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! Short Form | omBNo i545-1150

ggo_Ez Retumn of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 484 7{a){1) of the intemal Revenue Code { D ( ()
{except black lung benefit trust or private foundation) -

S ations of d advised funds and controli ath defmad tion H

‘uZ?gp‘ 13)':.11913 T Farm 390, Ab giher organizations \\-nhoz'oss ,régog;’%:n Vo< than $500,000 and total 0] pen to Public
Depzrment o the Treamury assets less than $1 250,000 at the end of the year may use this form Inspection
Ireems Reverys Savioe » The omganzation may have to use a capy of tis returr 10 satsfy state reporting requirerments
A For tho 2009 calendar year, or tax year beginning November 1 , 2009, and ending Qctober 31 ,20 10
B_ Cheey il sopCeabia. Mease C Name of organuzation D Employer identification number
0 Accresschunge mns _Logan County Farm Bureau % 84-0505879
‘% Nane clange wrint o } Number and straet or P O box, f mail is nat defivered to street address) Hoom/surte T E Telephone number i )
L) e ren type.
= T see ' 100 Broadway St. 22 970 526 0202
T Avencec return z:.: . Cily or town, state or country, and ZIP < 4 F Group Exemption
] Aoeaton sy oz Sterling, CO 80751 Number »

+ G Accounting Method' ] Cash _} Accrual

® Section S01(c)(3) organizations and 4947(a)(1) nonexcmpt charitable trusts must attach
a complotod SchoduloA (Form 990 or 9.‘”-&) ] ) )

e BCOM _ -
ﬁ H Check » . if the organlzatJon i3 not
| Website:» NA l required to attach Schedule B Form 990,

J Tax-exempt status (check only one) — [7]501(c)( 5 ) @ (nsertno) []4847(@)nor []527 , 990-EZ 0r99%0-PF.
K Check b . if the organzation 13 not a section 50%{3)(3) supporting organization and Its Gross mcelpm are normally not more than §25.000
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sum to file a complete return
L Add lines 5b, 6b, and 7b, o tine 9 to dalermine gross recaipls; it $500.000 or more. lle Form 990 instead of Farm 990-E2 W g 3424
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I. )

her{specnfy] » L .

| 1 Contributions. gifts. grants. and similar amounts received . . I T 0
|2 Program service revenue mcluding government fees@ﬂd? %EIT R . . l.i_g I
{‘ 3 Membership dues and assessments . . E .. Tal 3382
:‘ 4 Investmentincome . . AR 52 - - . 4 42
| Sa Gross amount from sale of assels other than mventorM i Sa .. 9
| b Less: cost or other basis and sales expenses . . TPR BRANCH s 0
;l ¢ Gainor (loss) from sale of assets other than mventory—(SuQ ﬁ%‘.ib-from line 53) . | B¢ ¢ 0
“ ,g ' 6  Specwlevents and activilies {complets applicable pans of Schedule G) If any amount is from gaming, check hera b []
S@' a Gross revenue (not including $ of contributions
F\g! reported on lne 1) . i ga | 0
@Li-‘f 11 b Less: direct expenses other than fundrazsnng expenses [ eb 0
pr;' %g ¢ Netincome or (loss) from special events and activities (Subtract line 6b from Inne 63a) . L 6¢ 0
L_p | Ta Gross sales of inventory. less returns and allowances 1! 7a | 0
., | b Less costofgoods sold . i Ib ol
¢ 1 ¢ Gross profit or (loss) from sales of mvenlory (Sublracl hne 7b from line 7a) U Y - 0
o3 i[ 8 Other revenue (describe P - S ) 1 8, 0
€5 . 9 _Totalrevenue.Add nes 1.2.3.4,5¢c.6c.7c.and8 .} . ‘- . . !, . . . TN L w
‘: 1 10 Grants and similar amounts paid (attach schedule) . ;F C e oL . 110 ) 0
3 I‘" Benefits paid to or for members . . . . FEB 282004 ;.00 . . 11} 0
& § 12  Salanes. other compensation. and employee benefits . R T . I < L
5 13  Professional fees and other payments to independent cd ntrac!ors e P ! 0
3‘ 14 Occupancy. rent. utlities. and maintenance . . .j__ % - - - s L 114 150
15  Printing. publications. postage. andshipping . . e T
' 16 Other expenses {describe B Supplies, Grocerles, Awards. Reglstra(lons ) 16 | 5364.
' 17__ Total expenses. Add lines 10 through 16 . L. > 17} 5923
«w 18  Excess or (deficit) for the year (Subtract line 17 from ne 9) .. 187 (2499)
gi’ 19 Net assets or fund balances at beginning of year (from line 27. column (A)) (must agree with o
< end-of-year figure reported on prior year's return) e e 19 1 5330
;; 20 Other changes i net assets or fund balances (attach explanation) . . | 20 , 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. > 21/ 2831
Balance Sheets. If Total assets on hine 25. column (B) are $1.250.000 or more. file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) . {A) Boginning of year % _ B Edofyear
22 Cash. savings, and investments . . . . . . . . . . . . . . . . . 5330 22 2831
23 Llandandbuldings. . . . . . . . . . . . . . . .. . ... 023 0
24 Other assets (descnbe» o S TR ] ;24‘. - 0
25 Totalassets. . . . . e e e e 5330 ‘25 81
26 Total liabilities (descnbe» ) 0,26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 5330 '27' 2831
Cat. No. 106421 Form 990-EZ (2009

