
What is the organization's primary exempt purpose? AGRICULTURAL MEMBER SERVICES gagq%?d;?éasn?;gﬁgz N
Describe what was achieved 1n carrying out the organization's exempt purposes In 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.)
28SEE ATTACHED
(Grants $ ) If this amount inctudes foreign grants, checkhere . . . . . . . » I | 28a 0.00
29
(Grants $ y If this amount includes foreign grants, check here . . . . . . . » | ||29a 0.00
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . [ I ] 30a 0.00
31 Other program services (attachschedule) . . .« . . . ¢ 0t i i i i i i i e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » I_I 31a
32 Total program service expenses (add hnes 28athrough31a) . . . . . . . . . . v v v v v v e i u e v » | 32 .00
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Con;{)ensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

SEE ATTACHED

JSA
8E 1009 1 000

Form 990-EZ (2008)




Form 990-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
Y

. 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 . . . . . . . . . ... e e e e e e
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,”
attach a conformed copy of the ChaNGES . . . . . . . ..\ v vttt it e 34 X
35 If 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 your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-

33 X

ing, and proxy tax requirements? L e e e e .. 35a X
b If "Yes," has it filed a tax return on Form 990-T for thsyear? 35b| X
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,"
complete applicable parts of SchedUle N . . . . . . . i ittt i it e e e et e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.00 ey
b Did the organization file Form 1120-POL forthis year? . . . . . . . . . v v v o e e e e e e e s e e i 37b — X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were A %;i

any such loans made in a prior year and stil! unpaid at the start of the period covered by this return? _ == =
b If "Yes," complete Schedule L, Part li and enter the total amount involved | LBE_I
39 Section 501(c)(7) organizations Enter: @ﬁg
a Initiation fees and capital contributions included on line® . .. ... ... 39a
b Gross receipts, included on line 9, for public use of club faciltes =~~~ 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 p ; section 4912 ; section 4955 »

b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transac-
tron during the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes,” complete

Schedule L' Part e e e e e e e e e e e e e 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 ... ... >
d Enter amount of tax on line 40c rembursed by the organizaton = == = . . >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ;
transaction? If "Yes,” complete Form 8886-T . .. .. . ... ....... ... ... . ..., 40e X
41 Ut the states with which a copy of this return is filed. » _ MISSOURI
42a The books areincareof » OFFICE SECRETARY .. Telephone no. .. 816-833-4440
Locatedat ZIP+4 P o

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a tinancial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUN) 7 e e e e e e e
If "“Yes," enter the name of the foreign county: »
See the instructions for exceptions and filing 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 outside of the U.S.?
If "Yes," enter the name of the foreign country: p

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued dunng the taxyear . = = = = = . > 43|
Yes | No
44. D the organization maintain any donor advised funds‘? If "Yes," Form 990 must be\completed |nstead of‘ A\ }
Form990-EZ =~ . .. .. ... ... L., D R 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If i

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . - . . Lt i It Cteie e e e e e e 45 X
. T Form 990-EZ (2008)

JSA
8E1029 2 000




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.

o

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part |
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il

48 Is the organization operating a school as described in section 170(b)(1)(A)(|i)'7 If "Yes * complete Schedule E |, | |

b If "Yes," was the related organization(s) a section 527 organization?

Yes| No

46

47

48
49a
49b

50 Complete this table for the 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 is none, enter "“None."

(a) Name and address of each employee paid more
than $100,000

(b) Title and average
hours per week
devoted to position

{c) Compensation (d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

——————— e, e

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 1s none, enter "None."

(a) Name and address of each independent contractor pard more than $100,000

{b) Type of service

{c) Compensation

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

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } | 6’ { ’3’ / 0
Here Slgnamejf officer Date i
res “Tom S+eaK
Type or print name and title
te Check if Preparer's Identifying Number (See instructions)
Preparer's } Da self-
ST Y, h2/ 10 |Zerer
reparers| ¢ s name (or yours EIN >
Use Only | i self-employed), }

address, and ZIP + 4

PO BOX 658

Phoneno B 573-893-1570

May the IRS discuss this return witdfﬁ%@%ﬁ%ﬂ%wmg See instructions . , .

JSA
8E1031 1 000

................. >Yes [ INo

Form 990-EZ (2008)



.

JACKSON COUNTY FARM BUREAU FED ID #44-0298181
SUPPLEMENTARY SCHEDULE FOR FORM 990EZ
FOR YEAR ENDING JULY 31, 2009

PART 1 - LINE 16 - OTHER EXPENSES

CONFERENCES, CONVENTIONS & MEETINGS 6,053.19
GROUP PURCHASES 652.50
DONATIONS 22135.00
BANK SERVICE CHARGES 19.77
TELEPHONE 16.19
SCHOLARSHIP EXPENSE 7,500.00
ACCIDENTAL DEATH PREMIUMS 2,055.43
GIFTS & FLOWERS 99.89
TRUSTEES FEES 4,696.38
TOTAL 43,228.35

PART III- STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

General membership services to farmers and non-farmers interested in agriculture
which represents, protects, promotes and improves the social, educational, health
and religious interests of the farmers of Jackson County.




BUON ewi| -ued | Jaquisy pieog 99079 OW ‘Aseas G6 X0g Od!| uuewyoaIq v Baip
QUON Wi -UEd | 16QUIBIN pieog 99079 OW AserdT /vy X0g Od| _ uueuneld ‘L T
SUON awi] -ued | Jaquis|y pieog 990v9 OW ‘Asena 12 xog Od| 1ebeN 3 puowAiey
QUON owi]-Jed | Joquis\\ pjeog|  $E0Y9 OW ‘POOMUBRID PY SUIEH |20V | 318alS O %OBr
UON w1 -Ued | JoqueN pieod| G10b9 OWN 'sbuids enig 1S WL MS L0E]  INoIyS g e
BUON aui|-Ued | JeqUId pieog 9909 OW ‘AsersT 18X09 Od|  %00IS S pJeucay
QUON oI -yed Kiejei08s 910¥9 OW “Jauxong 1S AelaiS 602 UOYSIBIN Wi
BUON awi]-ped JoINsesl | 910v9 OW ‘Jeuxong| pH AalleA RO aXeT 029t %001S UEQ
BUON owi]-Ued | Juapisaid 90IA|  0/0vS OW ™OBr euoq|  pd SYOUpUSH 3 SO8bE|  Jedied 3 AuueQ
BUON sl -ped Juspisald 9909 OW ‘Asereq|  AemublH H YUON Gi91|  ¥90IS Y SEwoyL
NOILVSN3dWOD| SHNOH 3ILIL SS34aav Ss3ygaav 3NVN

6002 ‘L€ AINF ONIANI HV3A HOS

066 WHO4 HO4 3T1NJ3IHIS AHVINIWITddNS

1818620-vv# Al 034 NVIHNG WUV ALNNOD NOSMHOVI




