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SCANNED 0CT 1 9 2010

- 990-EZ

P Sponsoring organizations of donor advised funds and controlling organizations as defined In section
512(b){(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

| omswo 15451150

2009

‘Openi o Public:,

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form L el t S

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements B ,nspec ! |0nb el
For the 2009 calendar year, or tax year beglnning 9/1/2009 , and ending 8/31/2010

B Checkif applicable ¥ pjeage C Name of organization D Employer identification number
Address change use IRS
Name change labelor |Sarpy County Farm Bureau 47-0420681

1 print or Number and street (or P O box, if mail is not delivered to street address) Room/sute | E Telephone number

|| Intial return type.

[ ] Terminated :ee 1. 1286 Golden Gate Dr 402-339-8778

] ecific

| | Amended return ln';truc- City, town, or country State ZIP + 4 F Group Exemption

|| Application pending | tions. Papillion NE 68046-2898 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting Method
Other (specify) »

Cash D Accrual

I Website: » N/A

J Tax-exempt status {check only one)— 501(c) { 5 ) <8 (nsertno )D 4947 {a)(1) or l:] 527

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

K Check & D if the organization 1s 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 orgamzation 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 $500,000 or more, file Form 990 instead of Form 990-EZ »$ 76,355
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received 1 450
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 16,256
4 Investmentinco . 4 59,185
8a Gross amount fr 5a 0
b Less: cost or other basis_an 5b 0
o ¢ Gain or (loss) fr ale of assets Gther-than inyentory (Subtract Ilne 5b from line 5a) 5c 0
g 6  Special events and ac w?ﬁ S (coMeﬁE agpl fabzhbomls 0730}% dule G) If any amount is from gaming, check here B |:] .
4 a Gross revenue (not{including 7 0 of contributions -
2 reported on ling 1) . ORA; V’ . . 6a 0. -
b Less. direct ex me&aﬁh}é%\’fy@?rsmgf xpenses 6b 0
¢ Net income or (loss) from special’ évents-andactivities (Subtract ine 6b from line 6a) 6¢ 0
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . 7c 0
8 Otherrevenue (describe »  See Attached Statement ) 8 464
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 76,355
10 Grants and similar amounts paid (attach schedule) 10 12,900
11  Benefits paid to or for members 11
2| 12 Salares, other compensation, and employee benefits 12 10,944
2] 13 Professional fees and other payments to independent contractors 13 51,119
:-’. 14  Occupancy, rent, utilities, and maintenance 14 5,457
w| 18 Pnnting, publications, postage, and shipping . 15
16  Other expenses (describe » See Attached Statement ) |16 14,358
17 Total expenses. Add lines 10 through 16 . » |17 94,778
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 -18,423
@1 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) 19 488,883
° 20 Other changes In net assets or fund balances (attach explanatlon) . 20 0
z Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 470,460
m 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 11 ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 453,786| 22 436,047
23 Land and buildings . 35,164| 23 34,424
24 Other assets (describe » ) 0| 24 0
25 Total assets . 488,950 25 470,471
26 Total liabilities (describe » Payroll taxes withheld ) 67] 26 11
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 488,883| 27 470,460

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

(HTA)

Form 990-EZ (2009)

-



Form 990-EZ (2009) Sarpy County Farm Bureau

47-0420681

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 1] )

What is the organization's primary exempt purpose?
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

