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] 990-EZ Return of Organization Exempt From Income T 2010
o Under section 501(c), 527, or 4947(a)1) of the intemal Revenue Code ’ ’
{except black lung benéfit trust or private foundatian)
~ > Sponso'mg organizations of donor advised funds, organizations that operate one or more hospital facilities, X

and certain controlling organizations as defined m section 532(b){33) must file Form 9390 {see nstructions). Open to Public
All other organzations with gross receipts less than $200.000 and total assets less than $5600.000 .

Departnert of te Treasary atthe end of the year may use this form. Inspectlon

krterra’ Reverie Service » The organzaton may have to use a copy of this retan to satisfy state reporting reqQLirements.

A For the 2010 calendar year, or tax year beginning November 1 , 2010, and ending October 31 20 11

B Checdit woicadie. € Name of organization D Employandmhﬁrahon number

| Address chunge Logan County Farm Bureau 84-0505879

; Narnechusnge Numifier and street ior P O box, if mail is nat defivered to street address) Room/sute E Telephone number

f]] 'T"*“:;:' 100 Broadway St. 2 970 526'0202

e —

D Amenced eurn City or town, state or country, and ZIP - 4 F Group Exemption

g Appl.catan pencing Sterling, CO 80751 Number h

G Accounting Method: “ICash ] Accmal Other (specidy) » H Check » . i the orgamzatnon ] not

I Website:» N/A required to attach Schedule B

J Tax-oxempt status {check omyone) |:| 501 (c](3] . [v] 501 {c]( 5. ] 4 {insertno LD 4947(a)(|]or E] 527 (Form 990, 990- EZ or 990-PF]

K Check » . if the orgamzanon 15 not a section 509(:1){3] supporting organization andits Qross mcmpts are normally not more than $50,000. A )
Form 990-EZ or Form 990 retum is not required though Form 990-N {e-postcard) may be required (see instructions) But if the organization chooses

tofile a return, be sure to file a complete return. .
L Add Imes 5b, 6¢, and 7b, 1o me 9 Lo detarmine gross receipls. If gross receipls are $200,0600 or more, or il lotal assels (Part 11, T T
line 25, colums {8} bekw) are $500.000 or move, file Form 990 inslead of Form 930-EZ . .. L 4581
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check f the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . .
"1 Contnibutions. gifts. grants. and similar amounts rece a{g EE 1074
; 2 Program service revenue including government fees d%%gNlT & 2! 0
3 Membership dues and assessments . P 3, 3494
' 4 Investmentincome . . . WAR ) 5 2[]% | 4 13
/ S5a Gross amount from sale of assets other than mventory Sa 0
i i b Less: cost or other basis and sales expenses . TPR BRANCH 56 "0
s2 ' ¢ Ganor(loss) from sale of assets other than mventory (Sublract Ime Sb'rom mesa . . .  5¢ 0
¢ . 8 Gaming and fundrasing events
™ | g Gross income from gaming (a!tach Schedule G if greater than
- $15000) . . . . . . . .. ega.- 0
_’ § b Gross income from fundra:smg events (not mcludmg $ of contributions
’ g ! from fundraising events reported on line 1) {(attach Schedule G if the
Y sum of such gross income and contributions exceeds $15.000) . . ' gp | 0
"7 ¢ Less: drect expenses from gaming and fundraisingevents . . . . 6c 0
#7 . d Net income or (loss) from gaming and fundrarsmg events (add lines 6a and 6b and subtract
A line6g) . . . . . . . - > 0
(5 7a Gross sales of mventory less retuns and allowances . . . . 7a ‘ o 0
. b Less:costofgoodssold . . . . - 'Tb " 0
¢ Gross profit or {loss) from sales of mventory (Subtract lme Tb fromline7a) . . . . . . . Te¢ 0
8 Other revenue (describe in Schedule O) . Co. e e 8 ' 0
. 9 Totalrevenue.Addlnes1.2,3.4.5¢c.6d.7c.and8 . . . . . . . . . . . . .p»p 9/ 4581
. 10 Grants and similar amounts pad (list in Schedule O) . . R R ST 10 0
' 11 Benefts paidtoorfor members . . . . . E" LT o - -, "o o
3’ 12  Salaries. other compensation. and employee benefnls N T P -3 100
a ‘ 13  Professional fees and other payments to independent cont‘ cto e 13 0
&' 14  Occupancy. rent. utilities. and maintenance L FED 28 204 Slp e 14 _ 150
ul '18  Pninting, publicatons. postage. and shipping . T Coe 18 58
16 Other expenses (describe in Schedule ©) . . . . . .1 “'.~ et T T l .16 2326
i _;;1777 Total expenses. Add lines 10through 16 . . . i P T TR 2L © 2934
'y 18 Excessor (deficit) for the year (Subtract line 17 from Ime 9) S, - 18 1647
@ 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree wuth I
- end-of-year figure reported on prior year's return) . . . . . e e e 19 2831
$ 20 Other changes n net assets or fund balances (explain in Schedule O) e .. 20 ’ 0
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . P 21 4478
For Paporwork Reduction Act Notice, see the separate instructions. Cat No. 105421 Form 990-EZ 2010
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* Form 990-€Z 2010)

