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SCANNED JUL 2 9 2016

ISA

- 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)
» Sponsoring orga

assets less than $1,250,000 at the end of the year may use this form

» The organization may have to use a copy of this retum to satisfy state reporting requirements

anizations of donor adwvised funds and controlling organizations as defined in section
512(b)(13) mustile Form 990 All other organizations with gross receipts less than $500,000 and total

| omBNo 1545-1150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

B Check if apphcable
E] Address change
D Name change

I:] Intial return

D Terminated

D Amended retum
[:] Application pending

, 2009, and ending

, 20

Please
use IRS
label or
print or
type.
See
Spaecific
Instruc-
tions.

C Name of organization

D Employer identification number

COUNTY FARM BUREAUS IN IOWA - WARREN CO. 42-0681037
Number and street (or P O box, if mail i1s not delivered to street address) | Room/suite E Telephone number
200 WEST 2ND AVE. (515) 961-6261

City or town, state or country, and ZIP + 4
INDIANOLA, TA 50125

Number

F Group Exemption

> 0626

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2Z).

G Accounting Method [] Cash X! Accrual
Other (specify) »

| Website: »

J Tax-exempt status (check only one) — [X] 501(c) (5 ) < (insertno) []4947(a)(1) or []527

H Check » Xl ifthe organization I1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » [

if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return i1s 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 $500,000 or more, file Form 990 instead of Form 990-EZ

>

$

238,092

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

1  Contributions, gifts, grants, and similar amounts received 1 20,100
2 Program service revenue including government fees and contracts 2 41,242
3  Membership dues and assessments . 3 140,800
4 Investment income . .o 4 404
5a Gross amount from sale of assets other than lnventory 5a 1
b Less: cost or other basis and sales expenses . 5b rF
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from ine 5a) . 5¢ 0
§ 6  Specil events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > D
4 a Gross revenue (not including $ of contributions
& reported on line 1) FAIR BOOTH . 6a 11,171
b Less: direct expenses other than fundralsmg expenses &b 10,114
¢ Netincome or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . . 1,057
7a Gross sales of inventory, less returns and allowances .RENT 7a 23, 775
b Less cost of goods sold 7b 42,354 |-
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from ||ne 7a) 7c (18,579)
8 Other revenue (describe» MEMBERSHIP ACQUISITION INCENTIVES ) L8 600
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > |9 185,624
10  Grants and similar amounts paid (attach schedule) 10
11  Benefits paid to or for members 11
® |12 Salaries, other compensation, and employee beneﬁts 12 29,056
g 13  Professional fees and other payments to independent contractprs 13 605
8|14  Occupancy, rent, utilities, and maintenance PER ATTACHEI 14 4,467
w| 45 Printing, publications, postage, and shipping 15 872
16  Other expenses (describe » PER ATTACHED SCHEDULE 16 133,285
17  Total expenses. Add lines 10 through 16 . 17 168,285
@ |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 17,339
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g end-of-year figure reported on prior year's return) 19 530,006
g 20 Other changes in net assets or fund balances (attach explanation) . 120 1,244
Net assets or fund balances at end of year. Combine lines 18 through 20 . » | 21 548,589
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A)Beginning of year (B) End of year
22 Cash, savings, and investments 88,235|22 119,232
23  Land and buildings . Coe 439,240]23 426,038
24  Other assets (describe P ACCOUNTS RECEIVABLE & PREPAID ) 5,955|24 3,512
25 Total assets . . . 533,430(25 548,782
26 Total liabilities (describe P ACCOUNTS PAYABLE & ACCRUED EXPENSE ) 3,424)26 193
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 530,006]27 548,589

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

]

Form 990-EZ (2009) v



Form 890-EZ (2009)

Page 2

tatement of Program Service Accomplishments (See the instructions for Part l11.)

Expenses

(Required for section

What ig the organization's pnmary exempt purpose? PROVIDE CURRENT AG INFORMATION

Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1)trusts, optional
for others )

28 PROVIDED INFORMATION TO MEMBERS ON CURRENT AGRICULTURAL ISSUES

THROUGH NEWSLETTERS, MEETINGS, ETC. 3798 MEMBERS WERE

BENEFITTED IN 2009

(Grants $ ) If this amount includes foreign grants, check here . . . » [ |28a
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [1 [2%9a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . P (1 |30a
31 Other program services (attach schedule) . . e

(Grants $ ) _If this amount includes forelgn grants check here . . . . » [ ]31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part [V)

{b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) defemed compensation | other allowances
SEE SCHEDULE ATTACHED VARIOQUS 0 NONE NONE

Form 990-EZ (2009)



Form 990-EZ (2009)

33

34

35

36

37a

38a

39

40a

41
42a

43

45

Page 3

ther Information (Note the statement requirements in the instructions for Part V.)

' Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed

description of each activity Coe . e 33 X
Were any changes made to the organizing or governing documents'7 If “Yes attach a conformed copy of

the changes . 34 X
If the organization had income from busmess actlvrtres such as those reported on llnes 2 6a and 7a (among others) but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? 35a| X

If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b| X

Did the organization undergo a liquidation, dissolution, termination, or srgnrf icant dlsposmon of net assets

during the year? If “Yes,” complete applicable parts of Schedule N . 36 X
Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons > |37a | N/A j
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key employee or were j
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a X
If “Yes,” complete Schedule L, Part Il and enter the total amount involved .o 38b N/A

Section 501(c)(7) organizations Enter:

Initiation fees and capital contributions includedonline® . . . . . . . ; 39a N/A

Gross receipts, included on line 9, for public use of club facilities .o 39b N/A

Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon durlng the year under:

section 4911 b , section 4912 ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person In a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b N/A
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax rmposed on

organization managers or drsqualrf ied persons during the year under sections 4912,

4955,and 4958 . . . . A & N/A

Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c

reimbursed by the organization . . . N N/A

All organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T. 40e X

List the states with which a copy of this return is filed » IOWA
The organization's books are in care of » THE ORGANIZATION

Telephone no. » (515) 961-6261

Locatedat » AS ON PAGE 1 ZIP+4 »

At any time duning 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, secunties account, or other financial
account)? . . ..
If “Yes,"” enter the name of the foreign country >
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: » N/A

Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . b | 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organization a controlled ent|ty of the organrzatron wrthln the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ

Yes| No
42b X
42c X
» NI/A
N/A
Yes| No
|
44 X
|
45 X

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

. 01(c)(3) organizations and section 494 éa)(1) nonexempt charitable trusts must answer questions 46—49b
and complefe the tables for lines 50 and
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,” complete Schedule C, Part] . . . . . . 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pan I . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? - . 49a X
b If “Yes,” was the related organization a section 527 organization? . . 49b X
50 Complete this table for the organization's five highest compensated employees (other than oﬁ' icers, dlrectors 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 c t d) Contributions t
(a) Name and address of each employee paid more ( )hc;ﬁgaplr a\:er:ge () Compensation emglgy:enl;enle;%n;ags & ;2;5:.2? 2:3
than $100,000 devoted to position deferred compensation | other allowances
NONE N/A
N/A N/A N/A
f Total number of other employees paid over $100,000 . . . . P> NONE
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
NONE
N/A N/A
d Total number of other Independent contractors each receiving over $100,000 . | 2 NONE
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) i1s based on ail information of which preparer has any knowledge
Sign %w . /
4
Here Slgnature of officer | Datce A
} Fhem // / Jreasecer
Type or print name and title
. Preparer's Date Check if Preparer's identifying number (See instructions)
If-
z:::)arer’s sgnalure } I“["‘N( . J N, bhlio sétrenfployed »[] 485-92-2775
Use Only | yours f selremployed) } GARDINER THOMSEN, P.C. en__ » 42-1186197
address, and ZIP +4 10555 NEW YORK AVE, URBANDALE, IA 50322 Phoneno » 515-270~1446

May the IRS discuss this return with the preparer shown above? See Instructions . . . . . . . . > RYes []No

Form 990-EZ (2009)



Warren County Farm Bureau
Indianola, lowa

FORM 990EZ, PART I, LINE 14

Supplies ) 643
Telephone 1,109
Equipment Rent 1,514
Depreciation 1,158
Repairs - Equipment 43

Total $ 4,467

FORM 990EZ, PART I, LINE 16

Federation Dues $ 73,899
Regional Manager 3,740
Campaign Manager -
Acquisition 3,191
Meetings & Activities 7,771
Member Protector Policies 3,273
Spokesman 1,775
Regional, District and State Meetings 1,926
Insurance 5,346
Womens Activities 874
Community Support 834
Ag Education & Promotion 3,365
21,244
Income Taxes -
Other 47

