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SBAKED JUL 19 2@@_

o 990,

Depatment of the Treasusy ]
tntema) Reverwe Service > The organization may have to use a copy of this retum to satisfy state reparting requirements. inspection

Return of Organization Exempt From Income Tax \\o

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

| oMBNo. 15450047

Open to Public

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

B Chock if applicable: | Name of organization yeher County Farm Bureau D Empiloyer idantification number
3 adadress change Doing Business As 87-6122873

O Name change Nurmber and street (or P.O. box if mall fs not defivered to steet address) Room/sulte € Telephons number

D initial retum 4790 West 500 South 801-731-8694

O terminated City or town, state or country, and ZIP + 4

D Amendedretum  [West Weber, Utah 84404 G Gross receipts $ 59,534

[ appucation pending

Weber, UT 84404

F Name and address of principal officer. Ron Gibson, 4790 West 500 South, West

| Tex-exemptstatus: ] 501(cH3) 501 (5 )l (nsertno) [ 4047(a)t) or [ 527

J Website: P None

H(a) Is this a group retum for writes? [ Yes [7] No
H(b) Areall affifates included? (] Yes (1 Mo
11 *No," attach a list, {see ingtructions)

H{c) Group exemption number P

K Form of organization: [¢] Corporation [_] Trust [J Association [_] Other P

| L Yeas of formation: [ ™ State of leges domicte: Ut

Summary

Promote Farming & Ranching in Weber County, Ula

1 Brefly describe the organization's mission or most significant activities:
8 - .se
H -
g 2  Check this box P [] fthe aganization dsoontinued its operations o disposad of more then 2586 of its net assets.
91 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 14
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
£] 8§ Total number of individuals employed in calendar year 2010 (Part V, line 2a) ] 0
g 8 Total number of volunteers (estimate if necessary) . . .. 6
7a Tota!l unrelated business revenue from Part Vill, column (C) Ime 12 7a )
b Net unrelated business taxable incom - . 7b 0
R EC E I VE D Prior Year Cument Year
o | 8 Contributions and grants (Part VIil, line 1y 0 35,671 36,974
g 9 Program service revenue (Part VI, li e e e e e [77]
é 10 Investment income (Part Vill, column Ineam N, Jnti 7&0 IZ O- 21,299 21,846
11 Other ravenue (Part VIil, column (A), | §, 6d;8¢;9¢~10c, and 1 8 814
12  Total revenue—add lines 8 through 11}(musFeguaFRaH, A, Jine 12) 56,970 59,634
13 Grants and similar amounts paid (Pa
14  Benefits paid to or for members (Part IX, column (A), line 4)
§ 15  Salaries, other compensation, employee benefits (Part X, column {A), llnes 5-10)
16a Professional fundralsing fees (Part IX, column (A), line 11e) ..
§ b Total fundraising expenses (Part IX, column (D), line 25) » N
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .
18 Total expenses. Add lines 13-17 (must equa! Part IX, column (4), line 25) 43,275 52,074
19  Revenus less expenses. Subtract line 18 from line 12 .. 13,695 7.560
% Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 640,662| 654,357
21  Total liabilities (Part X, line 28) .
ZE Net assets or fund balances. Subtract line 21 trom hne 20 640,662 654,357

m Signature Block

Under penallles of penury. i declam that § Ined this return, including accompanying schedulas and statements, and to ths best of my knowledge and befief, ls
true, comrect, an (ot hevmanofﬂcenIsbasedonalllnfonnaﬂonoiwhld\prepamhaswhnwiedge

VAl % &i: 2001 —
Sign of officer o
Here +
Type or print name and title
R Print/Type preparer's names Preparer's signature Date PTIN

Paid Check [ it
Preparer |J2n2 E: Ashby, CPA Ny 3 ), QQ;_, 1. / {, 4,12, | set-ompioyes
Use Only | Fmename » Utah Farm Bureau Federatig T Trmsen » 370183000

y Fam's adcress > 9885 South State St., Sandy, Ut 84070 Phone no. 801-233-3008
May the IRS discuss this retumn with the preparer shown above? (see mstmcﬂons) Y] Yes [ 1No

Cat. No. 11282Y Form 980 (2010

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 {2010) , Pege 2

W Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:
Promote Farming & Ranching in Weber County, Utah

2 Did the organization undertake any signlflcant progrﬂm services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e e e e o ..o oo o v DOYes @No
If “Yes,” descnbe these new services on Schedule 0

3 Dlid the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . e e e e e i e e i e e e v e e e v« « [OYes [“INo
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achlevements 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 $ 52,074 including grants of $ )} (Revenue $

The Weber County Farm Bureau provides informational services to its membership regarding numerous innovation designed to
enhance productivity of farming & ranching through out Weber County.

