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' .Form 990

OMB No 1545 0047

Return of Organization Exempt From Income Tax 2009
- Under section 501(c z 527, or 4947(aX1) of the Internal Revenue Code
. (except black lung benefit trust or private foundation)
%?2?"'3'1_‘52525,32°s23?c?’y » The organization may have to use a copy of this return to satisfy state reporting requirements. Qpento Public Inspection
Foi the 2009 calendar year, or tax year beginning 12/01 , 2009, andending 11/30 , 2010
B Check if applicable ] D Employer Identification Number

Please use

[ |aderess change | IRSTavel [MCLEAN COUNTY FARM BUREAU
Neme change | et |2243 WESTGATE DRIVE, SUITE 501
see ' |BLOOMINGTON, IL 61705

Initial return specific
- Instruc-
Termination tions.

Amended return

37-0667490

E Telephone number

309-663-6497

G Gross receipts $ 1, 053, 322.

Application pending F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this a group return for affiliates? Yes |X!INo
H(b) Are all affihates included? No

Yes
If ‘No,’ attach a list (see instructions)

SCANNED NOV 10 2019

I Tax-exemptstatus |X]|501(c) (5 )< (nsertno) | |4947@(0)or | |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization ﬂ Corporation H Trust I_I Association |_I Other » I L Year of Formation l M State of legal domicile
{Part] | Summary
1 Briefly describe the organization's mission or most significant activities. _TO_TMPROVE_THE _ECONOMIC WELL-BEING OQOF
g AGRICULTURE AND ENRICH _THE_QUALITY QF FARM FAMILY LIFE. _ _ _ _ _ _ _ _ __ __ ________
c
Tt
2| 2 Checkthis box = | ] if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
£| 5 Total number of employees (Part V, line 2a) - - 5 15
% 6 Total number of volunteers (estimate If necessary) l : . . . 6 20
< | 7a Total gross unrelated business revenue from Part VI, column-(€);line~ 12""’_‘_—5 3 7a 85, 662.
b Net unrelated business taxable income from Form 990-T,ne'34 . ... . ... '~ 7b 75,128.
“r' p U s Al Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) . | l Lo I8
g 9 Program service revenue (Part VI, ine 2g) ! ’ _ _ | 168,833. 166,539,
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 524,223. 510, 929.
€ | 11 Other revenue (Part Vill, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) .. 111, 621. 104,922.
12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), line 12) 804,677. 782,390.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10, 000. 10, 000.
14 Benefits paid to or for members (Part X, column (A), line 4)
» | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 295, 353. 305, 690.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part 1X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 201,592. 162,164.
18 Total expenses. Add Iines 13-17 (must equal Part I1X, column (A), ine 25) 506, 945. 477,854.
19 Revenue less expenses Subtract ine 18 from line 12 297,732. 304,536.
58 Beginning of Year End of Year
ié 20 Total assets (Part X, line 16) 17,687, 805. 8,601,590.
;§§ 21 Total habilities (Part X, line 26) . 150,414, 558, 653.
Zd Net assets or fund balances. Subtract hne 21 from line 20 17,537,391. 8,042,937.

fPart il Signature Block

Under penalhes f per|ur | declare that | have examined this return, including accompanying schedules and statements, and to thedbest of my knowledge and belief, it 1s

true, correct an compl e D7ar tron of preparer (other than officér) 1s based on all information of which preparer has'any knowi

Here Slgnature of officer Date
3
fcaﬁ [foe T+ 2 /(l')':d(f\‘f
Type or print name and title
Date Check 1f Preparer's dentifying number

sell. (see instructionsy

Paid reparer's employed ™ D
Pre- E‘“_ﬁ?&uﬂmﬂw&vq)@ 'O/IB/H P00040282

parer's

Fim's name (v _1LLINOIS AGRICULTURAL AUDITING ASSOCIATION

b s s

EN_ > 36-1252710

address, and

2P+ 4 NORMAL, IL 61761-6206

Phone no ™ (309) 862-3870

May the IRS discuss this return with the preparer shown above? (see instructions)

