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Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

| OMB No 1545-0047

2010

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning October 1 , 2010, and ending September 30 ,20 11

B Check if applicable |C Name of organization Farmers Educational & Cooperative Union Group Return D Employer identification number
[ Address change Doing Business As 23-7024830

Number and street {or P O. box if mail is not delivered to street address) Room/suite

PO Box 2136

€ Telephone number
701-252-2340

D Name change
D Inihial return

City or town, state or country, and ZIP + 4
Jamestown ND 58402-2136

D Terminated

D Amended return G Gross recepts $ 508,346

F Name and address of pnncipal officer Elwood Barth

PO Box 2136, Jamestown ND 58402-2136

H(a) Is this a group retum for affiliates? Yes D No
H(b) Are all affihates included? Yes D No

D Application pending

I Tax-exempt status 501(c)(3) O so01(0)¢ ) (nsertno) []49a7@)(1yor [] 527 If “No,” attach a list (see instructions)
J Website: P> H{c) Group exemption number P
K Form of organization Corporation [] Trust [ ] Association [] Other > [ L Year of formation 1927 l M State of legal domicile ND
Summary
1  Brefly describe the organization’s mission or most significant activities:  Guided by the principals of cooperation,
° legislation and education.
(4]
% 2 Check this box P [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3
@] 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4
3‘§ §  Total number of individuals employed in calendar year 2010 (Part V, line 2a) . .. 5 0
E 6 Total number of volunteers (estimate if necessary) . e e e 6 5200
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . , 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . 83,753 85,195
g 9  Program service revenue (Part VI, line 2g) . 344,918 417,664
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 13,957 5,487
11 oOther revenue (Part VI, column (A), lines 5, 6d, 8c, 9 c,and 11e) . .
12  Total revenue—add lines 8 through 11 (must equal Pa{: Vil @l{ﬁlﬂ/{x lmy il'2n 442,628 508,346
13  Grants and similar amounts paid (Part IX, column ()| lines AL AL~ 7,219 13,152
14 Benefits paid to or for members (Part IX, column (A), |% 4) . 19 94,964 102,011
2 16  Salanes, other compensation, employee benefits (Part | ,_c Iun{_ [(__IB Ilbeg 52'@02 ,:; 0 0
2 [ 16a Professional fundraising fees (Part IX, column (A), ! e) c 0 0
§ b Total fundraising expenses (Part IX, column (D), I|ne 5) G D E N‘ H T
W 147  Other expenses (Part IX, column (A), ines 11a-11d, : 302,398 324,181
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 404,581 439,344
19  Revenue less expenses. Subtract line 18 from line 12 38,047 69,003
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) e e e e e 944,069 1,016,242
:"5'5:; 21 Total liabilties (Part X, line26) . . . . . e 0 0
H Net assets or fund balances. Subtract line 21 from Ilne 20 944,069 1,016,242

Signature Block

Under penatties of perury, | declar,
true, correct, and complete/DecI
D

ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
ther than officer) 1s based on all information of which preparer has any knowledge

{ (AL ) | /70 /42
Sign Signatdre of officer 7 Date
Here ooc/u 65u‘7"k /On s /'a/@ n 7

Type or pnn¥name and title
Paid Print/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only | fim'sname  » Firm's EIN
Firm's address P Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) O Yes (I No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2010)

N
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Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartill . . . . . . . . . . . . . . O
1 Brefly describe the organization’s mission:
The county organizations are guided by the priniciples of cooperation, legislation and education. The counties are committed
to the prosperity of family farms, ranches and rural communities.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . . . . . . e e e e e e e e e OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . . . e e e e e e e e e e e e e e s e e e OYes 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. Section
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 $ ) (Revenue $ )

Education programs - These programs include the sponsoring of various seminars and youth educational programs. Including
classes and educational camp programs.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

Cooperative programs - The counties promote and develop their local cooperatives to increase the financial bargaining
of agriculture and rural people.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

Legislation - They work with elected officals to voice the opinions of rural people on agriculture issues.

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2010
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Form 990 (2010)
EEXIM  Checkiist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20 a3

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . e . e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. e e e e e e e

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 reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes " then complete Schedule D Parts VI
VI, Vill, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments — other securities In Part X lune 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX .. .o . .