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

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

4d Other program services, (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 52,074

Form 990 2010)
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Form 890 (2010) « Page 3
EEXI  Checkiist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . . . . - . . 1 v
2 s the organization required to oomptete Schedule 8, Schedule of Contnbutors? (see lnstructlons) . 2 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvtttes, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part 1l . . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Partilf . T e e 5 /
6 Did the organization maintain any donor advlsed funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
completa Schedule D, Part] . . . e e e 6 v
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historlc structures? if “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 v
9 Did the organization report an amount in Part X lme 21 serve as a custodlen for amounts not llsted in Part
X; or provide credit counseling, debt management credit repalr or debt negotlation services? #f "Yss,
complete Schedule D, Partilv . . 9 v
10 Did the organization, directly or through a related organlzation, hold assets ln term, permanent or quasl-
endowments? if “Yes,” complete Schedule D, PartV . . . . Coe 10 v
11 If the organization's answer to any of the following questions is "Yes. then complete Schedule D, PaJts Vl
VI, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equlpment in Part X, fine 10?7 /f "Yes,"
complete Schedule D, Part Vi . 11a v
b Did the organization report an amount for |nvestments—other secuntles ln Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 1bl v
c Did the organization report an amount for Investments—program related in Part X, ling 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . . e v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabllities In Part X, fine 257 /f *Yes,” complete Schedule D Partx 11e v
f 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 11 v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X, X!l, and Xt 128 v
b Was the organization included in consolidated, Independent aud|ted ﬁnancaal statemants for the tax yaaﬂ ll 'Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xii, and Xiil is optional . 12b v/
13 Is the organization a school described in section 170(bX1XA)(i)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complate Schedule F, Parts ll and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts I/l and IV 16 v
17  DId the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11a? If *Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activutles on Part Vlll llne 9a?
If “Yes,” complete Schedule G, Part lll e e e e 19 v
20 g Did the organization operate one or more hospltals? ll 'Yes, complete Schedule H 202 v
b If “Yes” to line 20a, did the organization attach its audited financial statements to thls retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financlal statements (see instructions) {20b
Form 980 (2010)
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Form 990 2010) , ' Pege 4
Checklist of Required Schedules (continued)

Yeos | No

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
tn the United Statas on Part IX, column {A), line 1? If “Yes,” complete Schedule |, Parts land il . . . . 21 v/
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), line 27 If “Yes,” complets Schedule |, Parts landill . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § ebout compensatlon of the
organization's current and former officers, directors, trustess, key employees and highest compensated
employees? /f “Yes,” completa ScheduleJ . . . . . . . e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prlncrpal 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 te line25 . . . . BN 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b
¢ Did the organization malntaln an escrow account other than a retundlng escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year? . 24d
25a 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! . . . ., .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrtled person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part! . . . . 25b
26 Was a loan to or by a cument or former officer, dlrector, 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, Partll . . 26 Vs
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partfil . . . . 27 v
28 Was the organization a party to a business transactlon wlth one of the followlng partles (see Schedule L |-
' Part IV instructions for applicable filing thresholds, conditions, and exceptions): ]
a A cumrent or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Partiv . . 28a
b A family member of a cument or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Partlv . . . . 28b
¢ An entity of which a cumrent or lomler otﬂcer. 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, Partlv . . . 28¢
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualifted
conservation contributions? If “Yes,” complete ScheduleM . . . . .
31 Did the organization Ilquxdete. terminate, or dissolve and cease operatlons? I 4 “Yes complete Schedule N,
Part | .
Did the organlzatlon sell exchange. dlspose ot or transfer more than 25% of lts net assets? II "Yes
complete Schedule N, Partll . . .
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sactions 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, III
V,andV,line 1 . . . .. .. e e
Is any related orgamzatlon a controlled entlty wrthm the meanlng of section 51 2(b)(1 3)? .
a 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 . . . . .- [(OYes [“INo
Section 501{c)(3) organlzatlone Dld the orgamzation make any translers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, PartV, line2 . . . . . 38 4