Page 2

Il Balance Sheets. (see the instructions for Part IL.)

Check if the organization used Schedule Oto respond to any question in this Part it . R
7 (A) Bagmnmg of year ’7 (B) End of year -
Cash. savings. and investments

Land and buildings .

Total assets .

22
23
24 Other assets (describe in Schedule O)
25
26

Total liabilities (descnbe In Schedule O)

27 Net assets or fund balances (ine 27 of column (B) musl agree wnth lme 21)

CETGEN Statement of Program Service Accomplishments (see the instructions for Part Il1.)
Check if the organization used Schedule O to respond to any question in this Part 1ll

What s the 8rgamzat|on's primary exempt purpose?

Promoting the viability of agriculture

2831 22 4478

om0

0 24 0

2831 25 4478

0 26 ] 0

831 27 4“8
Expenses

. {Reqused tor secton
* 50143 and S0t{c)4)

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe  4g47.1) trusts. aptona

the sewices prowded the number of persons benef ted and other lelevant mformauon for each program mle

_There are close to 500 participants In these actlvmes in Logan county.

{Grants $

) If this amount includes foregn gr‘an‘l-st check here

) If this amount includes foreign grants. check here

{(Grants $

30 _Lagislative Barbeque - Logan Co Farm Bureau started this forum in 1992, _Several counties assistus

(Grants_ $

31 Other prog ram services (descnbe in Schedule O

(Grants §

) If this amount includes foreign grants, check here

) If this amount includes foreng__grants check here

32 Total program service expenses {add lnes 28a through 313) .

orgarrzalions and section
., |ootes)

d
p
cary__em |
> [1 28a
o
L
» [] 20a
o

» 0 30a B
> [ ‘_'31ai
> 32

=%=1s81'4 List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated {see the instructions for Part IV.)
Check If the organization used Schedule O to respond to any question in this Part IV .

g

{a) Name and address

|} &) Title and averags
i hours per waek
devated to positon

J {c) Compensation |

'

d) Corfrioutonsto | (e] Expense
erma,wee banefitplais&  account and
defered campensaton  other allowances

Mike Brownell

34403 CR34 Fleming. (o] o) 80728 N
Chrls Fritzler

13579 Corene Rd. Sterling, CO 80751

----------------- Prosldem 6 hr.

Doan Sonnenberg N
37744 CR 34 Fleming, CO 80728

0. 0
] e 0
0. 0
0 0

Form 990-EZ (20:0)




* Form 990-£2 2010) Page 3
m Other Information (Note the statement requirements in the instructions for Part V.)