[)_(:I Yes J_| No

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

TEEAOL13L  12/29/09 Form 990 (2009)

o X




Forrh 990 (2009) MCLEAN COUNTY FARM BUREAU 37-0667490

Page 2
[T’Q‘HTX | Statement of Program Service Accomplishments
1 ~ Briefly describe the organization's mission:
_TO_IMPRQVE_THE_ECONOMIC WELL-BEING OF_AGRICULTURE_AND ENRICH THE QUALITY OF FARM ____
FAMILY LIFE, _ Tl __
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-£2? .. . . . e e e D Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If ‘Yes,' describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Sectton 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.
4a (Code: . ) (Expenses $ including grants of  $ 10,000.) (Revenue $ )
_GENERAL MEMBERSHIP ACTIVITIES_- TO_PROVIDE_ADMINISTRATIVE AND FACILITY SUPPORT ___ __
'SERVICES FOR APPROXIMATE MEMBERSHIP OF 12125. ___ __— _—— ~~ "~~~ _~ "~~~ "~ """~
"GRANT_TO UNIVERSITY OF ILLINOIS EXTENSION - A GRANT FOR VARIOUS AGRICULTURAL _______
ACTIVITIES. ______ LTIt
4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

INFORMATION PUBLICATION - TQ PROVIDE A MONTHLY PUBLICATION WITH AGRICULTURAL RELATED

4¢ (Code: ) (Expenses $ including grants of S ) (Revenue $ )
PROMOTION AND SUPPORT OF AGRICULTURAL RELATED ACTIVITIES - ACTIVITIES AND PROMOTIONS

4d Other program services. (Descnbe in Schedule O.)

_(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

BAA TEEAQ102L 07/20/09 Form 990 (2009)




Form 990 (2009) MCLEAN COUNTY FARM BUREAU 37-0667490 Page 3

fPamIV__|Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A .

Is the organization requrred to complete Schedule B Schedule of Contnbutors"

Did the organization engage in direct or indirect po||t|cal campaign activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,’ complete Schedule C, Part | .

Section 501(c)X3) orgamzatlons Did the organlzatron engage in lobbying activities? If ‘'Yes,’ complete
Schedule C, Part !l . .. . .. . .

Section 501(cX4), 501(c)X5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Ill . e

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
F;Drowde advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
art | N . oo .

Did the organization receive or hold a conservation easement, mcludrng easements to Breserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part I

Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill . . . ..

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management credit repalr or debt negohatuon services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organ|zat|on hoId assets n term permanent, or quasi- endowments" If
'Yes,' complete Schedule D, PartV .. .. L

Is the organization's answer to any of the foIIowrng questlons 'Yes'? If so, complete Schedule D, Parts VI, Vi, Vill, IX, or
X as applicable .. L

L] BldPthet o/rganrzatlon report an amount for land, burldlngs and equipment in Part X, ine 10? If 'Yes,' complete Schedule
artvi- e

® Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil .

® Did the organization report an amount for mvestments— program related in Part X, line 13 thats 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . . .

® Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax posittons under FIN 487 If'Yes,’ complete Schedule D, Part X

Did the or%anlzatlon obtain separate, independent audited financial statement for the tax year7 If 'Yes,' complete
Schedule D, Parts X1, Xll, and Xl

Yes | No

10 X

11 | X

12 | X

AWas the organization included in consolidated, mdependent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll is optional ~ ..... .. l12 A X

Is the orgamization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?. ...  .......

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part [

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,’ complete Schedule F Part il .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United 'States? If ‘Yes, complete Schedule F, Part ! ..

Did the organization re ort a total of more than $15,000 of e Benses for professional fundralsmg services on Part IX,
column (A}, lines 6 an He" If 'Yes,' complete Schedule G, .

