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. 1
990-EZ
Form

Department of the Treasury
Intemal Revenue Service

Return

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

» Sponsoring ori
512(b)(13) must

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

| omsNo 1545-1150

2009

Open to Public
Inspection

Short Form
of Organization Exempt From Income Tax

(except black Iung benefit trust or private foundation)

% anizations of donor advised funds and controlling organizations as defined in section
le Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check ff applicable please | C Name of organization D Employer identification number
[J Adaress changs el |COUNTY FARM BUREAUS IN IOWA - JOHNSON CO. [42-0688068

% Name change printor | Number and street (or P O box, if mail i1s not delivered to street address) | Room/suite E Telephone number
R e |2130 MORMON TREK BLVD. (319) 351-6885
] Amended retum ﬁ,‘:ﬂ,ﬂc City or town, state or country, and ZIP + 4 F Group Exemption

[] Apptication pending tions. | TOWA CJI TY, lA 52—.2 46 Number » 0626

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 890 or 990-EZ).

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

| Website: »

H Check » [Xlfthe organization i1s not
required to attach Schedule B (Form 930,

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

990-EZ, or 990-PF)

K Check » [J ifthe organization s 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 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 $500,000 or more, file Form 990 instead of Form 990-EZ

> 3 262,718

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 50,083
3  Membership dues and assessments . 3 153,680
o) 4 Investment income . . .o 4 5,832
o 5a Gross amount from sale of assets other than mventory 5a
JZ> b Less’ cost or other basis and sales expenses . 5b
< ¢ Gan or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . 0
m g 6  Specil events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » |:|
9 2| a Grossrevenue (notincluding $ of contributions
A reported on ine 1) . RENT | 6a 33,023
o b Less direct expenses other than fundralsmg expenses ) 6b 55,678
L ¢ Netincome or (loss jvities (Subtract I|ne 6b from line 6a) . (22, 655)
< 7a Gross sales of inveftory, @)wan es 7a
= b Less: cost of goods|sel of. . . .. 7b
=3 ¢ Gross profit or (los: (fac m sg’:e? oél Y ola' S @rEct line 7b from line 7a) . 0
8 Other revenue (des r )
9  Total revenue. Ad Im 5c_6c Zc brd8 . . . . . . T 207,040
10 Grants and similar Lomh}{gal_a [@Hch schqule) 10
11 Benefits paid to or for members . 11
#1112 Salaries, other compensation, and employee benet‘ ts 12 18,877
g 13 Professional fees and other payments to independent contractors . 13 1,200
2|14  Occupancy, rent, utilities, and maintenance PER. ATTACHED SCHEDULE 14 11,375
w45 Printing, publications, postage, and shipping . L15 2,471
16  Other expenses (describe » PER ATTACHED SCHEDULE‘. )y |16 143,694
17 Total expenses. Add lines 10 through 16 . 117 177,017
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 29,423
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th 'i]
2 end-of-year figure reported on prior year’s return) 19 625,520
§ 20 Other changes in net assets or fund balances (attach explanation) . . . |20
Net assets or fund balances at end of year. Combine lines 18 through20 . . > | 24 654,943
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 217,796|22 281,307
23  Land and buildings . ) 396,523]23 378,377
24  Other assets (describe P ACCOUNTS RECEIVABLE & PRE‘.PAID ) 17,586|24 5,141
25 Total assets . ) ) 631,905]|25 664,825
26  Total liabilities (descnbe > ACCOUNTS PAYABLE & ACCRUED EXPENSE ) 6,385(26 9,882
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 625, 520{27 654,943

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

ISA

Form 990-EZ (2009)

v
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Form 990-EZ (2009)

Page 2

EXAI " Statement of Program Service Accomplishments (See the instructions for Part 1ll.) Expenses
What is the organization’s primary exempt purpose?  PROVIDE CURRENT AG INFORMATION (Required for section
501(c)(3) and 501(c)(4)

Pescribe what was achieved in carrying out the organization's exempt purposes. In a clear and concise

organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for | 4q47(2)1)trusts, optional
each program title. for others )

28 PROVIDED INFORMATION TO MEMBERS ON CURRENT AGRICULTURAL ISSUES
THROUGH NEWSLETTERS, MEETINGS, ETC. 3784 MEMBERS WERE
BENEFITTED IN 2009