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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+om 900-£2 2009) Page 2
CETAIE  Statement of Program Service Accomplishments (See the instructions for Part lll.) ! Expenses
What s the organization’'s prmary exempt purpose?  promoting the sustainability of agriculture + {Reqqured for secton

Describe what was achieved in carrying out the organizaton's exempt purposes. In a clear and concise “ S01(ch3) and S0{chd)

tor
manner. describe the services provided. the number of persons benefited. and other relevant information for h 4;%3) L,:s;;"d;m

each program title. for omews)

23 Youth Leadership Dovolobmont -4Hand FFA support through awards and Liveatock purchasies/’ T v " i o
------------------------------------------------------------------------------------------------------------------------- i
_Donations for Colorado Close-up participants. Judging activities with Collegiate Farm Bureau = ‘

Thoro are closo to 500 panlclpams in tho programs ln Logan county. e ‘
(Granus $ ) If lh:s amount mcludes foregn qrants check here L. » [] :28a

29 Policy Development - Daveloping unifying statements of policy toward agriculturally significant issues. = " F
_Proposals are created at county meetings, discussad at regional and state meeting, and adoptedor = = - ,i
defeated by dalegates at the state annual meeting. e ‘

(Grants $ ) If this amount includes forelqn grants. checkhere . . . . » [ K29a‘

30 Legislative Barbeque - Logan Co Fan'n Bureau started this forum in 1992, Several countles assistus ;‘ '
.!‘.‘.’?.‘.‘."_9_."..'!9.'.‘1'._‘??.‘_’!‘.9!’..‘!!!‘.'.'9_'_.'.‘!!_'9.9.';‘.'.‘.!‘.’.'_‘!.'.‘.’.‘.’.‘.’!'.'_?R.‘!'_9.’.‘5'.’_‘_9.I‘.’!E‘.’!S’.'.‘E’.‘.'R?.‘!!!!!‘.!.‘!!9_‘.?."_5’..‘!!9.‘!!'_ ............... o
legislators. 85 partcipame e eeenenae o
(Grants § ). If this amount includes foregn grants, check here .. . » [ J3020

31 Other program sennces (attach schedule) . A R - " ‘

(Grants $ ) If this amount includes fore'gn grants check here . . . » 31a
32 Total program service expenses (add lines 28a through 31a) . . . . > a2
List of Officers, Drectors, Trustees, and Key Employees. List each one even |f not compensated {See the nstructions for Part V)
&) Title and averags " {c) Compensation {d) Cotroufcnsto {e) Expense
(g} Namme and address hours per week 3 {if not paid, eTployeebeneli oats&,  account and
e o ; _ _devotedtoposion . enter-0-) dekmedcompansaion = other allowances
MikeBrowne ] Prosident 6h : i !

