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rm 990-EZ
Form

Short Form

Return of Organization Exempt From iIncome Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

512(b)(13) must

» Sponsoring or% anizations of donor advised funds and controling organizations as defined in section
le Form 990 All other organizations with gross receipts less than $500,000 and total

| omBNo 1545.1150

Open to Public

assets less than $1,250,000 at the end of the year may use this form H
f,’,?,f’:,’;’,“;;‘f,::,ﬂ"sl'r‘;a;‘ v » The organization may have to use a copy of this return to satisfy state reporting requirements I ns peCtl on
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please C Name of organization D Employer identification number

R:
[] Address change ,ﬁ,:: of COUNTY FARM BUREAUS IN IOWA - SHELBY CO. 42-0685000
% Name change printor | Number and street {(or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Initral retumn type
[ Termmated See 908 6TH STREET (712) 755-5145
Specifi
[] Amended retum mF::"_’uc‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
0] Aepicatonponing 9o | HARLAN, IA 51537-1405 Number » 0626

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

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

G Accounting Method [] Cash [X] Accrual

I Website: »
J Tax-exempt status (check only one) — [X] 501(c) (5 ) < (nsertno) []4947(a)(1) or []527

H Check P [X] ifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » [

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

if the organization 1s not a section 509(a)(3) supporting organtzation and its gross recetpts are normally not more than $25,000 A

L Add lines 5b, 6b, and 7b, to hne 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

»

$

109,669

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

ISA

1 Contributions, gifts, grants, and similar amounts received . 1 20,100
2  Program service revenue including government fees and contracts 2 19,887
3  Membership dues and assessments . 3 48,015
4  Investment Income . . . . 4 67
5a Gross amount from sale of assets other than mventory . . 5a
b Less' cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) 5¢ 0
§ 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here b [:]
2| a Grossrevenue (notincluding $ of contributions
& reported on line 1) . RENT ) .o 6a 21,600
b Less. direct expenses other than fundralsmg expenses ) 6b 18,772
¢ Netincome or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢ 2,828
7a Gross sales of inventory, less returns and allowances . .. 7a
b Less: cost of goods sold < 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from Ime 7a) . | Te 0
=) 8 Other revenue (describe > ) 8
S 9 Total revenue. Add lines 1, 2, 3,4, 5¢,6¢, 7c,and8 . . . c » | 9 90,897
ws |10 Grants and similar amounts paid (attach schedule) . . ..,<.f,:—;f;j""f_ 2 \ 10
11 Benefits paid to or f b alCEtYeEd | 11
i paid to or for members . A N
_38 |12 Salaries, other compensation, and employee benefts L) u"’"’ : 1'3' 12 17,108
2% 13  Professional fees and other payments to independent contractorzwz 2010 ‘ sz 13 5380
8|14  Occupancy, rent, utilities, and maintenance PER, ATTACHED‘ DULE i 14 4,038
W | 15  Printing, publications, postage, and shipping i L‘ . 115 494
% 16  Other expenses (describe » PER ATTACHED SCHEDU E (U\ o l‘\_ A j\ )y |16 57,874
17 Total expenses. Add lines 10 through 16 . . . . e Tl.ﬁ L. » |17 80,104
% 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 10,793
@3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th |
@ﬂ&’ end-of-year figure reported on prior year’s return) 19 195,024
@ |20 Other changes in net assets or fund balances (attach explanation) .. . . . L20
Z |21  Netassets or fund balances at end of year. Combine lines 18 through 20 . | 3 205,817
IEIAIN Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 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, and investments . . . . . o . 17,696|22 33,324
23 Land and buildings . . . o 172,625|23 168,216
24  Other assets (describe > ACCOUNTS RECEIVABLE & PREPAID ) 4,727]24 4,271
25 Total assets . . . . 185,048(2s5 205,817
26  Total liabilities (descnbe P ACCOUNTS PAYABLE & ACCRUE‘.D EXPENSE ) 24126 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 195,024 |27 205,817

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

45

Form 990-EZ (2009)



Form 990-EZ (2009) Page 2
mStatement of Program Service Accomplishments (See the instructions for Part |ll.) Expenses

What is the organization's primary exempt purpose?  PROVIDE CURRENT AG INFORMATION (Required for section

Describe what was achieved in carrying out the organization'’s exempt purposes. In a clear and concise 231;252)"2:::2;(:)(4‘)

manner, describe the services provided, the number of persons benefited, and other relevant information for 49%-,(3)(1”“15‘ O;ICO':;

each program title for others )

28 PROVIDED INFORMATION TO MEMBERS ON CURRENT AGRICULTURAL ISSUES
THROUGH NEWSLETTERS, MEETINGS, ETC. 1108 MEMBERS WERE

BENEFITTED IN 2009

(Grants $ ) If this amount includes foreign grants, check here . . . » [] [28a
2
(Grants $ ) If this amount includes foreign grants, check here . . . » [ |29a
30 e
(Grants $ ) If this amount includes foreign grants, check here . . . » [] |30a
31 Other program services (attach schedule) . . .o .
(Grants $ ) If this amount includes forelgn grants check here .. . . » [ |3a
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 |f not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contnbuttons 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 SCHEDULE ATTACHED VARIQUS 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

- Other 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 detalled
description of each activity .o . . 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 activities, such as those reported on I|nes 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 srgmf cant drsposrtlon 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 mstruchons | 2 | 37a | N / A l
Did the organization file Form 1120-POL for this year? . 37b X
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 period covered by this return? . 38a X
If “Yes,” complete Schedule L, Part [l and enter the total amount involved . . 38b N/A
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online9 . . . . . . . . . 39%a N/A
Gross receipts, included on line 9, for public use of club facilities 39b N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 » ; 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 |mposed on
organization managers or dlsquallf ied persons durlng the year under sections 4912,
4955, and 4958 . . . . .o > N/A
Section 501(c)(3) and 501(0)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . .. > N/A
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. . 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