Did the organization report an amount for other liabilities in Part X, line 25? 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 organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xili

Was the organization included in consolidated, mdependent audlted ﬁnanc1a| statements for the tax yeaﬂ If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xli, and Xill i1s optional

Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl I|ne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes complete Schedule H .

If “Yes™ to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

--
~

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19
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20a

20b
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iCladld  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

b

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

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 22 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Iil

Was the organization a party to a business transaction W|th one of the follownng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV .. . . .
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedule N,
Part | e . . . .o

Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes ”
complete Schedule N, Part |l e e .

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i, l/l
IV, and V, line 1 .

Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)'7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . . . coe . e [OYes [ONo
Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related orgamization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule (0] and provnde explanatlons in Schedule 0 for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

21

Yes

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29
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37

38

v
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Form 990 (2010}

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a o}
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a 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
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . e e e e e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durning the year . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e '
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contnbution of qualified intellectual property, did the organizatton file Form 8899 as required? | 7g
h  If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund manntained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fmng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedute 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . .o 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year’? . 14a
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6
']} 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.

b
9

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response to any question in this Partvt . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a
Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with
any other officer, director, trustee, or key employee? . . . 2 v
Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
Does the organization have members or stockholders? . 6 |v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . R . e e e 7a | v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . e e e e e e e 8a |V
Each committee with authonty to act on behalf of the governing body? Coe 8b |V
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . [+ v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Does the organization have local chapters, branches, or afflhates? . . . . 10a v
If “Yes,” does the organization have written policies and procedures governrng the actrvrtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organrzation provrded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . 11a| v
Describe in Schedule O the process, If any, used by the organrzatron to review this Form 990
Does the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . . . 12a v
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . T B P
Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. . . . 12¢
Does the organization have a written whrstleblower poIrcy” e e e e 13|V
Does the organization have a wntten document retention and destruction poIrcy? e e 14|V
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?
The organization's CEO, Executive Director, or top management offictal . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) :
Did the organization invest in, contribute assets to, or participate 1n a joint venture or srmrlar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . o ... 16a v

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its | ~= |- -
participation in joint 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. Disclosure

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 public inspection. Indicate how you make these available. Check all that apply.

[J own website [0 Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Sue Corwin 701-252-2340, PO Box 2136, Jamestown, ND 58402-2136

Form 990 (2010)




Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVWt . . . . . . . . . . . . . . O
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
organization’s tax year.

* 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 ali of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest 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
organization 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.
[} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} ©) (D) (3} (A
Name and Title Average Position (check all that apply)} Reportable Reportable Estimated
hours per o= = ] 0 compensation |compensation from amount of
week a a. ﬁ 8 § g al g from related other
(describe | 521 E|8| |28 2 the organizations compensation
hours for % S|e a ?\; al 7| organization (W-2/1099-MISC) from the
related So B ] ] (W-2/1099-MISC) organization
organizations; 5. g 3 3 and related
in Schedule 2t a 2 organizations
[+3 2
0) o T
Q

(1) Elwood Barth - President

(2) Bob Kuylen - Vice President

PO Box 273, South Heart, ND 58655-0273

()]

The above two officers are elected at large by
(4) members representing the whole
membership organization for Farmers

(5) Educational & Cooperative Union of AM
ND Division and are officers for that parent
(6) company from which the president receives
a salary and the vice-president works part-
(7) time on a per diem basis. They are not
compensated by any of the county sub-

(8) divisions for which this filing is done.

©)

(10)

1)

(12)

(13)

(14)

(19)

(16)

Form 990 (2010)




Form 990 (2010)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (D) (E) (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week ia g?n, 8 57; é% E from related other
(describe ga E E [+ o_g g the organizations compensation
hours for gg a é §g = organization (W-2/1099-MISC) from the
related | S| & I (W-2/1099-MISC) organization
organizations; S. g b4 8 and related
in Schedule 3| a 2 - organizations
0) 2 2
Q
an
j (18)
|
|
| (19)
|
(20)
(21)
(22)
(23)
(29)
(25)
(26)
{27)
(28)
1b Sub-total . »
¢ Total from continuation sheets to Part Vil, Section A | 2
d Total (add lines 1b and 1c) . »

2 Total number of individuals (including but not li
reportable compensation from the organization »

mited to those listed above) who received more than $100,000 in

individual .
‘ 5

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
| employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any indwidual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
‘ organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No
3 v
4 v
5 Y

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 organization.