34403 CR 34 Fleming, CO 80728 resice r ! 0 0 0

Chrig Fritzler ‘ ' i

13579 Corene Rd. Swriing, CO 80751 'Vice Prosident 4 hr. ’ 0 0 0

| " T T
Dean Sonnenberg e Trgasurer 4 hr. " ' L‘
37744 CR M4 Ho!nlng,co 80728 R S o R OJ_ L ~ (_Jj o T:g,
/ | i !
I ! l i
..................................... - - ﬂﬂ | ' I
) I , |
i i . i
T T T i Sl o e
........................................................................... i , i
‘ ;
o r | n ; ‘
| il 4 i
: ‘ i
TETTEE T =TT T T T TR T T T ‘"*‘*’*ﬁ - == 7 T -G - “"5” =TT T _‘1‘!‘ -7 EEETE ==
-----------‘-------------------------------—--------—---------------------:-‘ ! | .
| )
...... . . ) ‘.
- o e o ;Ff . . . - -
T T e s Smsnstesccmooommeo oo [) ]
u - 1 [] 1‘
. - - N — - - e - - . ~ e
] 1
------------------------------------------------------- [} [)
|
' i
- (X ] 4
n 1 |
I I

Form 990-EZ (2009)



% om 9%0.£2 £2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V)

33

34

41
42a

;Yes No
BT P
Did the organization engage in any actiwty not previously reported to the IRS? If “Yes.” attach a detaled T H f v
descnption of each activity . . . . . .o h 33"’ !
Were any changes made to the orgamzmg or governmg documenls'7 lf “Yes attach a conformed copy of ' i

thechanges . . . . L. tag 4

If the organization had mcome from business activities, such as those reponed on Ines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaming why the organization did not report the mcome on Form 990-T.
Did the orgarization have unrelated business gross income of $1.000 or more or was it subject to section )
6033(e) notice. reporting, and proxy tax requirements? . . . . . . . . C e e e e 38a !

If “Yes.” has 1t filed a tax return on Form 990-T for this year? . . Co ;35;: o
Did the organization undergo a hquidation. dissolution. termination. or s»gnmcant dusposmon of net assets
during the year? if “Yes.” complete applicable parts of ScheduleN . . . . R " ag
Enter amount of political expenditures, direct or indrect. as described in the instructions. 37a .0
Did the organization file Form 1120-POL for thisyear? . . . . . .37 , ¥
D« the organization borrow from. or make any loans to, ary ofhcer dnrector trustee or key employee or were | I |

any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 138a! P v
If “Yes.” complete Schedule L. Part Il and enter the total amountinvolved . . . . F38b1
Section 501(c)(7) organizations. Enter: |
Imtiation fees and capital contributions includedonlines . . . . . . . . . . 3%

Gross receipts. included on ine 9. for public use of ¢lub facilties . . . 39b .
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatuon dunng the year under:
secton4911p _ :section 49120 ) . - section 49550

v
' |
1‘ v
Il
;a

v

Section 501(c)(3) and 501 (c}(4) orgamzahons Did the orgamzauon engage In any section 4958 excess beneﬁt
transaction during the year or 15 it aware that it engaged in an excess benefit transaction with a disqualfied |
person in a prior year and that the transaction has not been reported on any of the organization's prior |
Forms 990 or 990-E2? If “Yes.” complete Schedule L. Part]l . . . T o

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualirxed persons dunng the year under sections 4912.