Expenses

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

each program title. for others )
28 To_promote the social, economic and educational welfare of agriculture . _____ . . ...
(Grants $ o ) Ifthis amount includes foreign grants, check here > E] 28a 0
2
(Grants $ 0 ) [f this amount includes foreign grants, check here > [:] 29a 0
30
(Grants $ 0 ) If this amount includes foreign grants, check here . > D 30a 0
31 Other program services (attach schedule) . . Coe . .
(Grants $ 0 ) [f this amount includes foreign grants, check here > D 31a 0
32 Total program service expenses. (add lines 28a through 31a) . . . . .. . > | 32 0
mp_fist 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) Contnbutions 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
Jderry Knapp . Title President
19010 S 168th St Springfield NE 68059 HrWK 100 0 0 0
Larry Timm . Titte V Pres
17402 S 180th St Springfield NR 68059 Hr/WK 100 0 0 0
Charles Trumble ] Tite Sec/Treas
5402 Hwy 370 Papillion NE 68133 Hr/WK 100 0 0 0
Marvin Leaders .. Titte Director
10809 S 144th St Omaha NE 68138 Hr/WK 100 0 0
Dan Schram___ ... Titte Director
19301 S 156th St Springfield NE 68059 Hr/WK 100 0 0
Charles Fricke_ .. Titte Director
713 Fall Creek Rd Papillion NE 68046 Hr/WK 100 0 0
RickIske Title Director
16911 S 192nd St Gretna NE 68028 Hr/WK 100 0 0
Ted Matthies ' Title Director
10502 Lincoln Rd Papillion NE 68046 Hr/WK 100 0 0
MchaelEhlers Title Director
15905 Pflug Rd Springfield NE 68059 HI/WK 1.00 0 0
Milton Fricke .~~~ Tite Director
8620 S 48th St Omaha NE 68157 HrWK 100 0 0
Robert iverson___ Title Director
15210 Buffalo Rd Springfield NE 68059 Hr/WK 100 0 0
BllMann___ Title Director
13814 S 84th St Papillion NE 68046 HrwWK 1.00 0 0
Dwight Trumble_____ . Title Director
12400 Buffallo Rd Springfield NE 68059 Hr/WK 100 0 0 0
Roger Leaders Title Director
13002 S 60th St Omaha NE 68138 HriwK 100 0 0 0
MarciaMatthies_____ . ... Title Office Mgr
10502 Lincoln Rd Papillion NE 68046 HrWK 32 00 0 0 0
___________________________________________________ Title
HO/WK 00 0 0 0
___________________________________________________ Title
HOWK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0

Form 990-EZ (2009)




Form 990-EZ (2009)  Sarpy County Farm Bureau 47-0420681  Page 3

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

Yes | No
33 D the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity B 33 X
34 Were any changes made to the organizing or governrng documents'7 If “Yes " attach a conformed copy of
the changes . 34
35 If the organization had income from business activities, such as those reported on Imes 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 I .
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? . . . e e - . 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrfcant drsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the rnstructrons >| 37a I I
b Did the organization file Form 1120-POL for this year? . . . . 37b
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were "l |
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a
b If "Yes," complete Schedule L, Part It and enter the total amount involved . 38b 0 S
39  Section 501(c)(7) organizations Enter: ' T PO
a Initiation fees and capital contributions included on line 9 . . 39a . s
b Gross receipts, iIncluded on line 9, for public use of club facilities . . 39b “ ‘
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatron dunng the year under . A |
section 4911 » : section 4912 » , section 4955 » > !
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 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, Parti . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on 1 .
organization managers or drsqualrfed persons during the year under sections 4912, }; T
4955,and 4958 . TS A P
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on Ilne 40c FLRET § % :&T
reimbursed by the organization . . . .. P S N
e All organizations. At any time during the tax year was the orgamzatron a party to a prohibited tax shelter §
transaction? If "Yes," complete Form 8886-T . . .o . . e o 40e
41  List the states with which a copy of this return s filed 4
42 a The organization's books are in care of » Sarpy County Farm Bureau Telephone no » __ (402) 339-8778
Located at » 1256 GoldenGateDr__________ City. Papillion ______ . __f ST_NE __ ZIP +4 > 68046-2898 ..
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)? .o . . . 42b X
If "Yes," enter the name of the forelgn country > ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank P
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 IN/A
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of ’ - |
Form990-EZ. . . . . . 44 X
45 |s any related organization a controlled entlty of the organlzatlon wrthrn the meanrng of section 512(b)(13)’7 If [
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)




Form 990-EZ (2009) Sarpy County Farm Bureau 47-0420681  Page 4

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| . . . R 46

47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C Part I| . o 47
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a

b If"Yes," was the related organization a section 527 organization?. . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter "None "
(b) Title and average {c) Compensation (d) Contnbutions 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 compensation other allowances

