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MAR 07 2014 STATUTE CLEARED 0436 5 05211

. 990-E2 Return of Organization Exempt From Income Tam ( N 2@('8

Short Form

Under sectian 501{c), 527, or 4847{a){1) of the Intemal Revenue Code
fexcept black lung benefit trust or private foundation)

| OMB No. 1545-1i50

» nizations of donor advised funds and controli ations as defined in sectio .
5'-2?5}.13] must ﬁra.;aFonn 99). Al ather organizations with gross ';?>=?p gzﬁs than §i ooomooo';nd totgl Open to Public
Departnen of the Trasuy assets fess than §2,500.000 at the end of the year may use this form. .
Eiterny Revenue Senee P The organzaton may have to use a copy of this retum 1o satisfy state RPOrting requivements Insp ection
A For the 2008 calendar year, or tax year beginning November 1 , 2008, and ending October 31 , 20 09
B Checkd applicabie- Plmse |G Name of organization D Employer identification number
L] Adess crange boetor [[Logan County FarmBureau | 84 i 0505879
E ;;::;u:ga l;;: or Number and street for PO box, if maill is nat defiverad 10 street address Room‘sune E Telephone number
[ Temninarion see | 100 Broadway St. 22 (970 ) 526-0202
7] Amendec retum m City or town, state or country, and ZIP - 4 F Group Exemption
lg] Anplcmcnpmumg tions. | Stering, CO 80751 Number . >
* Secnon 501(0)(3) organizations and 4347{a)1) nonexempt charitable trusts must attach G Accounting method: [} Cash [] Accrual

a completed Schadule A (Form 990 or 990-EZ). Other (specify) »

| Website: » NA
J Organization type {check only one)— E 501{c) { 5 ) d{insert no.) E 4947{ai{1) or D 527

H Check b if the organization 1S not
required to attach Schedule B (Form 990,
990-EZ. or 990-PF)

K Check ] 1f the organzation is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than 825 000 A return is
not required, but f the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: f $1,000,000 or more, fie Form 990 instead of Ferm 990-EZ2 B S 4033
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions. gifts, grants. and smilar amounts recerved, ) 1 600 -
2 Program service revenue including government ree§ﬁp contracts | 2 0
3 Membership dues and assessments . . . EgEIEVlEJB”T 3 3352
4  Investment mcome O Y 81.
3 S5a Gross amount from sale of assets other than mvenlMﬂer 5.5 Zﬂ“l JFL g
= b Less: cost or other basis and sales expenses R
522 ¢ Gan or (loss) from sale of assets other than mvenlory {éﬂ&%@%ﬁ&gm line 5a} (attach schedule) . Sc 0
Lng 6  Special events and activities fomplete apphicable parts of Schedule G) I zny amount i Trom gaming, checkbere B[]
o~ a Gross revenue (not ncluding $ of contributions
reported on line 1) . . . . . .. .. .|l 0
Less: direct expenses other than fundralsmg expenses . 6b | 0
Net income or {loss) from special events and activities (Sublract Ime Gb from line 6a) ., 6c 0
Gross sales of nventory. less returns and allowances . . . . . (78] 0
Less: cost of goods sold . b | 0
13 Gross proftt or (loss) from sales of mventory (Subtracl lme Tb from hne 7a) ... Tc 0
=ilg Other revenue (describe » —_—— ) L8 0
T 13l 9 Total revenue. Add Iines 1. 2. 3. 4, 5¢, 6¢. 7c, and B sy .1 .»|o 4033
10 Grants and similar amounts pad (attach schedule) . . |. :—- S e P .;>§ 10 0
11 Benefts pad to or for members . . . B el 11 0
G2 @| 12 Salanes. other compensation. and employee benefits z g EB 2 82014 ¢! 12 300
g; g 13 Professional fees and other payments to independent conﬂradors R ..__.__'.fi 13 _ 0
% %| 14 Occupancy. rent. utilties. and mantenance . . . . .f. 7. L . . L L l 14 150
2 ud 15  Printing. publications. postage. and shipping . . RS [ [1s 735-
_L“ 16 Other expenses (describe B Supplies, Grocenes Awards and Registrations ) 116 1855
= .. _1'{ Total expenses. Add lines 10 through 16 . U 177 3049
% % 18 Excess or (deficit) for the year (Subtract ine 17 from line 9). . 18 993
e 2 19 Net assets or fund balances at beginning of year (from line 27. column (A)) (must agree wnth
@ ?_, end-of-year figure reported on prior year's return). .. e 19 4337
e g 20 Other changes in net assets or fund balances {attach explanalion) T I+ 0
= 21 Net assets or fund balances at end of year. Combine lines 18 through 0. . . .. 121 5330
= Balance Sheets. If Total assets on lne 25. column (B) are $2.500.000 or more. fils Form 980 instead of Form 990-EZ
{See the instructions for Part 11) {A) Baginning of year | {B) End of year
22 Cash. savings. and investments . . . . . . . . ..o ... ... 4337 22| 5330
23 landandbuidngs . . . . . . . . . . . . .. 0_[23 0
24 Other assets (describe P ) 0 |24 0
25 Total assets . . 4337125 5330\9
26 Total habnmes(descnbe > ) 0 (26 0
27 _Net assets or fund balances (fine 27 of column (B) must agree with bne 21) . . 4337 |27 5330 ‘(&
For Privacy Act and Paperwork Reduction Act Notice, soe tho Instruction for Form 990, Cat No. 108421 Form 990-EZ (2005