Name and business address

(e

Descnption of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization »

Form 990 (2010)




Form 990 (2010)
ETadYlIl  Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections

512, 513, or 514

Contributions, gifts, grants
and other similar amounts

1

"0 Q060U

=]

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b 85,195

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included in lines 1a-1f. $
Total. Addlines1a-1f . . . . . . . . . »

85,195

Program Service Revenue

(D'“QQ.OU'S,

Business Code

Educational programs

322,186

Misc Income

95,478

All other program service revenue .

Total. Add lines2a-2f . . . . L. . . P

502,859

Other Revenue

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds P
Royalties . . . . . <

5,487

'(I) F;eal . (1) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor (loss) . . . . >

Gross amount from sales of () Secunties (1)) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgamor(loss) . . . . . . . . . . P

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartlV,lne19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

o a o

12

All other revenue

Total. Add lines 11a~11d .

vy

Total revenue. See instructions.

508,346

Form 990 (2010)
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Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total o8 proarat) ManaaeS) FundD)
7b, 8b, 9b, and 10b of Part VIll. otal expenses axpenses Qeners) expenaes Sxponses.

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 , 13,152
2 Grants and other assistance to individuals in
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, lines 15 and 16
4 Benefits paid to or for members 102,010
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4858(c)(3)(B)
7  Other salaries and wages .
8  Pension plan contnbutions (include sect|on 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Pan IV Ime 17
f Investment management fees
g Other
12  Advertising and promotlon 14,028
13 Office expenses 6,871
14  Information technology
15 Royalties .
16  Occupancy 2,427
17  Travel . . 100,739
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 101,041
20 Interest . .
21  Paymentsto afflhates . 11,768
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e 5,551
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24f. If
hne 24f amount exceeds 10% of line 25, column
(A} amount, Iist line 24f expenses on Schedule O.)
a Misc 9,823
b Contracted outreach staff 71,934
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 439,344
26 Joint costs. Check here » [ if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010
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Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 260,294{ 1 300,658
2  Savings and temporary cash investments . 683,775] 2 715,584
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e 5
6 Receivables from other dlsqualmed persons (as defined under section
4958(f)(1)), persons descrnibed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
P employees' beneficiary organizations (see instructions) ... 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
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, hne11 . .o 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 944,069 16 1,016,242
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue .. 19
20 Tax-exempt bond lhabilities . 20
$# 21  Escrow or custodial account liability. Complete Pan IV of Schedule D 21
£ )22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons. o
| Complete Part Il of Schedule L e e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117, check here > |:| and complete
3 lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 27
E 28 Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 check here > D and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds . 944,069| 32 1,016,242
g 33 Total net assets or fund balances . . 944,069| 33 1,016,242
34 Total liabilities and net assets/fund balances 944,069| 34 1,016,242

Form 990 (2010)
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 508,346
2 Total expenses (must equal Part IX, column (A), line 25) 2 439,344
3 Revenue less expenses. Subtract line 2 from line 1 . 3 69,002
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 944,069
5  Other changes In net assets or fund balances (explain in Schedule O} . 5 3,171
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
cqumn(B)) e o e e Co e ... 6 1,016,242
Financial Statements and Repomng
Check if Schedule O contains a response to any question in this Part Xl O
Yes | No
1 Accounting method used to prepare the Form 990: Cash [ Accrual [J Other
If the organization 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 v
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
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
issued on a separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a v
b |f “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-E2) o
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1

» Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. [®JsI=ToR (o3 V] o111

Department of the Treasury » See separate instructions. Inspection

Internal Revenue Service
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c)(3)) organmizations: Complete Parts I-A and C below. Do not complete Part I-B.

¢ Section 527 organizations: Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part !I-B.

* Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations Complete Part lil
Name of organization Employer identification number

Farmers Educational & Cooperative Group Return 23-7024830
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures . . . . . . . . . . . . R
3 Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » §$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [:l Yes [:] No
4a Wasacomectonmade? . . . . . . . . . . . . . . . . . . o . . .. ... .0Oves [No

If “Yes,"” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

activiies . . . S
2 Enter the amount of the flhng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activiies . . . . . N &
3 Total exempt function expendltures Add I|nes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . A
4 Dud the filing organlzatlon file Form 1120-POL for this year'7 o .o e T Yes T Ne

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delvered to a separate
political organization If
none, enter -0-
)]
(2)
(3)
@
6
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50084S Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-EZ) 2010

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » []if the filing organization belongs to an affiliated group.

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns.
If the amount on line 1e, column (a) or (b) 1s: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1¢ If zero or less, enter -0- .o
j If there 1s an amount other than zero on either line 1h or llne 11 d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? [JYes [ ]No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) Total
beginning in}
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 980 or 990-EZ) 2010




Schedule C (Form 990 or 990-EZ) 2010 Page 3

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).

(a) {b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Pad staff or management (lnclude compensatlon in expenses reported on Ilnes 1c through 1|)’7
¢ Media advertisements? .
d Mailings to members, legislators, or the publlc'7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .o
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities? If “Yes,” describe in Part IV
j Total. Add lines 1¢ through 11
2a Did the activities In line 1 cause the organlzatlon to be not descnbed in sectnon 501(c)(3)'7
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If"Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

GG lIR.y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . 2 v
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . 3 v

GCUAlIEE]  Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or sectnon
501(c)(6) if BOTH Part Ili-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
HYes ”

1 Dues, assessments and similar amounts from members . . . 1

Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . . . . . .. .. 2b
¢ Total . . . . . 2c
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible iobbying
and political expenditure nextyear? . . . . e e e e e e e 4

5  Taxable amount of lobbying and political expendltures (see lnstructlons) e e e e 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 11. Also,
complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2010




(0102) (066 wuo4) | 8jnpayos dSS00S "ON 180 066 W0 10} SUONONIISU| BY) 89S ‘@IJON IOV UOHONPaY Yiomieded Jod

A . . . . . . . . . . . . . . . . . . . . . B B . . . . . . - - . . . . w:o_#NN_Cmmho ._mf_uo wo L@DE:C _Nwou. mecm n
A..........................mco_umN_cmm._oEmEEgomucm@@romco:owm_o‘_mnE:c_EotmycmN

()

1810
eoue)SISSE 10 8oUB]SISSE YSEI-UoU — aa.m MY 4'o0g)|  9OUEISISSE useo weub s|qeoidde j wewuwienob Jo

welb jo asoding {(y) 30 uondussaq (B) uoienjea jo poiapy () -uou Jounowy (e} | yseos jojunowy (p) uot}0as Oy (9) NI3 (@) uoneziuebio Jo sseippe pue eweN (e) |
- A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . anmmc w_ womaw _mco_ﬂ_uum %_ Umu.mo__Q—JU mn Cmo
Il Hed "000'S$ uBy) alow paAigoal Juaidioal suo ou Ji XOq SIYl ¥98YD ‘000°G$ UBY) 810w paAlaoai 1ey) Jualdioas Aue oy ‘g aull ‘Al Hed ‘066 W0
0] ,SOA,, Paloamsue uoneziuebio ayl www_QEoO *sajel)s payun ayy ui suoneziuebip pue SJUBWUIBA0Y) 0] 8duelsissy 43410 pue sjueln E
mmymum UQED m£ ul spuny yuesb _o asn ay) Buloyuow 1o} sainpasoud s,uoneziuebio ayy Al Ued Ul 8quUoseq g
ON[] S8A[A - - = = = = v e e e e : s Tt 0 g eduesisse Jo syuelb ay) pJeme 0} Pasn BLBYLD UOIJO8}eS BY)
pue ‘aguejsisse 10 mucmhm 9y} 1o} >t__n_m__w _mwmwcm\_m 8y} 'aoue)sisse U0 mucmLO 8y} JO Junowe sy} ajenuelsqns 0} sp.Jodal ulejuiew CO_umN_Cmm‘_o oy} seoQ 8
aduelsissy pue sjuesn uo uoneuwojui essusn  [[REFEY