Did the orgamzatron report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gamlng actrvmes on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il

Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20 X

BAA TEEAQ103L 02/12/10

Form 990 (2009)




Form 990 (2009) MCLEAN COUNTY FARM BUREAU 37-0667490 Page 4
[Pa”r ¥ | Checklist of Required Schedules (continued)
Yes | No
*21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and il .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il e e e e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J . . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25 L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ........... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? e 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time dur|ng the year7 24d
25a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | . e e e 25a
b Is the organization 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-E2? If Yes, complete
Schedule L, Part | Cee e . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part il . . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emplotyee substantial
contributor, or a grant selection comittee member, or to a person related to such an individual ‘Yes,' complete
Schedule L, Part Iil C 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Partlv. =~ .. ........ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complete Schedule M 29 X
30 Dud the orgamzat|on receive contributions of art, historical treasures, or other similar assets, or quahfued conservation
contributions? If ‘Yes,’ complete Schedule M . . 30 X
31 Dud the orgamzation liquidate, terminate, or dissolve and cease operat|ons7 If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .o 32 X
Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . 33 X
34 Was the organlzatlon related to any tax-exempt or taxable ent|ty7 If 'Yes,' complete Schedule R, Parts I, lll, IV, and V, " X
Ine 1 . . .
Is any related organization a controlled entity within the meanlng of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part'V, line 2 35 X
Section 501(c)X3) organizations. Did the org,amzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,’' complete Schedule R, Part V, Iine 2 e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 02/12/10

Form 990 (2009)



TEEAQIOSL 02/12/10

Form 990 (2009) MCLEAN COUNTY FARM BUREAU 37-0667490 Page 5
[PadV__|Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
. 1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ... 1a 14
b Enter the number of Forms W-2G included in ine 1a. Enter -0 |f not appllcable R L - 0
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 15
2b If at least one is reported on line 2a, did the organization file all requ|red federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organlzat|on have unrelated business gross income of $1 000 or more dunng the year covered by
this return? 3al] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an exp/anat/on m Schedule 0.. 3b] X
4a 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)? 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organlzahon file Form 8886-T, Disclosure by Tax- Exempt Entity Regardmg Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receuve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
b if 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ|red to file
Form 82827 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year receive any funds, dlrectly or |nd|rectly, to pay premlums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, d|rectly or |nd|rectly, on a personal beneflt contract? 71
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suppoﬂing organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organlza 1on, have excess business
holdings at any time during the year? . e e e 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)X7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross Receipts, included on Form 990, Part VIIi, line 12, for public use of club facnlmes 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. .. 1Ma
b Gross tncome from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzahon filng Form 990 in heu of Form 10417, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b|
BAA Form 990 (2009)




Form 990 (2009) MCLEAN COUNTY FARM BUREAU 37-0667490 Page 6

Part Vi Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .o la 12
b Enter the number of voting members that are independent C 1b 12
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relahonshlp with any other
officer, dlrector trustee or key employee7 2 X
3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a matenal d|ver5|on of the orgamzatlon s assets’ 5 X
6 Does the organization have members or stockholders? . e 6| X
7a Does the orgamzahon have members, stockholders, or other persons who may elect one or more members of the
governing body? e . 7al X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? . 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? . . . 8al X
b Each committee with authority to act on behalf of the governing body? . . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? o X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If 'No,’ go to Iine 13 12a]l X
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give nse
to conflicts? .. .1 12bf X
¢ Does the organization regularly and consistently monitor and enforce compliance with the poI|cy7 If 'Yes,' describe in
Schedule O how thisisdone = .. . = .. . 12¢] X
13 Does the organization have a written whistleblower policy? 13 ] X
14 Does the organization have a written document retention and destruction pol|cy7 N 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ..., . N 15a] X
b Other officers of key employees of the organizaton . .. .. ....... 15b] X
If *Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization mvest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entty during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its parhcnpatlon
n Jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? ... 16b

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubiic
nspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how the Uiannzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCH

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» OFFICE MANAGER 2243 WESTGATE DRIVE, SUITE 501 BLOOMINGTON IL 61705 309-663-6497

BAA Form 990 (2009)

TEEAO106L 02/05/10




Form 990 (2009) MCLEAN COUNTY FARM BUREAU 37-0667490 Page 7

[Par! Yil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space Is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.’