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnershlp for federal Income tax purposes? If “Yes,” complete Schedule R,

Partvi. . . 37 v

38 Did the organlzatlon complete Schedule (o] and provlde explanatlons ln Schedule O for Part VI Imes 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . ... . . . . . . 38

Form 990 (2010)
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Form 990 {2010) ' Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthisPatVv . . . . . . . . . . . . .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o] * n
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _sz_
reportable gaming (gambling) winnings to prize winners? . . . . e e 1c v
2a Enter the number of employees reported on Forrmm W-3, Transmlttal ot Wage end Tax re
! Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0 :
" b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filg. (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 it filed a Form 990-T for this year? /f “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 authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
ACCOUND? . . . . . L e e e e e e e e e e e e e e e e e e e e e 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 taxyear? . . . S5a v
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line Sa or 5b, did the organization file Form 8886-T? . . . 6c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
i organlzation solicit any contrlbutions that were not tax deductible? . 6a v
| b If “Yes,” did the organization include with every solicitation an express statement that such contrlbuttons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods P
and services provided to thepayor? . . . . . 7Ta v
b [f “Yas,” did the organization notify the donor of the value of the goods or servtces provrded? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which i‘t was
required to file Form 82827 . . . . . . e e e e .. 7c v
d K “Yes,” indicate the number of Forms 8282 fi led during the year . . . . . . . . l 7d L ]
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g I the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 79
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 maintained by a sponsortng
organization, have excess business holdings at any time duringtheyear? . . . . . . . 8 v
8 Sponsoring organizations maintaining donor advised funds. 1 |
a Did the organization make any taxable distrlbutions under section4966? . . . . . . . . . . . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e Sb v
10 Section 601(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part Vlil, ine 12 . . . . 10a .
b Gross recelpts, included on Form 930, Part VI, line 12, for public use of club tactltties . 10b ool
11 Section 501{c){12) organizations. Enter: *‘ S P
a Gross Incomse from members or shareholders . . . . 11a ton R
b Gross income from other sources (Do not net amounts due or pald to other sources ) 4 "
| against amounts due or received fromthem)) . . . . . . 11b i
} 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organtzatron f' Ilng Form 990 In lleu of Form 10417 12a v
b {f “Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year . . I 12b[ Y -
13  Section 501(c)(29) qualified nonprofit health Insurance issuers. o \
a s the organization licensed to issue qualfied health plans in more than one state? . . . . 13a v
Note. See the instructions for additional information the organization must report on Schedule O ) 1
! b Enter the amount of reserves the organization Is required to malntain by the states in which ‘t" [ X A
the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b 13
¢ Enterthe amount of reservesonhand . . . . 13¢ L2 D
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? B . 14a v
‘ 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)
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Form 930 {201Q) ' Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

