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- ’ . S_hOl’t Form [ oms No 15451150
Return of Organization Exempt From Income Tax
Form 990'Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
b 512(b)(13) must fle Form 990 All other organizations with gross recerpts less than $1,000,000 and totat Open to Public
¢=) Department of the Treasury assets tess than $2,500,000 at the end of the year may use this form .
“5 Internal Revenue Semce D> The organization may have to use a copy of this retum to satisty state reporting requirements Inspecuon
©~ A For the 2008 calendar year, or tax year beginning 11 /1 , 2008, and ending 10/31/2009
LD B Check d appicable [Ptease | C Name of organization D Empioyer identification number
<= [ ] Address use IRS
o, H change label or
| Name change lopntor | CARROLL COUNTY FARM BUREAU 44-0560460
(9] Initial retum type. Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
M [rermnaion 3% [PO BOX 26 660-542-2475
Wi § ] Amended Specific City or town, state or country, and ZIP + 4
&Y [|Awwcamn  uome | CARROLLTON, MO 64633 F ioup Exemplion
g ponding. ons. : Number « - -
§ "‘_: e Section 501(c)3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [ﬁCash |_| Accrual
w3 tu‘; a completed Schedule A (Form 990 or 990-E2). Other (specity) »
& H Check p LJ if the organization 1s not
| Website: » required to attach Schedule B (Form 990,
J_Organization type (check only one) -] X [ 501(c) (5 ) « (insertno)| [49a7(a)(1)or | [527]| 990-E2, or 990-PF)
K Check ™ if the organization is not a secticn 509(a)(3) supporting organization and its gross racepts are normaily not more than $25,000. A return
Is not required, but if the organization chooses to file a retum, be sure to file a complete retumn.
L Add lines 5b, 6b, and 7b. to line 9 to determine gross recespts, it $1,000,000 or more, file Form 990 instead of Fom 990-EZ , . B> § 30,490.46
: Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . e e e e e 1
2 Program service revenue including govemment feesand contracts . . 2 6,778.50
3 Membership dues andassessments | . . . . . .. ... ... e 3 8,333.42
4 InvestMeNtincome . . . . . ... .. e e 4 15,298.54
5§ a Gross amount from sale of assets other than inventory | . _ . | . Sa
b Less. cost or other basis andsalesexpenses , ., . . . ... ... §b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . | 5¢
E [ Special events and actraties (complete applicable parts of Schedule G) If any amount is from gaming, check hers . . »
2 a Gross revenue (not including $ of contributions
o reportedonline ) ... ... ... ..., 6a 80.00
b Less: direct expenses other than fundraising expenses | . . | 6b
€ Net income or (loss) from special events and actvities (Subtractine 6bfromline6a), , . . . . .. .. 8¢ 80.00
7 a Gross sales of inventory, less returns and allowances . , . . . . . 7a
b Less costofgoodssold, . . . . .........[ .. 7b
€ Gross profit or (loss) from sales of inventory (Subtract ine 76ffmom{Whe7e) o~ . . . . . . . . 7c
8 Other revenue (descnbe p 8
9 _ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, afdB]. . op,y 9 30,490.46
10 Grants and similar amounts paid (attach schedule 10
11 Benefits paid toor formembers | | 11
12  Salanes, other compensation, and employee ben 12 1,009.27
§§ 13 Professional fees and other payments to independent contra 13 707.39
S8 |14 Occupancy, rent, utiities, and mantenance 14 19,578.67
o5 {18 Printing, publications, postage, and shipping, . . . . . .. ... .. ... ... 15 32.19
. 4|16  Other expenses (descnbe p SEE ATTACHED )y 186 12,538.53
. |17 Total expenses. Add lines 10 through 16 . . . . o o v o v v v o o v m e e e e e e s s e o »l17 33,866.05
S |18  Excess or (deficit) for the year (Subtract ine 17 fromtne 9y 18 -3,375.59
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of -year figure reported ON PROr YEArs elUM) . . . . . . . v v it e e 19 42,415.03
E) 20  Other changes in net assets or fund balances (attach explanaton), . . . . . . . . . . . . . . . . .. 20
Zl 21 Net assets or fund balances at end of year Combinelines 18through20 . . . . . ... ... .. »i21 39,039.44
MBalance Sheets. if Total assets on ling 25, 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 (B) End of year
22 Cash,savings,andinvestments . 31,546.56 (22 29,708.57
23 Landandbuldings = L e 12,268.26 23 10,802.42
24 Other assets (descnbe p ) 40.31 |24
25 Totalassels . . . ... ... ................0....... 43,855.13 |25 40,510.99
26 Total liabilities (descnbe pSEE ATTACHED ) 1,440.10 |28 1,471.55
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 42,415.03 (27 39,039.44
;ts—:':ooa 600 For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)

%




R

Form 990-EZ (2008) Page 2
Statement of Program Service Accomplishments (See the instructions for Part Il.) Expenses
. Required for 501(c)(3

What is the organization's primary exempt purpose? AGRICULTURAL MEMBER SERVICES ﬁmg"”('.{) org niz;ng(ns)
Descnbe what was achieved in 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 $ ) i this amount includes foreign grants, checkhere . . . . . . . » J ] 28a
29

(Grants $ ) if this amount inciudes foreign grants, checkhere . . . . . . . » Lj 29a
30

(Grants $ ) It this amount includes foreign grants, checkhere . . . . . . . » L ] 30a
31 Other program services (AtaCh SChedUIB) . . . v v & v ¢ v v v 4t v 4 e e s o e v e o v o s o oo o s oo s s o

