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RENO 09/03/2010 3 00 PM

i
\

om 990-EZ

.

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section

OMB No 1545-1150

2009

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Depatment o the Treasury I The organization may have 1 use a copy of th row i sl it reporing requrements inspection
A For the 2009 calendar year, or tax year beginning - 07 /01/09 . and ending 0 6/30/10
B Check if applicable Please C Name of organization D Employer identification number
; Address change :’aiee:t?
|_, Name change pmntor | R€NO County Farm Bureau Assoc. 48-0564910
I __] Initial return type Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
L—] Termination See X -15 E. 10th St. 620-663-4251
E] Amended return :::zic City or town, state or country, and ZIP + 4 F  Group Exemption
[—1| Application pending tions. -South Hutchinson KS 67505-1093 Number »

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

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

G Accounting method
Other (specify) P>

D Cash’ @ Accrual

I Website: » ' N/A H check » |X| i the organization 1s not
J_ Tax-exempt status checkonyone) — | X| 501(c) (5 ) 4 (nsertno) | | 4947(a)(1)or | | 527 uired to Slach ey chedule B (Form 990,
K Check P D 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 hnes 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 60 . 828
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts received 1 10,153
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments See Statement 1- 3 30,613
4  Investment income 4 20,020
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
2 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here » D
§ a Gross revenue (not including $ of contributions
] reported on line 1) 6a
Less direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract line 6b from line 6a 6¢c
7a Gross sales of inventory, less returns and allowances 7a 42
Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 42
8  Other revenue (descnbe P y [ 8
9  Total revenue-Add-ines-1,.2_3.4..5¢, 6¢, 7¢c, and 8 >l 9 60,828
10 Grants T'nd similar Ehoditd ‘phid (attach schedule) 10 3,000
11 Benefits paid fo or for members O 11
2 12  Salanes, grger cg}npenszﬂzn eanfi’emplgge e benefits 12 8 7 350
@ 13  Profess) onal fees and other payments to- mdependent contractors 13
§. 14  Occupancy, rent-utihties, and maintenanc 14 20,393
wi 1s Pnntlng!_publlcatlons' postage anc.ﬁ-s,hlpplqg 15 2 1 839
16  Other expenses (descnbe P See Statement 2 y | 16 22,001
17 __ Total expenses. Add lines 10 through 16 > | 17 56,583
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 4,245
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 176,332
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 180,577
Part il Balance Sheets. If Total assets on ne 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 132,079] 22 139,000
23 Land and buildings 44,509| 23 41 ,887.
24 Other assets (descnbe P ) 24
25 Total assets 176,588/ 25 180,887
26 Total liabilities (describe P See Statement 3 - ) 256| 26 310.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 176, 332 27 180,577

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

DAA

Form 990-&{%@



RENO 09/03/2010 3 00 PM

_ Form990-E7(2009) Reno County Farm Bureau Assoc. 48-0564910 Page 2
Part ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)
What is the organization's pnmary exempt purpose?
Edu‘cate/.ungrove life quality
- Descnbe what was achieved in carrying out the organmization's exempt purposes In a clear and concise
manner, descnbe the services provided, the number of persons benefited, or other relevant information for

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

each program title

28 All activities offered to educate and/or amprove quality
of life for members. Programs offered to all members
include health, safety, citizenshap and marketing.
(Grants $ ) _If this amount includes foreign grants, check here » FT 28a
29
(Grants $ ) _If this amount includes foreign grants, check here » [_‘ 29a
30
{(Grants $ ) _If this amount includes foreign grants, check here » ﬁ 30a
31 Other program services (attach schedule)
(Grants $ ) _If this amount includes foreign grants, check here > ’_\ 31a
32 Total program service expenses (add ines 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 IV )
(b) Title and average | () Compensation | (d) Contnbutions to (e) Expense