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

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . J
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 14 oo [
b Enter the number of voting members included in line 1a, above, who are independent . 1b 14 :r'?f?} J@ %‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with Kty s
any other officer, director, trustee, or key employee? . . v
3 Did the organization delegate control over management dutles oustomahly performed by or under the dlmct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
8 Does the organization have members or stockholders? . 6 |v
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .
b Are any decisions of the governing body sub]ect to approval by members stockholders. or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . .
b Each committee with authority to act on behall of the govemmg body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization's maillng address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cods.)
- Yas | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a v
b If “Yes,” does the organizatron have written policies and procedures govemlng the actlvltles ot such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
112 Has the organlzatron prowded a oopy of this Form 990 to all members of its govemlng body before ﬁlmg the
form? . . . 11a v
b Describe in Schedule O the process, lf any, used by the organlzatxon to review thrs Form 990 K
12a Does the organization have a written conflict of interest policy? If “No," goto line 13 . . . . . 12a v
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could give
rise to conflicts? . . . . . .o 12b
¢ Does the organization regularly and conslstently monitor and enforce compllance wrth the pollcy? If "Yes,"
describe in Schedule O how this is done. . . . e e e e . . 12¢
13  Does the organization have a written whistleblower pohcy? e e e e e e e e e e 13 v
14 Does the organization have a written document retention and destruction pollcy? e e e 14 v
16 Did the process for determining compensation of the following persons include a review and approval by ,’j:‘_‘-\ oo
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? {7 [** -
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 185a
b Other officers or key employees of the crganization . . . Tl e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See instructlons) '_*; o "
18a Did the organization invest in, contribute assets to, or partlcrpate ina jonnt venture or slmllar arrangement _j 2
with a taxable entity during theyear? . . . . . . . 18a v
b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organlzatron to evaluateits | /i |1 | e
participation in joint venture arrangements undsr applicable federal tax law, and taken steps to safeguard the | -S>
organization’s exempt status with respect to such arrangements? ., . . . . .. .. 18b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 990, and 980-T (501(c)(3)s only) available
for public inspection. Indicate how you make thess available. Check all that apply.
] ownwebsite [ Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public. ]
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P Evonne Howard, 4225 West 400 South, West Weber, Utah B4404 801-731-5924

Form 990 010)
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Form 880 (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 questionInthisPatVll ., . . . . . . . . ... . . O

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

1a Complets 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
caompensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employess, if any. See instructions for definition of “key employese,”

« List the organlzation’s five current highest compensated smployees (other than an officer, director, trustes, or key employee)
who recelved 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 recsived, 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; highaest

compensated employees; and former such persons.

[ Check this box it neither the organization nor any related organization compensated any current officer, director, or trustee,

w ® (%] ©) (3] 5]
Name and Title Average | Position {chack all that apply} Reportable Reportable Estimated
hours per e = [ n compensation {compensation from amount of
week ia 2|2 k) 3 g from related other
{describe 3; HEIE Eg 3 the organizations compensation
hours for Elo 8l8 organtzation (W-2/1099-MISC) from the
rolated | Rg| B g (W-2/1099-MISC) organization
rganizations g =4 3 and related
InScheduls| 2 g 2 organizations
0) 3 g
(1)RonGibson ; R 0 o
4790 West 500 South, West Weber, UT 84404 v v
_(2) yim wayment 5 o 0 0
1782 North 5900 West, Warren, UT 84404 i v v
(3) Evonne Howard
- . 3,25
4225 West 400 South, West Weber, UT 84404 8 v v 0 0 °
{4) Kaylene Esplin 5 o R 0
851 North Harrisville Rd, Harrisville, UT 84404 ) v
_{5) Brandon & Jennifer Hadley P o o R
417 South 4700 West, West Weber, UT 84404 : v
(8) Neil Bailey 5 R o R
3908 North 3300 East, Liberty, UT 84310 ’ v
An
A8
)
{19) -]
ay —
12)
(13)__ ST,
(14)
(15)
ae . o]
Form 980 (2010)
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Form 990 (2010). Pege 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) ()] © )] ® ®
Name and titie Average ( Position (check ail that epply} Reportable Reportable Estimated
hours per eslzlol = x| »| com| P jon jcompensation from amount of
week I EIKIEL g from related other
(describe g& el e E 2 the organizations compensation
hours for E E -g organkzation (W-2/1099-MISC) from the
rolsted | 35 3 §| |w-2n08e-ms0) orgenization
tations] 5| 3 and relsted
inSchedute| g 4 E orgenkzations
0) 2 g
(17)
ae
(19)
20)
(£3) R
22
@3) ...
(29)
(29)
(26)
(27)
(28)
1b Sub-total. . . . > 3,250
.c Total trom contlnuatlon sheeta to Part Vll Sectlon A >
d Total {add lines 1b and 1¢) . .. <. . . P 3,250
2 Total number of individuals (including but not Iumlted to those listed above) who recaivad more than $100,000 In
reportable compensation from the organization I
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensatad ]
employes on line 1a? /f “Yes,” complete Schedule J for such individual . . 3 v
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . 4 v
6§ Did any person listed on llne 1a rece(ve or accrue compensatlon from any unrelated orgamzatlon or lndeual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person P 5 7
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compaeansation from the organization.
Al ®) ©
Name and business address Description of ssrvices Compensation
None
2 Total humber 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
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Form 990 (2010), ) Page 9
FETadY]IR  Statement of Revenue