33

34

4
42a

Check it the organization used Schedule Oto respond to any question in this Part 2 |
"Yes No
Did the organization engage in any activity not previously reported to the IRS? If “Yes.” provide a detaled h -,
description of each activity in ScheduleO . . . . . . . . . .. . 33 .
Were any significant changes made to the organizing or governing dowments’7 If*Yes,” attach aconformed . T ‘ -
copy of the amended documents if they reflect a change to the orgamzauon s name. Otherwise. explain the |, b v
change on Schedule O (see instructions) . . . . . | 34 . ;
If the organezation had ncome from busmess activities, such as lhose reponed on lms 2 63 and 7a {among others) bul
not reported on Form 990-T, explam in Schedule O why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1.000 or more or was it a section 501{¢c)4). |
501(c)(5). or 501(c})(6) organization subject to section 6033(e) notice. reporting. and proxy tax requirements? {353; ‘ v
If “Yes." has it filed a tax return on Form 990-T for this year (see instructions)? . . . . . i35b° i X
Did the organization undergo a liquidation. dissolution. termination. or mgmfncant dsposmon of net assets ' ‘ ;
during the year? If “Yes.” complete applicable parts of ScheduleN . . . . e {‘ 36 | ; v
Enter amourt of poliical expenditures, direct or indrect. as descnbed in the instructions. 37a1 0|
Did the organtzation file Form 1120-POL for thus year? . . . ., 37b :
D the organization borrow from. or make any loans to. any offncer durector trustee or key employee or were I I l
ariy such loans made n a prior year and still outstanding at the end of the tax year covered by thisreturn? . 'aga "y
If “Yes." complete Schedule L. Pant Il and enter the total amountinvolved . . . . "38b “[ ]
Section 501(c)(7) organizations. Enter: ! l
Intiation fees and capital contributions includedonline 9 . A 139a !
Gross receipts. included on line 9. for public use of club facilties . . . o 39bL__ L
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon during the year under:
section 4911 : section 4912 p : section 4855
Secton 501{c}(3) and 501{c){4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year. or did it engage in an excess benefit transaction in a prior year that has not been | . ,
reported on any of its prior Forms 990 or 990-EZ7 If “Yes.” complete Schedule L.Parti. . . . . . .  ‘40m. ‘
Secton 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4812
40955. and 4958 . . . . . N
Section 501(c)(3) and 501(c)(4) orgamzahons Enter amount of tax on line 40c
reimbursed by the orgamization . . . N
All organizations. At any time during the tax year. was lhe orgamzat:on a party to a prohibited tax shelter
transaction? If “Yes.” complete Form 8866-T. .. e e e e e 40e ;. L
List the states with which a copy of this return s filed. » Colorado T
The organization's books are in care of » Dean Sonnenberg Telephoneno. » 9705204325
Located at » 37744 CR34 Fleming,CO R ZP+4» 80728
At any time dunng the calendar year. did the orgamzanon ‘have an nterest inor a sngnature or other authority
over a financial account in a fore:gn oountry {such as a bank account. securities account. or other financial ‘Yes' No
account)? . . . . . . 42b '
If “Yes.” enter the name of the forengn counlry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year. did the organization maintain an office outsde of the U.S? . . . . 42¢ . Vv
If “Yes.” enter the name of the foreign country b
Section 4947(a){1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . » 143
‘'Yes: No
Did the organization maintain any donor advised funds during the year? If “Yes.” Form 990 must be | | ‘
completed instead of Form990-EZ . . . . . .4a ¢
Did the organization operate one or more hospnlal facnlmes dunng the year'? If "Yes ! Form 990 must be | | I
completed instead of Form990-EZ2 . . . . . .. . e 44b
Did the organization receive any payments for indoor tannmg services durmg the year? . 44¢ v

If “Yes" to Ine 44¢. has the organization filed a Form 720 to report these payments? /f "No." prowdean I | I
explanationin ScheduleO . . . . . . . . . - P 7 |

Form 990-EZ (20:0)