® List the organization's five current hlghest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees; and former such persons.

D Check this box If the orgamization did not compensate any current officer, director, or trustee.

A) (B) (©) @) (E) ®
Name and Title AKgLarge Position (check all that apply) Reportable Reportable Estimated
=1 = compensation from compensation from amount of other
per week E_ 2 é g 5 3zl ¢ the or%amzatlon related orgamzatlons compensation
el gl Z|5 2% 3 (W 21099 MISC) (W 2/1039-MISC) from the
gale]l |3 |xa]ls organization
g8 § ! 83 and related
g n;;. E E organizations
"l g B
SCOTT HOEFT __ _ _ _ _ ______
PRESIDENT 0 X X 4,165. 0. 0.
FRED GREIDER _ __ ____ ____
VICE PRESIDENT 0 X X 2,087. 0. 0.
MICHAEL MOUSER _ ________
SECRETARY 0 X X 2,034. 0. 0.
CARL NEUBAUER _ _ ________
TREASURER 0 X X 2,030. 0. 0.
JPATRICK BANE __ _ ________
DIRECTOR 0 X 1,548. 0. 0.
MARK HINES _ _ _ _ _ __ _____
DIRECTOR 0 X 1,618. 0. 0.
DAVID MEISS _ _ _ _ _ __ ____
DIRECTOR 0 X 1,965. 0. 0.
KEVIN KEIGHIN __ _ ___ _ ___|
DIRECTOR 0 X 2,119. 0. 0.
JPAUL SHULER __ _ _ ____ ____
DIRECTOR 0 X 2,461. 0. 0.
XEVIN POPPE __ _ _ _ _______
DIRECTOR 0 X 1,532. 0. 0.
J.C._ZIMMERMAN _ _ _ _____ |
DIRECTOR 0 X 1,552. 0. 0.
KURT WILLIAMS _ _ __ __ __ __
DIRECTOR 0 X 1,532. 0. 0.
TINDIRECT EXP PALD FOR MEET_
DIRECTOR 0 X 10,614, 0. 0.
TESS: DEPARTMENT ALLOCATIO
DIRECTOR 0 X -1,113. 0. 0.
JOHN OLSON_ _ _ _ ___ _____|
FORMER DIRECTOR 0 X 1,800. 0. 0.

BAA TEEAOIO7L 11/10/09 Form 990 (2009)




Form 990 (2009) MCLEAN COUNTY FARM BUREAU 37-0667490 Page 8
I—Part ¥Yit]{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) (c) © ® 2]
Name and Title A;e'age Position (check all that apply) Reportable Reportable Estimated
ours =T = = =] = | compensation from compensation from amount of other
per week|S 3| 2 _Qq 2 Bs|e the or anlzahon related or amzahons compensation
celslg | BRl2 (W 2/1099-MISC) w2 ISC) from the
gel=|2|3kES 2 organization
g8]9 B I8 e and related
= 5 5 2 é organizations
algl [®]%
°l & g
2
1b Total > 35,944, 0. 0.

2 Total number of individuals (ncluding but not hmlted to those listed above) who received more than $100,000 in reportable compensation

from the organizaton ™ 0

5

Did the organlzatlon hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual

For any individual listed on line 1a, I1s the sum of reﬁortable compensahon and other compensatlon from
the organllzahon and related organizations greater than $150,0007 I/f ‘Yes' complete Schedule J for such
individua . e

Did any person listed on line 1a receive or accrue com ensation from any unrelated organization for services
rendered to the organization? If ‘'Yes,' complete Schedule J for such person .