0€8¥20L-€2 uIMay dnois aanesadoo) 1@ jeuonesnp3 siswse
J8quinu uonedsynuapl tahojdwy uoneziuebio ay) jo sweN
:O_«Omnw:_ ‘066 w04 0} yoeny 4 BJIAIBG ONUBABH [eWB|

Ainseely ey jo yuswpedeq

algnd o3 uado ‘22 10 12 3ul] ‘Al Wed ‘066 W04 0} ,SOA, Palamsue uoneziuebio ayy y a18jdwos

S3)e)S Pajiun 3y} ul S|enpiAlpu] pue ‘sjustluulanoy)

‘suojjezjuediQ 0} asue]SISSY 19Y}Q pue sjuess _mmmmw:n_ww

LY00-SYSL ONBWO |




(0102) (066 W04} | @INPaydg

pred ate Kay} a10jaq jeacidde 10) siaquiaiu pieoq ayy 0y paiuasald ase syuesb ay)

"UOI}BLLIO}UI [BUOIJIPPE JaY}0 AUB pue ‘g aul| ‘| Ued Ul paiinbaJ uoijewloyul a4} apiroid o} ped siyy @jeidwo) “uoiewsoyu) jejuawaiddng  TYETLEE
L

9

(Jeyjo ‘jesiesdde ‘AN 8OUR)SISSE YSBO-UOU Juelb yses sjueidives
eouB)sisse ysed-uou jo uonduaseq {j) %00Qq) uoien|ea Jo POy (8) Jo unowy (p} Jo Junowy (9) 40 Jaquunp (q) oouBsisse 40 juesb jo edA) (e)

‘papsau si aoeds [euonippe J pejedlidnp aq ueo ||| ued
*Z2 6ul| ‘Al Hed ‘066 W04 0} SO A, paiamsue uoneziuebio ayy ji 819jdwo) "sajels pauun ayl ul S|eENpIAIpU] 0} 82UB)SISSY 4910 PUe Ssjuelr) —HE
2 o6¢d (0102} (066 wi0d) | BINPeyas




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 o
Open to Public

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

Form 990 or 990-EZ or to provide any additional information.

Inspection

Name of the organization
Farmers Educational & Cooperative Group Return

Employer identification number
23-7024830

Form 990, Part VI, Section B, Line 11a: After the Form 990 is prepared a copy is distributed to all board members for theiwr

review. A reasonable amount of time is allowed for board members to raise any questions or concerns regarding the

Form 990 prior to filing the return.

Form 990, Part VI, Section C, Line 19: The organization makes it's governing documents, conflict of interest policy as well as

financial data available to the public upon request

Form 990, Part Vi, Section A, Line 6: The counties have members who pay annual dues and are entitled to attend the annual convention

and elect the board of directions and approve changes to policy. They are also able to have their children attend educational camps.

Form 990, Part VI, Section A, Line 7a: The board 1s elected at the annual convention by the members.

Form 990, Part XI, Line 5: Net unrealized gain on investments: 3,171.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K

Schedule O (Form 990 or 990-EZ) {2010)



Farmers Educational and Cooperative Union of America

Dues

Interest
Educational Funds
Lunches & Meals
Plane and bus trips
Local Assistance
Miscellaneous

Donations and Budget Fund
Youth Activities

Picnics, lunches, meals
Officer/directors travel expense
Fieldstaff salaries, expenses
Salaries for contracted individuals
Postage, office supplies, phone
Utiities

Conventions and conferences
Advertising

Educational programs-travel
Insurance

Local Assistance
Miscellaneous

Recelpts over Disbursements

North Dakota Division
Jamestown, North Dakota 58402

Group Information Return for Counties

Group Return - 23-7024830
9-30-11

Receipts

85,194.50
5,487.40
286,690.50
3,044.67
32,450.82
32,933 00
62,545.48

Disbursements

70,642 48
31,368.02

57,313.94
14,620.00

14,027 68
72,310 99
5,651.14
11,768.00
9,822.59

508,346.37

13,151.75

102,010 50
28,428.27

71,933.94
6,871.31
2,426.81

101,040.75

113,480 40

439,343 73

69,002.64