(Grants $ ) If this amount includes foreign grants, checkhere . . . . b [ [28a
29
(Grants $ ) If this amount includes foreign grants, check here . . . » [ |29
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » (] |30a
31 Other program services (attach schedule) . . e .
(Grants $ ) If this amount mcludes forelgn grants check here . . . .. » [ |3a
32 Total program service expenses (add lines 28a through31a) . . . . » | 32
Part IV, 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) 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-.) defemmed compensation | other allowances
SEE SCHEDULE ATTACHED ‘lvARIOUS 0 NONE NONE

Form 990-EZ (2009)



Form 990-EZ (2008)
IEEX®  Other Information (Note the statement requirements in the instructions for Part V')

33

34

35

36

37a

38a

39

40a

41
42a

43

45

Page 3

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity o . . .o 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 busrness actlvmes such as those reported on Irnes 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 930-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? 35al 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 cant drsposrtron 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 mstructrons | |37a| N/A ot 7__]
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 emptoyee orwere | | |
any such loans made in a prior year and stili 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 includedonlneg . . . . . . . . . 39a N/A
Gross receipts, included on line 9, for public use of club facilites . . . 39%b N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durrng 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 imposed on :
organization managers or dlsqualiﬁed persons during the year under sections 4912,
4955, and4958 . . . . .. > N/A
Section 501(c)(3) and 501(c)(4) organrzatrons 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. » (319)351-6885

Locatedat » AS ON PAGE 1 ZIP+4 »

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, 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 filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |

Yes

42b

42¢

X

» NI/A

N/A

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 entrty of the orgamzatron wrthm the meaning of sectlon 512(b)(13)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . .. .

Yes

44

45

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

LAl  section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947éa)(1) nonexempt charitable trusts must answer questions 46—48b
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| . .. - .. 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Ho. .o 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? 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, d|rectors 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) Contributions to (e) Expense

(a) Name and address of each employee patd more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances

NONE N/A
N/A N/A N/A

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.”

f Total number of other employees paid over $100,000 . > 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 . . » 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) 1s based on all information of which preparer has any knowledge
Sign 7é;Qu44§Z;;:%ZZ;;<;~—/ | 9//ﬁZ§O
Here ature of of Date '
’ ﬁag;eﬂ J /Wead% frecsdeanr
Type or pnnt name and title
Paid Preparer's Date C'}?”‘ if Preparer's identifying number (See mstructions)
self-
Preparer's signature %Lm‘ p723/10 | employed » [l 485-92-2775
Use Only Fims name (1 oyed) ARDINER THOMSEN, P.C. EIN » 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 . . . . . .. . . » XvYes [JNo

Form 990-EZ (2009)



Johnson County Farm Bureau
lowa City, lowa

FORM 990EZ, PART I, LINE 14

Supplies

Telephone
Equipment Rent
Depreciation
Repairs - Equipment

Total

FORM 990EZ, PART I, LINE 16

Federation Dues

Regional Manager
Campaign Manager
Acquisition

Meetings & Activities
Member Protector Policies
Spokesman

Regional, District and State Meetings
Insurance

Ag & Community Support
Promotions - Insurance
Farm Bureau Advertising

Income Taxes
Community Action Support

$ 2,546
2,407

1,213

4,578

631

$ 11,375

$ 80,682
3,638
832
4,442
13,162
3,573
5,713
159
2,729
3,036
1,800

23,641
287

§ 143,694



o 8868 Application for Extension of Time To File an
(Rev Agnl 2009) Exempt Organization Return OME No 1545-1708

Department of the Treasury . i ndl
Internal Revenue Service » File a separate application for each return.

e {f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » [

e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls 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 980-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . ... e 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
electronically 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 Organization Employer identification number
print COUNTY FARM BUREAUS IN IOWA - JOHNSON CO. 42-0688068
z:g g)g‘t:?or Number, street, and room or suite no. If a P O. box, see instructions.
filng your 2130 MORMON TREK BLVD.
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
IOWA CITY, IA 52246

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

0 Form 990 [0 Form 890-T (corporation) (3 Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
Xl Form 990-EZ (] Form 990-T (trust other than above) [0 Form 6069
O Form 990-PF O] Form 1041-A 3 Form 8870