Yes | No

3] X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization

(8)

(A)
Name and business address Description of Services

©)
Compensation

2

Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA

TEEAO108L 01/30/10

Form 990 (2009)




Form 990 (2009) MCLEAN COUNTY FARM BUREAU 37-0667490 Page 9
{Part Vill{ Statement of Revenue

(A) (B ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns . .| 1a
b Membershipduves . .. .| 1b
¢ Fundraising events . .. | 1e
d Related organizations .|l 1d
e Government grants (contributions) ] 1e

f All other contributions, ?IﬂS, grants, and
similar amounts not included above 1f

g Noncash contribns included n Ins 1a-1f; $
h Total. Add lines 1a-1f >

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS 166,539, 166,539.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue
g Total. Add lines 2a-2f > 166,539.

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties . >

(i) Real (i) Personal

6a Gross Rents 290,192.
b Less. rental expenses 270,932.
¢ Rental income or (loss) 19,260.

d Net rental income or (loss) > 19,260. 19, 260.
(1) Securities (i) Other

PROGRAM SERVICE REVENUE
[-%

A\

510,929, 510,929.

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) e e -

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).

SeePartIV,line 18... .. a
b Less: direct expenses. b
¢ Net income or (loss) from fundraising events >

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, Iine 19 .

b Less. direct expenses. . . .... . b
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold . b

¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code

11a FEES FOR SRVCS TO INS COM 524298 68, 649. 68,649.

b MISCELLANEQOUS 541900 14, 640. 14,640.

¢ BAIL BOND INCOME_ _ _ _ __ _ _ 453000 2,373. 2,373.
d All other revenue .
e Total. Add lines 11a-11d . > 85,662.
12 Total revenue. See instructions . > 782, 390. 166,539. 85, 662. 530,189.

BAA TEEAQ109L 02/12/10 Form 990 (2009)




Past [X | Statement of Functional Expenses

MCLEAN COUNTY FARM BUREAU

37-0667490 Page 10

Form 990 (2009)

Section 501(c)3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. A (B) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 10, 000.
2 Grants and other assvstance to individuals 1n
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, hines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 34,144.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 1,800.
7 Other salanes and wages .. 181, 441.
Pension plan contributions (iInclude section
401(k) and section 403(b) employer
contributions) - 34,272,
9 Other employee benefits 39,610.
10 Payroll taxes 14,423.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,601.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees . . .
g Other
12 Advertising and promotion
13 Office expenses 18,150.
14 Information technology 10,750.
15 Royalties
16 Occupancy 1,167.
17 Travel 3,361.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials . .
19 Conferences, conventions, and meetings 18,187.
20 !Interest
21 Payments to affiliates 7,135.
22 Depreciation, depletion, and amortization
23 Insurance. 7,088.
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) .
a MEMBERSHIP AQUISITION ____ _ ___ 23,438.
b_AGRICULTURAL RELATED ACTIVITIE _ _ _ 20,804.
¢ MISCELLANEOUS _ _ 15,323.
d FEDERRL INCOME TAX _ _ _ _ _ _____ 10,749.
e ALLOCATED MANAGEMENT SERVICES _ _ _ _ 9,509,
f All other expenses 8,902.
25 Total functional expenses Add hnes 1 through 24f 477,854.
26 Joint costs. Check here » E] if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQTIOL 02/05/10

Form 990 (2009)




Form 990 (2009) MCLEAN COUNTY FARM BUREAU 37-0667490 Page 11
{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearng . ... ... 19,201.] 1 145,781,
2 Savings and temporary cash investments. . 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net . e 6,296,969.| 4 677,367.
5 Receivables from current and former officers, directors, trustees key employees,
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(0(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges . ..., 15,073.] 9 22,447,
10a Land, bulldings, and equipment: cost or other basis. | 10a 5,057,418.
Complete Part VI of Schedule D
b Less: accumulated depreciation. .. 10b 2,918,489. 564,847.] 10¢ 2,138,929,
11  Investments — publicly-traded secunities 3,856,409.1 1 5,613,146.
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11~ .. ... 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 6,935,306.] 15 3,920.
16 Total assets. Add lines 1 through 15 (must equal line 34) 17,687,805.[ 16 8,601,590.
17 Accounts payable and accrued expenses . . 41,792.{17 55, 325.
18 Grants payable 18
19 Deferred revenue. 49,431.[{19 411,579.
% 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons. Complete Part ||
é of Schedule L. . . 22
s | 23 Secured mortgages and notes payable to unrelated thlrd parhes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 59,181.]| 25 91,749.
26 Total liabilities. Add lines 17 through 25 150,414.| 26 558, 653.
g Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
4127 Unrestricted net assets 17,537,391.]| 27 8,042,937.
E 28 Temporarily restricted net assets 28
23 Permanently restricted net assets C e 29
R Organizations that do not follow SFAS 117, check here > [:] and complete
E lines 30 through 34,
Bl 30 Capital stock or trust principal, or current funds 30
R 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 17,537,391.] 33 8§,042,937.
S | 34 Total liabilities and net assets/fund balances. 17,687,805.] 34 8,601,590.