(a) Name and address

hours per week
devoted to position

(If not paid,
enter -0-)

employee benefit plans &
deferred compensation

account and
other allowances

SEE ATTACHED SCHEDULE

DAA Form 990-EZ (2009)
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Form 990-EZ (2009) Reno County Farm Bureau Assoc. 48-0564910

Page 3

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

33  Didthe organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes
35  If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the orgamization did not report the income on Form 990-T
a 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?
b [f"Yes," has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a hquidation, dissolution, termimation, or significant disposition of net assets
dunng the year? if "Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instr | 2 | 37a I

Yes

No

33

34

35a

35b

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, 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?
b If “Yes,” complete Schedule L, Part I and enter the total amount involved 38b

37b

38a

39  Section 501(c)(7) organizations Enter
a Imtation fees and capital contributions included on line 9 39a

b Gross receipts, included on line 9, for public use of club facilities 3%b

40a Section 501(c)(3) orgamzations Enter amount of tax imposed on the orgamization during the year under
section 4911 p , section 4912 P , section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or i1s 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 |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 >

40b

d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40c
reimbursed by the organization »

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
41 List the states with which a copy of this return s fled P _None -

40e

X

42a The organization's books are incare of p OFFICE SECRETARY Telephoneno B
15 E 10th’
Locatedat » SOUTH HUTCHINSON, KS - ZP+4 >

b At any time durning 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, secunties account, or other financial
account)?

If "Yes," enter the name of the foreign country P

620-663-4251

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c Atany time during the calendar year, did the organizatton maintain an office outside of the U S ?
i “Yes," enter the name of the foreign country  »

67505-1093
Yes | No
42b X
42¢ X

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 duning the tax year | 4 | 43 ’
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-E2 44 X
45 s any related organization a controlled entity of the organmization within the meaning of section 512(b)(13)? If
“Yes," Form 990 must be completed instead of Form 990-EZ 45 X"

DAA

Form 990-EZ (2009)
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. Form990-EZ (2009) Reno County Farm Bureau Assoc. 48-0564910 Page 4
Part V1 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 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,” complete Schedule C, Part | 46
47  Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part || 47
48  Is the organization operating a school as descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If“Yes,” was the related organization a section 527 orgaruzation? 49%b
50  Complete this table for the organization's 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 1s none, enter “None "
() Name and adcress of each rpioyee pad mors () et [ (@) Compensaton 1 ] Cheienes
' devoted to position deferred compensation | other allowances
f  Total number of other employees paid over $100,000 | 4

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 i1s none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢} Compensation

d Total number of other independent contractors each receiving over $100,000 | 2

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belef, it s t riact, and complete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } 5',\1» |

Here Signature of officer QZ Date
} Chod Bolinaer Presdent [0 - j4Y-10

Type or pnnt name and title J
Date Check if Preparer's Identifying Number {See nstr )

Preparer's ’ salf-
Paid signature employed B> m
Preparer's Firm's name (or yours This tax return EIN >
Use Only if self-employed), prepared by a Phone

address, and ZIP + 4 non-paid preparer. no P
May the IRS discuss this return with the preparer shown above? See instructions > m Yes m No

Form 990-EZ (2009)

DAA
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' rom 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions.

P> Attach to your tax return.

OMB No 1545-0172

2009

Attach t
Seqﬁewc%nNo 67

' Name(s) shown on return

ldentifying number

Reno County Farm Bureau AssocC.

48-0564910

Business or activity to which this form relates
Operations

Part i

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount See the instructions for a higher limit for certain businesses

250,000

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in imitation (see instructions)

800,000

Reduction in imitation Subtract line 3 from ine 2 If zero or less, enter -0-

o &N =

Dollar himitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions

DN B W N -

(a) Description of property {b) Cost (business use only) {c) Elected cost

10
1"
12
13

Listed property Enter the amount from line 29 7

Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

Tentative deduction Enter the smaller of ine 5 or line 8 9

Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10

Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11

Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » l 13 |

Note: Do not use Part Il or Part |ll below for listed property Instead, use Part V

Part il

14

15
16

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instr.)

Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see mstructions}) 14

Property subject to section 168(f)(1) election 15

Other depreciation (including ACRS) 16

2,080

Part i

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17
18

MACRS deductions for assets placed in service In tax years beginning before 2009 17 |

542

If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P> I_I

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year
placed in
service

(c) Basis for depreciation
(business/investment use
only-see instructions) penod

(d) Recovery
(a) Classification of property

(e) Convention (f) Method

(g) Depreciation deduction

19a

3-year property

5-year property

7-year property

10-year property

15-year property

20-year property

25-year property 25 yrs S/IL

TR |™|c |a|o|T

Residential rental 27 5 yrs MM SIL

property 27 5yrs MM SiL

Nonresidential real 39 yrs MM SiL

property MM S/L

Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a

Class life SIL

b

12-year 12 yrs S/L

[

40-year 40 yrs MM S/iL

Part iV

Summary (See instructions.)

21
22

23

Listed property Enter amount from line 28 21

Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate hnes of your return Partnerships and S corporations—see instructions 22

2,622

For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)

There are no amounts for Page 2



RENO Reno County Farm Bureau Assoc. 9/3/2010 2:59 PM
48-0564910 Federal Statements
FYE: 6/30/2010

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
County Dues $ 30,788
Membership Dues -175
Total $ 30,613

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Operations $
Supplies 157
Travel 1,615
4-H Promotion 1,200
Awards & Prizes 344
Board Expense 960
Bottled Water 178
Dues 250
Gifts & Flowers 69
Insurance: Liability 1,314
Insurance: Master Group L 539
Office Expense 671
Safety Deposit Box 28
Subscriptions 38
Internet 668
Advertising 1,164
Taxes: Other 38
Taxes: Personal Property 22
Taxes: Sec of State 40
Contributions 283
Expenses

Committees: Ag in the Classrm 5,107
Committees: Farm & City Days 160
Committees: Membership-Awards 583
Committees: NER 200
Committees: Other 363
Committees: Policy Developmnt 156
Committees: Safety 750
Committees: Womens 345
Committees: Young Frmrs & Rch 1,233
Meetings: County Annual 1,748
Meetings: President's Trip 1,652
Meetings: State Annual 126

Total $ 22,001 -

1-2




RENO Reno County Farm Bureau Assoc.

1. 48-0564910 Federal Statements

9/3/2010 2:59 PM

FYE: 6/30/2010

Statement 3 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses $ 256 310
256 310




R341

Leadership Page 78
08/25/2010 15:09

County Committee Member Name
Position Number Address
78 Reno County Board 579422 CHAD BASINGER
President 20403 S BROADACRES RD
PRETTY PRAIRIE KS 67570-8771
78 Reno County Board 541413 TODD MILLER
Vice-President 8006 W LONGVIEW RD
PARTRIDGE KS 67566
78 Reno County Board 604760 JASON STALLMAN
Secretary 6909 N HALSTEAD ST
HUTCHINSON KS 67502-8738
78 Reno County Board 604760 JASON STALLMAN
Treasurer 6909 N HALSTEAD ST
HUTCHINSON KS 67502-8738
78 Reno County Board 108531 KENNETH GAMBER
Board Member 2519 PENNINGTON RD
HUTCHINSON KS 67502-8807
78 Reno County Board 545485 TY STUCKY
Board Member 2312 W PARALLEL RD
PRETTY PRAIRIE KS 67570-8693
78 Reno County Board 567485 SEAN HARTUNG
Board Member 10812 E ILLINOIS AVE
HUTCHINSON KS 67501-8244
78 Reno County Board 581396 MICHELLE ZONGKER
Board Member 30600 W ILLINQIS AVE
SYLVIA KS 67581
78 Reno County Board 621205 MARK RICHARDSON
Board Member 2702 E 46TH AVE
HUTCHINSON KS 67502-1620
78 Reno County Board 648117 DONALD HARNER

Board Member

22212 W MILLS AVE
ABBYVILLE KS 67510