_NameNone _____________. SY . Title

City ST zIP HI/WK 00 0 0 0
JName ... ] Title

City ST ZIP Hr/WK .00 0 0 0
_Name ..l St e Title

City ST zip Hr/WK 00 0 0 0
_Name ...l St e Title

City ST P HIWK 00 0 0 0
_Name ... ] Title

City ST ZIP HI/WK 00 0 0 0

f Total number of other employees paid over $100,000. . . . >

54  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 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
CName Nome S e
City ST ZIP
SName SN iiiiliaillo.
City ST ZIP
CName SN iiiiilo.
City ST ZIP
CName e SH e iiiiiii-.
City ST ZiP
CName S i
City ST ZIP
d Total number of other independent contractors each receiving over $100,000 . >
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and b trug, correct, and complete Declar ion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | ) B éz | 9-38-0/0
Here SlgEa;dre of officer (f / -— é b(/\ij Date
p— logn) A erO ADD DrcS L
Type or print name and title
. Preparer's Date Check if Preparer’s identifying number (See instructions)
Paid signature }%A PN 912012010 | emptoyed »X]
Preparer's | Firms name (or yurs “L S >
Use 0n|y if seII’-employe@{6 ' erwyn C Pearson En
address, and ZIP + 4 14014 Madison Circle, Omaha, NE 68137-4047 Phoneno B (402) 896-4653
May the IRS discuss this return with the preparer shown above? See instructions . . . . > D Yes D No

Form 990-EZ (2009)




Sarpy County Farm Bureau

47-0420681

Part |, -Line 8 (990-EZ) - Other Revenue 464
R Description Amount
1 1
2 |Reimbursement of expenses 2 246
3 |Miscellaneous 3 218
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20




o
N

aJnynoube 10y uolepuno4 IN

uoneuoq

ja100g ain)nouby Ajuno) Adieg

uoneuoq

H-¥ Aiunog Adieg sebnoQ

uoneuoq

SNoueA

O|=|N|M|F|D|O|N0|]D
At R itd il el o Laad el o B M e g B I B £ e e

sdiysiejoyos

AJjuno) ubialo4

apod diz

djels

ST

SSBIppy

ssauisng e
s| 9auelb

# () %o3uD

BWEU S,99)UBID

Ayiaoe Jo sse|d

18908%0-L¥

PIEd Sjunowly JejiliS pue SJUEID - (Z3-066) 0} 2ul ‘| Med

neaing uued fjuno) Adieg




0o¥'t

00S

000°}
00001
paAiadal ajeq AW4 auiuusiap o) anjeA pauluLd}ep anjeA yoog ajeljiye oy Juswked jo asodind | Auadoid ayj jo uondudsag diysuone|ay juesb ysed
: pasn poylan joxew sey an|jeA }00q MOH 40 Junowy

; 0 0 00621

1890810-L¥ neaing uued Ajuno) Adieg




Sarpy County Farm Bureau

47-0420681

Part|, Line 16 (990- EZ) Other Expenses 14,358
1 Travel 1
2 Meals and entertamment . 2
3 Fundraising 3
4 Amortization 4 0
5 Conferences, conventions, and meetlngs 5 1,958
6 Depreciation . 6 6,777
7 Depletion . .7
8 Equipment rental and malntenance . 8
9 Interest. 9
10 Supplies . 10 410
11 Telephone 11 897
12 Unrelated business income taxes 12 0
13 Office expensse 13 2,427
14 14
15 Rental property expense 15 1,889
16 Occupation tax 16
17 17
18 18
19 19

| 20 20

1 21 21
22 22
23 23
24 24
25 25

‘ 26 26

| 27 27

| 28 28

| 29 29

| 30 30
31 31
32 32
33 33
34 34
35 35




Sarpy County Farm Bureau

t

Partl, Line 26 (990-EZ) - Liabilities

67

47-0420681

11

Description

Beginning

End

Payroll taxes withheld

67

11
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