g

TEEAO111L  01/30/10

Form 990 (2009)




Form 990 (2009) MCLEAN COUNTY FARM BUREAU 37-0667490 Page 12
[PagXI_| Financial Statements and Reporting

Yes | No

. 1 Accounting method used to prepare the Form 990. D Cash Accrual EI Other
if the orgamization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .| 2a X
b Were the organization's financial statements audited by an independent accountant? ... . 2b| X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsnblluty for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, orboth. . .. .. . . oL . .

. Separate basis EI Consolidated basis D Both consohdated and separate basus

3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . 3a X

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA Form 990 (2009)

TEEAO1t2L  02/05/10




SCHEDULE D . - OMB No 1545 0047

(Form 990) Supplemental Financial Statements 2009

. » Complete if theI \(l)r?anizgtj?naags‘\lv;red 'Yes,' to Form 990, m Eh
PartIV, lines 6,7, 8,9, 10, 11, or 12. pen 1o G

ﬁ.?ﬁ?n“aT‘SS‘vé’éJZesE’rﬁf’c%"’ » Attach to Form 990. > See separate instructions Inspection

Name of the organization Employer identification number

MCLEAN COUNTY FARM BUREAU

37-0667490

I i IOrgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b wN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or for any other
purpose conferring impermissible private benefit?? . DYes D No

{ Part It | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monltonng, mspechon handling of violations,
and enforcement of the conservation easement it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements
during the year »
7 Amount of expenses mcurred in monitoring, inspecting, and enforcing conservation easements

during the year *» $

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section

170(h)@)(B)(1) and 170(h)(4)B)(1)? oo . yes ] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, I apphcable the text of the footnote to the organization's financial statements that describes the orgamzahon s accounting for
conservahon easements.

i Part 0] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exh|b|t|on education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exh|b|t|on education, or research in furtherance of public service, provide the following
amounts relatmg to these items.

(i) Revenues included in Form 990, Part VI, ine 1 . -3
(i) Assets included in Form 990, Part X -5

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems.

a Revenues included in Form 930, Part VIII, line 1 . . . »$
b Assets included in Form 990, Part X . . . S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  MCLEAN COUNTY FARM BUREAU 37-0667490 Page 2

{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisihion accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes I_]No

{Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Partx? .. . .0 . . . D Yes DNo

b if 'Yes,' explain the arrangement in Part X1V and complete the followmg table:

Amount
¢ Beginning baltance ... . 1c
d Additions during the year e e 1d
e Distributions during the year . . 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990 Part X line 217 L e . .o D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
{Part V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions ... .

c Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
c Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations . . 3a(i)
(i) related organizations . 3a(ii)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

E'I'iart V'Erilnvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

1a Land eee o 454, 451. 454, 451.

b Buildings 3,231,574. 1,739,211. 1,492,363.