AN
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¢ Form 930-EZ (2008)

Page 2
Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization’s primary exempt purpose? P"?""°“’E the sustainability of agriculture : g‘;q‘;gf"oﬁ‘;;,ﬁ",;{,%g
Describe 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 cther relevant information for each program title. | optional for others)
28 Youth Leadership Development - 4-H and FFA support through awards and Livestock purchases
_Donations for Colorado Close-up participants. Judging activities with Collegiate Farm Burau =
There are close to 500 participants in the programs inLogancounty.
(Grants $__ . _).If this amount includes foreign grants, check here . . . . »_[1|28a}
29 [Educational programs for consumers and farmers. A truck inspection clinic with Q/ A with State Patrc
.and Co DOT. 50 participants. Consumer education at the grocer store ; 58 participants. Publication
.and presentations for members at meetings L
Grants $ _ _ _______ __ ) If this amount ncludes foreign grants. check here . . ., . ®»_ [1}2% N
30 Policy development and implementation - Local meetings to surface issues and draft policy. State
_meetings to discuss and adopt policy. Developing working relationships with rural and urban
legislators. communicating with members. Members calling and emailing legislators
{Grants $ ,‘ __) If this amount includes foreign grants. check here . . . . » []130a
31 Other program services (attach schedule) e e e e e e e
{Grants $ ) If this amount includes foreign grants. check here . . . . . » [ 1{31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . ., . , . . . » 132
List of Officers, Directors, Trustees, and Key Employees. List each one even if nol compensated. (See the instrucuions for Part V)
{b) Title and average {c) Compensaton {d) Cemubut ans 1 {e) Expense
{&) Name and address hours per waek {if not paid, englayee et plans & acoourt and
devotad to position enter -0-) defened campensal:an other alowances
Mike Brownell e President 6 hr.
34403 CR 34 Fleming, CO 80728 a a 0
Chris Fritzler Vice President 4 hr.
13579 Corene Rd. Sterling, CO 80751 Q q a

Dean Sonnenberg |

prd Ceeiis ceaireuoaiincasaaacca.eaece| TTEASUrEr 4 hr.
37744 CR34 Fleming, CO 80728

................................................................

= g —— - —= — e —— -~

Form 990-EZ (2008)