4955.and 4958 . . . . . N

Section 501(c)(3) and 501(c)(4) orgamzauons Enter amount of tax on hlne 40c

reimbursed by the organization . . . N

All organizations. At any time during the tax year. was the organ:zauon apanty to a prohubnted tax shelter

transaction? If “Yes." complete Form 8886-T. e . S 40 | v
List the states with which a copy of this return is filed. P Colorado - o o .
The organzation's books are in care of > DeanSonnenberg ~  Telephoneno. B 9705204325
Located at - 37744 CR34 Fleming, CO e ZP+4» 807
At any time during the calendar year. did the organization have an nterest in or a signature or other authonty (e
over a fmancial account in a rore|gn counlry (such as a bank account. securtties account. or other financil .Yes' No
account)? . . . . . . . YT Y T

If “Yes," enter the name of the forelgn counlry >
See the instructions for exceptions and filing requ:remenls for Form TD F 90- 221 Reporl of Forelgn Bank
and Financial Accounts.

At any time during the calendar year. did the organization maintan an offce outsideof the U.S? . . . . :42¢c, | -
If “Yes.” enter the name of the foreign country:
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 104t —Checkhere . . . . . . & O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . P :;43 L

Yes No
Did the organization maintan any donor advised funds? If “Yes.” Form 980 must be compleled instead of
Form880-e2 . . . . ‘44 .V
Is any related organization a controlled enmy of the orgamzahon within the meaning of section 512(b)(1 3}? If I | I
“Yes.” Form 990 must be completed instead of Form990-€Z2. . . . . . C e e e 45 v

Form 990-EZ (2009




*Form 990-£2 2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) ogamzatlons and section 4947%)(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| . . . . e '_4._; L i
47 Didthe organization engage in lobbying activities? If “Yes.” complete Schedule CPatti . . . . . . 47 i
48 Is the organization a school as described in section 170} 1{A)i)? If “Yes.” complete Schedue E . . . . 48! :
49a Didthe organzation make any transfers to an exempt non-chantable related organization? . . . . . . x 49a_‘ .{ .
b If“Yes." was the related organization a section 527 organzation? . . 4%b

50 Complete this table for the organzation's five highest compensated employees (other than offucers dlrectors trustees and key
employe&s) who each received more than $100 000 of compensation from the orgarnization. If there i1s none. enter “None.”

- T " ®)Tileandaverage {) Compensation ~ {)Comrdufons® {e)Expense
{a) Name and address of each employee paid mare ! )hmfs per \\wxgs ‘emooyes benef t pans & ;oz;oum and
than $100,000 devoted 1o position ) , Oclered compensat’'on ' gther allowances
bl
] i ' |
............. '}
H ! ! 'i
_ o . S . | _ ‘ R
S SR B T . S N 1 A s
L [ . |
i 7 ; 7
~B3c-coccasEmasuAZCHAGL B4 - TLA AE. 1833 .,“»:nm-:-c-u;u.;._;“—_(i k n :
) ' i i
| T
e S S PR S S,
f Total number of other. employees pard over $100. 000 .»

51  Complete this table for the organization's five highest compensated independent contractors who each recewved more than
$100.000 of compensation from the organization. If there is none. enter “None.”

{a) Name and address of eanh mdependem cmtracto: paJd mare than S uOO 000 * {b) Type of servioa {‘ (c) Compensation
[ o puyuip o — e - e e i
""""""""""""""""""""""""""""""""""""""""""""""" j H
| I
| )
n |

‘ |

1

d Total number of other independent contractors each receiving over $100.000 . . »

=== . x_ - — - _ - = = - = -= - = - - = =3

KE Under penames of perpry, | declare tha1 | have examined this retum, mcludmg acoompanying schadulas and statements, and to tha best of my knowledge
and bebet, it lS trua, coract, and oomp!ete Declaration of preparer {othar than officer) ts basad on all information of which preparer has any knowledge

i

Sign Z}Zm 7474&/2/ | 2~ 2~

Here Sygnature of officer Date
Don Korray, Presidem

i Type or grint name and title

Paid Preparer’s - Date Check it Preparer's identtyng number (See nstrucions)
al signature 3 ‘ :npbyed » D

Preparer's ‘

. Frm’'srame(or aN >
Use Only  yousdsetemoioyed). |

_address. and ZIP + 4 Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P _JYes _]No

Form 990-EZ (2009)

@ Printed on recycied paper