(Grants $ ) If this amount includes foresgn grants, checkhere . . . . . . . » D 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . v v v v v v v v v e n e u. » |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) Contributons to {e) Expense
(a) Name and address hours per week (it not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

SEE ATTACHED

JSA
8E1009 1 000

Form 990-EZ (2008)




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

33 Did the organization engage In any activity not previously reported to the IRS? It *Yes," attach a detailed
description of @ach activity | | . . . . .. e e e e

34 Were any changes made to the organizing or goverming documents but not reported to the IRS? If "Yes,"
attach a conformed copy of thechanges , . . . . . . . . ... .. .. ..ttt reeneennennn
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not Y
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. Coftia
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
ing, and proxy tax requirements? 35a) X

b If "Yes," has it filed a tax retum on Form 980-T for this year? 35b| X

36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If *Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . ittt et ettt e e e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 378]
b Did the organization file Form 1120-POLforthis year? . . . . . . . . . . . e e e s
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were

33 X

34 X

2
%
2 N

L
XA

'&‘I
s

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 b ; section 4955 b
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete
Schedule L' L4
¢ Enter amount of tax imposed on organization managers or disqualfied persons during
the year under sections 4912, 4955, and 4958 > N/A

e All organizations. At any ttme during the tax year, was the organization a party to a prohibrted tax shelter
transaction? If "Yes,” complete Form 8886-T . . .. ... ... ... .. ...
41 List the states with which a copy of this return is filed. p ~ MISSOURI

42 a The books are incareof » OFFICE SECRETARY . Telephone no. » .. 660-542-2475
Locatedatp 111 N MASON ST; CARROLLTON MO e ZP+a »_ 04633
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunities account, or other financial Yes | No
L
If "Yes," enter the name of the foreign county: p

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any ime 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 chantable trusts filing Form 990-EZ in heu of Form 1041 - Check here, _ , . . . ... ...
and enter the amount of tax-exempt interest received or accrued during the tax year: . S | a3]

44. Did the orgamzation maintain any donor advised funds? if "Yes," Form 990 must be completed instead of
Form 990 EZ -------------------------------------------------------
45 s any related organization a controlled entity of the organization withinthe meaning o( sechon 512(b)(13)? it
"Yes," Form 990 must be completed instead of Form 990-EZ , , ., _ . . .. L e e e

e v Form 990-E2Z (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 compilete the tables for lines 50 and 51.

48 0Did the orgamization 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 organizatlon operating a school as described in section 170(b)(1)(A)u)? f "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."

(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee pald more hours per week lemployse benefd plans & account and
than $100,000 devoted to position deferrad compensation | other allowances

Total numbaer 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 i1s none, enter "None."

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

(b) Type of serice

(c) Compensation

—

Rup—

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

s‘gn oy~
Here ’ SignatNe of officer

l9/14/10

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, correct, and compiete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Yyle Ducham ?\rc.;&\mL

Date

Type or print name and title

Check if Preparer's Identifying Number (See instructions)

Date
Preparer's if-
Pald | signature ’/g?dﬂ&z| M/ 9/8/10 amployed B[]
Preparer's Firm's name (or yobirs EIN >

Use Only | i seit-empioyed), ‘Mﬁeﬁﬁﬂmmﬁnmvr

address, and ZIP + 4 _POBOXASS

Phoneno B 573-893-1570

May the IRS discuss this return W%W'? See instructions

.................... bes ELNo

JSA
8E1031 1 000

Form 990-EZ (2008)




CARROLL COUNTY FARM BUREAU FED ID #44-0560460

SUPPLEMENTARY SCHEDULE FOR FORM 990EZ

FOR YEAR ENDING OCTOBER 31,2009

PART 1 - LINE 16 - OTHER EXPENSES

OFFICE SUPPLIES 95.56
TELEPHONE 96.92
CLEANING/TOILETRY EXPENSE 458.16
CONFERENCES, CONVENTIONS & MEETINGS 3763.27
POST OFFICE CHARGES 27.00
BANK SERVICE CHARGES 10.00
GROUP PURCHASES 6661.84
ACCIDENTAL DEATH PREMIUMS 504.69
GIFTS & FLOWERS 206.74
SCHOLARSHIP EXPENSE 504.28
DONATIONS 75.00
DUES & SUBSCRIPTIONS 135.07
TOTAL 12538.53

PART || BALANCE SHEETS - LINE 26 - TOTAL LIABILITIES

DEFERRED MEMBERSHIP DUES 1371.55
RENT DEPOSIT 100.00
TOTAL LIABILITIES 1471.55

PART |l - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

General membership services to farmers and non-farmers

interested in agriculture which represents, protects, promotes, and

improves the social, economic, educational, health and

religious interests of the farmers of Carroll County.




CARROLL COUNTY FARM BUREAU FED ID #44-0560460
SUPPLEMENTARY SCHEDULE FORM FORM 990EZ

FOR YEAR ENDING OCTOBER 31, 2009

NAME

Kyle Durham
Mark Drehle
Dennis Hensiek
Jimmie Clemens
Todd Gibson

ADDRESS
316 W 3rd
12986 CR 322
26536 CR 271
11598 KK Hwy
308 W 3rd

Michale Brockmeier 29932 CR 160

CITY, STATE, ZIP
Norborne, Mo 64668
Norbome, Mo 64668
Carrollton, MO 64633
Norborme, Mo 64668
Norborne, Mo 64668
Hale, MO 64643

TITLE
President
Vice President
Treasurer
Board Member
Board Member
Board Member

HOURS COMPENSATION

Part Time
Part Time
Part Time
Part Time
Part Time
Part Time

None
None
None
None
None
None