§ 133,285

FORM 990EZ, PART I, LINE 20

Marketable Equity Securities - Market Value @ December 31, 2008 $ 6,257

Marketable Equity Securities Sold During 2009 -
6,257

Marketable Equity Securities - Market Value @ December 31, 2009 7,501

Unrealized Gain (Loss) on Marketable Equity Securities $ 1,244



WARREN COUNTY FARM BUREAU
OFFICERS & BOARD OF DIRECTORS

2009-2010

Warren County Farm Bureau, 200 West 2" Avenue, Indianola, IA 50125

Phone 515-961-6261 - Fax 515-961-2534

President Ray Dittmer (Janice) 23887 180™ Ave, Lacona, 50139

641-534-4200
641-942-6500
515-961-7160
515-249-4216
515-961-7396
641-764-2758

Vice President Duane Ohnemus (Mary Jo) 21610 G58 Hywy, Milo, 50166
Secretary Delpha Middleswart (Kevin) 7283 lllinois St., Indianola, 50125
Treasurer Adam Hill 108 E lowa, Indianola, 50125

Voting Delegate Edee Brunia 11179 Elk Horn, Norwalk, 50211
Women's Chm. Deloris Sweet 1825 Kirkwood St, St. Charles, 50240
DIRECTORS

Area 1

1. Sherry McPherson (Bob)

2. Jeff King (Brenda)

3. Dick McPherson

4. Jerry Shepler (Shirley)
Area I1

5. Damen Moffitt (Stacy)

6. Brad Craig

7.

8. Marilyn Halterman(Robert)
Area II1

9. Charlotte Mosher (Jay)

10. Walter Hommer (Shannon)
11. Paul Mead (Nancy)

12. Norman Fleagle (Carol)
Area 1V

13. Bill Brewbaker (Cindy)

14. Amy Tlach (Barry)

15.

16. Ethel Smith (Bernard)

4965 120th Ave, Norwalk, 50211

1126 Coolidge St, Cumming, 50061
12203 Elk Horn, Indianola, 50125
5302 Delaware St, Norwalk, 50211

10948 170™ Avenue, Indianola, 50125

18618 Blue PI, Carlisle, 50047
19057 Drake St, Carlisle, 50047

23385 McKinley, Milo 50166

315 S 4™ St, Milo, 50166

19683 210™ Ave, Lacona, 50139
17051 HWY 65, Indianola, 50125

805 Sunset Drive, Indianola, 501235

5876 Highway 92, Prole, 50229

10003 Lucas St, Indianola, 50125

515-961-5402
515-981-4123
515-961-3609
515-981-5133

515-961-0412
515-975-3300

515-989-3744
641-942-6373
515-240-1928
641-534-3160
641-942-6145

515-961-3547
515-962-0979

515-961-3730




o 33608 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organlzatlon Return OMB No 1545-1709
E?g;’;f’gg:::::%g:fe”w > File a separate application for each return.
e if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l (on page 2 of th:s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-—check this box and complete
Partlonly . . . . . . . . . . . . o o e e e e s s e s s s s oo O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electranically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Orgamzation Employer identification number
print COUNTY FARM BUREAUS IN IOWA - WARREN CO. 42-0681037
zl‘lg lé); tteh?or Number, street, and room or suite no. If a P O box, see instructions.
filing your 200 WEST 2ND AVE.
[r?;?:unctiies City, town or post office, state, and ZIP code. For a foreign address, see instructions
INDIANOLA, IA 50125

Check type of return to be filed (file a separate application for each return):

[J Form 990 O Form 990-T {corporation) 0 Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
&l Form 990-EZ [] Form 990-T (trust other than above) [J Form 6069
O Form 990-PF [ Form 1041-A @ m Form 8870
fasdaN] oo>§\<'
&/

&7

Telephone No. » 215-962-2251 FAXNo.» 215-961-2534
e [f the organization does not have an office or place of bustness in the United States, check this box . . . » O
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 0626 If thls is
for the whole group, check this box . ... .. » [].If it is for part of the group, check this box .. .... > O and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUSTlS 010 to file the exempt organization return for the organization named above. The extension is

» [ tax year beginning _____ . ,20 . ,andending ,20 )

2 If this tax year is for less than 12 months, check reason: [ Initial return  [J Final return [] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 3a |$ N/A
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Inciude your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment o
System). See instructions. 3¢ | $ 0.00
Caution. If you are going to make an efectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
ISA