LA

Telephone No. » 319-351-6885 FAXNo.» 319-351-4659
e |f the organization does not have an office or place of business in the United States, check this box . . . » [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 0626 If thns 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 AUGUST 1 5,201 0 , to file the exempt organization return for the organization named above. The extension is

» [ tax year beginning ..o ,20 . cand ending . ,20 )

2 |If this tax year is for less than 12 months, check reason: O initial return [ Final return [J 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.

b If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3¢ |$ 0.00

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

3a |$ N/A

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
I1SA




Fprm 8868 (Rev_4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » X
Note. Only complete Part |1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal (no coples needed)

Type or Name of Exempt Organization . . Employer identification number
print COUNTY FARM BUREAUS IN IOWA - JOHNSON CO| » 142-0688068

File by the Number, street, and room or suite no. If a P O. box, see instructions g For IRS use only

extended = 12130 MORMON TREK BLVD. T

g{:ﬁ;hgee Ctty, town or post office, state, and ZIP code. For a foreign address, see instructions - y )

instructions IOWA CITY, IA 52246 Sy i -

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

[l Form 990 [] Form 990-PF [J Form 1041-A 0 Form 6069

] Form 990-BL (J Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 (] Form 8870

X Form 990-EZ [J Form 990-T {trust other than above) [J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » 319-351-6885 FAXNo.» 319-351-4659
e If the organization does not have an office or place of business in the United States, check this box . . . e O
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0626 If thus 15
for the whole group, check this box ... ... » [] . if it 1s for part of the group, check this box..... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ___________ N OVEMBER15 ___________ ) 2010
5 Forcalendaryear 2009 orothertaxyearbeginning ,20___,andending________ ,20
6 If this tax year is for less than 12 months, check reason: [ Initial return [ Flnal return [ Change in accounting perlod
7 State in detail why you need the extension QP_D_l_T_'_tI_QI}].?{IJ___T__I_?’_I:E___.I__S___NEEP.E.Q-EQ--QBT%IN--_T_H_E ______________
NECESSARY INFORMATION TO FILE A COMPLETE AND AgSpiRggis RESUSNey
8a 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. N/A
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 8c|$ 0
Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, comrect, and complete, and that | am authonzed to prepare this form.

Signature P /'(a.,‘ /’(. b\ Title > CPA Date » f//z/lo

Form 8868 (Rev 4-2009)



Johnson County Farm Bureau

lowa City, lowa

Russell Meade, President
3522 Half Moon Ave SW

Tiffin 1A 52340
(319) 545-2343

Eric Fuhrmeister, Treasurer

2888 240™ St NW
North Liberty IA 52317
(319) 936-6333

Norman Ziskovsky
1408 L Rd NW
Swisher 1A 52338
(319) 857-4506

Randall Mueller
5096 Highway 6 SE
lowa City |A 52240

(319) 338-6831

Marilyn Ziskovsky
408 L Rd NW
Swisher |A 52338
(319) 857-4506

Anita Sehr

5024 Sharon Center Rd SW

lowa City |A 52240
(319) 683-2322

Stephen Swenka, Vice President
2671 Half Moon Ave NW
Tiffin |A 52340
(319) 626-2713

Gerald Morgan, Voting Delegate
6080 Otter Creek Rd SE
Lone Tree IA 52755
(319) 629-5296

James Dane
4507 Dave Rd SW
lowa City IA 52240

(319) 354-3963

Terrence Scheetz

2311 400™ St SW

Oxford 1A 52322
(319) 683-2790

Ben Schmidt
2825 Black Diamond Rd SW
lowa City IA 52240
(319) 683-2825

Firman Hershberger
2206 560th St SW
Kalona IA 52247
(319) 656-2477

Eldon Fouchek, Secretary
4889 560" St SE
lowa City 1A 52240
(319) 351-8380

Peg Rogers
3699 Kansas Ave SW
Oxford IA 52322
(319) 351-8817

Patrick Leeney
3670 James Ave SW
Oxford |A 52322
(319) 351-7359

Mark Ogden
1985 Blue Heron Rd NE
North Liberty IA 52317
(319) 626-3698

Ben Schuite
1465 Baxter Ave NW
Amana |A 52203
(319) 846-2707

Darrick Chadima
1059 Echo Ave NW
Fairfax |A 52228
(319) 521-8157