* Form 990-EZ (2010) Page 4

. .Yes No
45 Is any related organization a controlled entity of the organization within the meanmng of section 512(b}{13)? 45 v
_a Didthe organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes.” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (see nstructions) . . . . . . 45a v
46 Did the organization engage. directly or mdwectly in polmcal campaggn actvities on behalf or orin opposmon I | l
to candidates for public office? If “Yes.” complete Schedule C. Partl . . . . ... 46

" i

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All sectlon
501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check f the organization used Schedule O to respond to any question in thls Part Vi B

— e = . == -= - < w e

M

47 Didthe organization engage in lobbying activities? If “Yes.” complete Schedule C. Partlt . . . . . . 47

48 Is the organization a school as described in section 170(b)}{1{A)(i)? If “Yes.”" complete Schedule E . . . . . 48 . (A

49a Didthe organization make any transfers to an exempt non-chantable related organization? . . . . . .  .49a R
b If*Yes.” was the related organization a section 527 organization? . . . . . . 4%

50 Complete this table for the organization's five highest compensated employees (other than offucers directors, trustees and key
employees) who each received more than $100.000 of compensation from the orgaruization If there is none. enter “None.”

) {b) Trile and average , {6) Compensaton | #)Comributonst ' {e) Expense
{a) Name and address of each employee paid more : hours per week | 'angployee baneft pas a account and
. _.._ .. . than$i00000 .. .. ,__ devoedtoposion  ° _, Gfleredcompematon_ other allowances

f Total number of other employees pad over $100000 N &

51 Complete this table for the organization's five highest compensated independent contractors who each recewved more than
$100,000 of compensation from the organization. If there i1s none. enter “None.”

{a) Name and address of each independent contractor paid more than $300,000 ‘[ {b) Type of sennce u {c) Compensation
sasareaces  ceeoe e 1 j
'l .
R —_— = - =— = - - = .‘ - - »,ﬁ —_— B
] i
W |
. J
d Total number of other independent contractors each receiving over $100000 . . >
52 Didthe organization complete Schedule A? Nate: All section 501(c){(3) orgamzauons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . P JYes _INo

Under penalties of perjury. | declare that | have examined this retum, inchuding acoompanying schedules and statements. and to the bestof my knowlxige and belief. it s
true. corect, and completa Daclaauun aof prepaex {other than officer) is based on allinformation of which preparer has any knowledge

Sign M %"ZQ@/‘ 2 2 '—/,%

Here Signature of officer Date

Don Korrey, President

Type or print name and title
Paid I Print/Type preparer’s name ‘Pmna-'a's signature Date Creck [ | PTIN
Preparer o . =tempbyed
Use on|y F:msrams » Fem's EIN &

. Fam's address P Phone no.

May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . » “]Yes _]No

Form 990-EZ (2010



f;f,:ﬁ';gg !;o 990-E2) Supplemental Information to Form 990 or 990-EZ I SRt
Complete to provide information for responses to specific questions on 2(@ 1 o

Deqartment of the Treasry Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Reverwe Service » Attach to Form 990 or 990-EZ. inspection

Nameof the organization ! Employer identification number

Logan County Farm Bureau 84-0505879

..........................................................................

.........................................................................................................................................................................

observance of National Ag Day. Several other County Farm Bureaus join us in putting this ovent on, some bring food items, while others

............................. S EEEIC (A B AEEL a1 —BFiBJLEdIeeDBUESRLUOIICANIF0OL 4a LANEESET | 11 EELTI EMUAE..cLEESSCULAIEONOLEILAOURSECLAC IIE_@CTAEl 16LEA3I -k AN3ID0UAINIUAGISCLOIDD

donate cash to help offset the axpenses. Much of the donations on line 1 comes from this activity.
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et LA LGB ERUIEES vElL UsROOms-ASuSeiA-LE 500 Juan-l  J4 FHOGEEEDBII~GLMIie-SUBEEIELudslan i cabuIlot. JoSOGELI LUAUIGA. DCALARLA 330 0uIENL. Juarle0GEBOUYG. —( Jub-LLSTicls (a0t 000

...............................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 880 or §80-E2) (2010)