Telephoneno. » (712)755-5145

Locatedat » AS ON PAGE 1 ZIP+4 »

At any time dunng 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, securities account, or other financial
account)? . . . .o
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 fiing Form 990-EZ n lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . N | 43 I

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 entlty of the organrzatlon wrthrn the meaning of sectron 512(b)(1 3)'7 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

- LElAdl  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
+ 501(c)(3) organizations and section 4947§a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete 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 | .. .. L. 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part n . G 47 X
48 s the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . 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? . . 49 X
50 Complete this table for the organization's five highest compensated employees (other than off 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 average (¢) Compensation (d) Contributtons to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensalion | other allowances
NONE N/A
N/A N/A N/A
f Total number of other employees paid over $100,000 . .. > 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 $100,600 . . » NONE
Under penalties of perjury, i declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it i1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
flfr: / /V’ 6&,_,_\ PI‘(’J. | §~19-/0
/jg BLoe
a M v P reS.
Type or pnnt name and title
Paid Preparer's } Date Cr}?ck if Preparer's identifying number (See instructions)
self-
Preparer's signature Mgl }ﬁf\ Shlio |employes »[J|  485-92-2775
Fim's name (or GARDINER THOMSEN, P.C. EIN » 42-1186197
Use OnIy yours If self-employed),
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 instructons . . . . . . . . » X Yes [INo

Form 990-EZ (2009)



Shelby County Farm Bureau
Harlan, lowa

FORM 990EZ, PART I, LINE 14

Supplies ) 1,285
Telephone 993
Rent & Utilities -
Equipment Rent 1,684
Depreciation 76
Repairs - Equipment -
Total $ 4,038
FORM 990EZ, PART I, LINE 16
Federation Dues $ 22,449
Regional Manager 1,106
Campaign Manager 832
Acquisition 1,715
Meetings & Activities 11,770
Member Protector Policies 994
Spokesman 2,555
Regional, District and State Meetings 695
Insurance 640
Farm Bureau Advertising -
Scholarships 1,500
Ag & Community Support 903
Per 990-T 12,715
Income Taxes -
Other -
$ 57,874



PRESIDENT:

SECRETARY:

VOTING
DELEGATE:

2010 Shelby County Farm Bureau

908 6" St., Harlan, JA (712)755-5145 Fax (712)755-7038

Todd Blum (Karla) 235-3267
820 Linden Rd Cell 579-1453
Harlan, IA 51537

Email: tkblum@fmctc.com

Alan Kenkel (Jo) 748-7327
1245 St F16

Defiance, JA 51527
Email: ajkenkel@fmctc.com

Mike Fara (Kathy) 782-3469

1848 Rd M56 Cell 236-6063
Irwin, IA 51446
Email: faralarm@fmctc.com

VICE PRESIDENT:

TREASURER:

PEOPLE. PROGRESS. PRIDE.”

Pat Kenkel (Gene) 489-2144
409 St F32 Work 488-2425
Panama, JIA 51562 Cell 5790170
Email: gpkenkel@fmctc.com

Enc Monson (Julic) 782-3464
1948 St F24  Cell 2366700
Irwin, JA 51446

Email: ejcc@fmcetc.com

ARFA #1
Grove/Washington
Union/Westphalia

AREFA #3
Cass/Lincoln
Shelby/Fairview

AT LARGE #1

AT LARGE #3

AT LARGE #5

AT LARGE #7

Matthew Schechinger (Jennifer)
1816 Elmwood Rd 489-2090

Earling, IA, TA 51530 Cell 579-2161

Email: jennypetersen@hotmail.com

Chns Evans 744-3614
PO Box 120

Shelby, IA 51570

Email: 4evans@finctc.com

Clarence Reinig (Jann) 744-3209
648 Hwy 44

Portsmouth, IA 51565

Email: gremig@fmctc.com

Gaylen Smith (Zita) 743-3638
915 Dogwood Rd  Cell 579-2500
Portsmouth, IA 51565

Email: gzsmith@fmctc.com

Randy Lund (Barbara) 544-2145
816 300" St Cell 402-981-8621
Shelby, IA 51570

Email: bubbajo@hotmail com

Daniel Heller 782-3478
2016 Rd M36

Irwin, JA 51446

Email: dbrat@fmctc.com

AREA #2
Greeley/Jefferson
Douglas/Polk

ARFEA #4
Center/Jackson
Monroe/Clay

AT LARGE #2

AT LARGE #4

AT LARGE #6

AT LARGE #8

Randy Nelson (Joan) 799-4774
2320 1650* St Cell 236-4774
Irwin, JA 51446

Email: melson@fmctc.com

Bryan Greve (Janice) 764-2237
2020 St F58 Cell 2494098
Walnut, IA 51577

Email: bjgreve@metc.net

Grant Dixon
903 Maplecrest Dr Cell 579-6776
Harlan, JA 51537

Dale Schroder (Conme) 343-6987
38726 Sycamore Rd Cell 402-740-9556
Avoca, JA 51521

Email: schroder5@iowatelecom.net

Rowly Burton (Deb) 782-3203
2132 1900th St

Irwin, TA 51446

Email: tburton@fmctc.com

Janis Holloway (Bill) 766-3327
1950 1400* St Cell 579-1004
Kirkman, JA 51447

Email: JanisHollowayl @yahoo.com