¢ Leasehold improvements 19,279. 2,410. 16, 869.

d Equipment . . 496,878. 422,114. 74,764.

e Other 855,236. 754,754. 100,482.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) > 2,138,929.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 MCLEAN COUNTY FARM BUREAU

37-0667490 Page 3

[Par Vil | Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial dervatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) >

Part Vill] Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

otal, (Column (b) must equal Form 990, Part X_ Col. ine 13.) »>
fPart1X ] Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)

[PartX_]Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
TAXES PAYABLE 91,749.
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25)  » 91,749.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 MCLEAN COUNTY FARM BUREAU 37-0667490 Page 4
[Par ¥I_]Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), line 12) ... oo e 782,390.
. 2 Total expenses (Form 990, Part IX, column (A), Iine 25). . Ce 477,854.
3 Excess or (deficit) for the year. Subtract Iine 2 from line 1 . e . . 304,536.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities . .
6 Investment expenses . o e e
7 Prior penod adjustments . e e e e
8 Other (Describe in Part XIv)y SEE PART XIV. . o -2,175,998.
9 Total adjustments (net) Add lines 4 through 8 . e -2,175,998.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and @ . -1,871,462.
{ Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements .. . . ... . 1 -10,132.
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12:
a Net unrealized gains on investments ..... .. . vive o .| 2a -1,063,454.
b Donated services and use of facilities e e e . 2b
¢ Recoveries of prior year grants e Coe .1 2¢
d Other (Describe in Part XIV) SEE PART XIV .. .l 2d 270,932.
e Add lines 2a through 2d . . . . . 2e -792,522.
3 Subtract ine 2e from line 1 .. e .. . 3 782,390.
4 Amounts included on Form 990, Part VIII, line 12, but not on hine 1:
a Investments expenses not included on Form 990, Part Vi, line 7b L 4a
b Other (Describe in Part XIV) . 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and Uhus must equal Form 990 Part I, hne 12.) . 5 782,390.
i Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e . 1 1,843,534,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities .. . . 2a
b Prior year adjustments R C e . 2b
¢ Other losses . . L . L 2¢
d Other (Describe in Part XIV) SEE PART XIV R 2d 1,383,476.
e Add lines 2a through 2d . . . Coe 2e 1,383,476.
3 Subtract ine 2e from line 1 .o Coe 3 460,058.
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b e 4a
b Other (Describe In Part XIV) SEE PART XIV ... . 4b 17,796.
¢ Add lines 4a and 4b L e C 4c 17,796.
5 Total expenses. Add ines 3 and 4c (This must equal Form 990, Part |, Iine 18.) .. 5 477,854.

3 { Part X1V { Supplemental Information

Complete this part to provide the descriptions required for Part [I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Ft’art X, hne 2, Part XI, ine 8, Part Xli, lines 2d and 4b, and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L  02/02/10 Schedule D (Form 990) 2009
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fPart XIV { Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 11498 MCLEAN COUNTY FARM BUREAU 37-0667490

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

INTERSTATE CENTER . . $ -2,385,340.
UNREALIZED GAIN ON INVESTMENTS. . . . 209,342,
TOTAL 3 2,175,998,

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RENT EXPENSE o . . . . . 270,932,

TOTAL § 270,932,

SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

INTERSTATE CENTER $ 1,112,544.
RENT EXPENSE o 270,832,

TOTAL 1,383,476.

SCHEDULE D, PART XIlI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

INCOME TAXES ... . ......... . ... " . $ 17,796.
TOTAL 5 17,7396,
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SCHEDULE J Compensation Information OMB No_1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
b > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Ope to Pubtic
Department of the Treasury > Attach to Form 990. ™ See separate instructions. inspectipn
Name of the organization Employer identification number
MCLEAN COUNTY FARM BUREAU 37-0667490
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part 11l to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the fiing organization
or a related organmization.
a Receive a severance payment or change-of-control payment? .| _4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.
Only section 501(c)X3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? . B . 5a
b Any related organization? . 5b
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e e e 6a
b Any related organization? .o 6b
If 'Yes' to line 6a or 6b, describe in Part III
7 For person listed in Form 990, Part VI, Section A, line 1a, did the organlzahon provide any non-fixed payments not
described in ines 5 and 67 If 'Yes describe in Part 1] . 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If ‘Yes,' describe in Part lIl 8
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulahons
9 section 53.4958-6(c)? 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEAAIOIL 02/02/10
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545 0047