Form 990-EZ {2008) Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33 Dd the organization engage in any activity not previously reported to the IRS? If "Yes.” attach a detailed
description of each actwity X ) 8| v
34 Were any changes made to the orgamzmg or governmg documents but not reported to the IRS'7 If “Yes
attach a conformed copy of the changes A v
35 |If the organization had income from business aclwvities, such as lhose reporled on Im&c 2 6a and 7a (among olhes] bul
not reported on Form 990-T, attach a statement explaining your reason for not repoding the income on Form 990-T.
a Du the organization have unrelated business gross income of $1.000 or more or section 6033(e) notice. reporting.
and proxy lax requirements? . 35a v
b if “Yes.” has it filed a tax return on Form 990-T !or th:s year’? ; . 35b
36 Was there a liquidation. dissolution. termination. or substantial oontractlon durmg lhe year? If “Yes
complete applicable parts of Schedule N .. 36 v
37a Erter amount of political expenditures. direct or mdlrect as descnbed in the |nstruct|ons b [3781 0
b D the organization file Form 1120-POL for this year? | 37b v
38a Dud the organization borrow from. or make any loans to. any offuoer dnrector trustee or key employeeor were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
b If “Yes." complete Schedule L, Part Il and enter the total amount mvolved . . . . !38b
39 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions includedontine9 . . . . . . . . . . - 39a
b Gross receipts. included on line 9. for public use of ¢club facilities .. 39 |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng lhe year under:
section 4911 b isection 4812 0000 @ section 4955 b
b Section 501{cH3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L. Partl ., . . 40b
€ Enter amount of tax |mposed on organzatnon managers or dlsquahrned persons dunng
the year under sections 4912, 4955. and 4958 . . . .
d Enter amount of tax on Ine 40c reimbursed by the orgamzahon e e >
e All organizations. At any time during the tax year. was the organization a party to a prohibted tax shelter ‘
transaction? If “Yes." complete Form 8886-T. . e e e 40e v
41 Lt the states with which a copy of this return is filed P Colorado
42a The books are in care of » Dean Sonnenberg Telephone no » (970 ) 520-4325
Located at » 37744CR 34 Fleming, €O . ZP+4 » ] 80728 ..
b At any time during 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. securities account. or other financial Yes No
account)? Do 42b v
If “Yes." enter the name of the forengn coumry b
See the instructions for exceptions and filing requrements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any tme during the calendar year. did the organization maintan an office outside of the U.S.? 42¢ v
If “Yes." enter the name of the foreign country: b
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here > ]
and enter the amount of tax-exempt interest received or accrued durng the tax year . . . . . » [ 43 I
Yes No
44 Did the organization maintain any donor advised funds? If “Yes.” Form 980 must be completed instead of |
Form 90-EZ . 44 v
45 |Is any related orgamzatlon a controlled enmy of the orgamzanon wnhm the meanmg of sectaon 512(b)(13)? If
“Yes.” Form 990 must be completed instead of Form 990-EZ N 45 | v

Form 980-EZ (2008




* Form 990-EZ (2008)
Section 501(c)(3) orpanizations only. All section 501(c)(3) organizations must answer questions 46-49

Page 4

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes? No
candidates for public office? If “Yes.” complate Schedule C. Part!1 . . . . e 448 |
47 Dud the organization engage in lobbying activities? If “Yes.” complete Schedule C Part II Coe e a7
48 Is the organizaton operating a school as described in section 170(b){1)(A)(i)? If “Yes.” complete Schedule E 48 ;
49a Did the organization make any transfers to an exempt non-charitable related organzation? . . ., ., ., . |49a .
b If “Yes” was the related organzation(s) a section 527 organization? . . . ab| i

Complete this table for the five highest compensated employees (other than ofﬁcers dlrectors truslees and key employees) who

50
each received more than $100.000 of compensation from the organization. If there 15 none. enter “None.”
{b) Title and average Compensation {d) Cantubuinans ta {e) Expense
{a) Name and address of each employee paid more hours per week @ emplayes beachl plans & ag)ooum and
than $100,000 devoted to position delenred compensation other allowances

Total number of other éhployees b;d 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 orgamization. If there is none. enter “None.”
" (@) Name and address of each independent contractos pad more than $100000 T T ) Type of senice {c) Compensation
i
Total number of other independent contractors each receiving over $100.000 . . »
Under penalties of pequry Ideclarethat | have examined this retum, inchuding acocompanying schedulas and statements, and to the best of my knowladge
and belaf, it j mplata. Declaration of preparar (other than officer) is based on all infoarmation of which preparer has any knowledge
Sign o | 22—~ s
Here Signature of ofhoé Date !
Don Korrey, President
Type or print name and tidle
. Date Check if 's Id ing N Seae i '
Paid :gm . } oty 1 Preparer’s antdying Number (See is ructang)
Preparer's | — employed » .
Fam's name or yours EIN » '
Use Onty il self-employad),
address. and ZIP + 4 Phone no )

May the IRS discuss this return with the preparer shown above? See instructions

2> [] Yes [ No

Form 990-EZ (2008