(Form 990) 20 0 9

Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or to provide any additional information. Opento Pubtic
Internal Revenue Service y > Attach to Form 990. Inspechon

Name of the organization Employer identfication number

MCLEAN COUNTY FARM BUREAU 37-0667490

BAA For Privacy Act and paperwork Reduction Act Notice, sae the instructions for Form 990, TEEAA90IL  07/17/09 Schedule O (Form 990) 2009
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Form 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545 1709
ﬁ?é’f.ié’."&ﬁié’é&?’sﬂ’,‘éfi%"’ > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part{ and check this box e > [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[PartT ]| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time fo 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- g 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 |l) 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.

Name of Exempt Organization Employer identification number
Typc: or
n
pr MCLEAN COUNTY FARM BUREAU 37-0667490
s::: batteh?or Number, street, and room or suite number If a P O box, see nstructions
fimgyowr 12243 WESTGATE DRIVE, SUITE 501
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
BLOOMINGTON, IL 61705

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

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 930-PF { | Form 1041-A [ |Form 8870

® The books are In the care of ™

TelephoneNo. »_ _ _ _  ___ __ FAXNo. »_ _ _ _ o __.
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whote group,

check this box ™ D . If it 1s for part of the group, check this box ™ D 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

uwntl _ _ _ _____ 20 _ _ _, to file the exempt organization return for the organization named above.
The extension i1s for the organization's return for.
> calendar year 20 _ _ _ or
> tax year begmning _ _ _ ____ _ 20 __ _,andendng _ __ _ _ _ __ 20 __ _
2 If this tax year 1s for less than 12 months, check reason: D Initial return E] Final return I:] Change n 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. . . .| 3al$

b If this application is for Form 990-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. lncludel_xlc_:ur payment with this form, or, If required,
geposut with FTD coupon or, If required, by using EFTPS (Igl/ectromc Federal Tax Payment System).
ee Instructions . .

3c|$

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

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

FIFZ0501L 03/11/09
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Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complets only Partil and check thisbox...................... > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).
i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
¥
B

Name of Exempt Organization

T
pint - |MCLEAN COUNTY FARM BUREAU

Number, street, and room or suite number. If a P.O. box, see instructions.

File by the
extended
fimme ~ |2243 WESTGATE DRIVE, SUITE 501
{:g:cuose,; City, town or post office, state, and ZIP codo. For a foreign address, see instructions. ey S an ﬁ% \9\‘5-
BLOOMINGTON, IL 61705 ey
Check type of retumn to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720
Form 990-EZ |_IForm 990-T (rust other than above) Form 5227

STOP! Da not complete Part Il if you were not already granted an automatic 3-month extension on a  previously filed Form 8868.
® The books are in care of > OFFICE MANAGER

Telephone No. > 309-663-6497 _ FAXNo.»_ e
¢ {f the organization does not have an office or place of business in the United States, check thisbox......................cov it >
® {f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . ... . If this is for the

whole group, check this box... ™ D . If it is for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.

4 |request an additional 3-month extension of tme untl  _10/15 _ ,20 11,
5 For calendar year _ _ _ _ , or other tax year beginning 12/01 _ __ ,20 09,andending 11/30__ ,2010.
6 If this tax year is for less than 12 months, check reason: initial retum Final retum Change in accounting period

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 INStrUCHONS. . . .o i ittt ittt st e e e e 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ,‘f{% {{%
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously &

W FOMI BBBB . . oo ittt e ettt s i et ettt e ae e ten e s taease 8b|$
c 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). See instrs..... 8cl|$
Signature and Verification
Under penalties of perury, | declare that | have ined this form, including panying schedules and stataments, and to the best of my knowladge and belief, it is trus,

correct, and complete, and that | am authorized to prepare this form.

wwuk— Tite ™ chk&a;‘ P\J\ Le Bye coun \mad- Date ™ '%3/‘1

BAA FIFZ0502L 03/11R9 Form 8868 (Rev 4-2009)