Total ‘r:)venuo Reh:tngd or lltrelatsd(q Rn(rg)\ue
exempt business excluded from tax
function revenue under sections

| revenus 5§12, 513, or 514
8 8 1a Federatedcampaigns . . . | 1a . . 0 LA ’ )
E2| b Membershipdues . . . . [1b 36,974 .' f Bk

-E ¢ Fundraisingevents . . . . | 1¢ T A :';3_- "?";','-I

% §| o Relatedorganizations . . . [1d RSP Y (o ks

gg e Govamment grants {contributions) | 1e & “, * Y :'33—*.;

S %1 f AR other contributions, gifts, grants, T AT repen i

Eé and simllar amounts not Included above | 1 : S LR

g-g g Noncash contributions included In lines 1a-1£: $ . O .';',5::'."? k

0S8 h Total. Addlines1a-tf . . . , . . . . . P . 36,974 RS

Business Coda M

All other program service revenue .

Program Service Revenue
Q-0 a0ouv y

Total. Add lines2a-2f . . . . = |
3 Investment Income (including dlvidends, Interest

and other simifaramounts) ., . . . . . . P 21,846
4 Incoms from Investment of tax-exempt bond proceeds
6§ Royaltles . . . . . . . . . . . . . WP

() Real () Personal L 1,, R ,"’..' PRI . - )

6a GrossRents . . - -;‘g"b{»‘ L R R TAo MR TR
b Less: rental expenses IR Qp“u“ .“‘_, "“_ "i'.': ﬁl"""fi':,\‘t' Lf"'. PN S
¢ Rental income or (loss) RN Cob R 3, ar Bl el g s
d Netrentalincomeor(loss) . . . . . . . »
7a  Gross amount from sales of () Securitles () Other . VL R adn,

assets other than inventory RUN PR T i
b Less: cost or other basls e M AR L

and sales expenses . - e

¥ Jrm . o

¢ Galnor(loss) . . : S

d Netgainor(loss) . . . . . . .. . . W

% 8a Gross Income from fundralsing
g events (ot Including$ .
K of contributions reported an line 1¢). '
5 SegPatlV,line1B8 . . . . . g ! -
g b Less: directexpenses . . . b . N A ,U_'.L.j =N
¢ Netincome or (loss) from fundralslng events . W Do
9a Gross Income from gaming activities. NS R !
SeePartiV,line1® . . . . . g % IR DI N |
b Less: direct expenses . . . b : . "
¢ Net income or (loss) from gamlng activites . . P
10a Gross sales of inventory, less R ,
returns and allowances . . . g4 3 4*:!‘5"'(1 ‘.” 3 £ g :
b Less:costofgoodssold . . . b RS A TR 1 oY I
¢ Netincome or (loss) from sales of Inventory . . P
Misceflansous Revenue Business Code R . i R ]
11a Reimbursements 814
b
c
d All other revenus _
e Total. Add lines 11a—11d > 814 . ) ' ]
12  Total revenue. See instructions. > 59,634
Form 990 2010)
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Form 990 (2010) |

EZIXEY  Statement of Functional Expenses

Page 10

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,
7b, 8b, 9b, and 10b of Part VIIi.

A
Total expenses

ngm(r';)umce
expanses

Fundalsing
expenses

1

2

10
"

Q0000 0C0

12
13
14
15
16
17
18

IBPNUBS

o Q00D

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
Grants and other assistance to individuals in
the U.S. See Part (V, line 22 . .
Grants and other assistance to govemments,
organizations, and Individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors.
trustees, and key employees

Compensation not Included above, to di squallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salarles and wages . .

Pension plan contributions (include secbon 401(k)
and section 403(b) employer contributions)

Other employee benefits .

Payroll taxes . .

Fees for services (non- employees)
Management . . . . . . . . . .
tegal . . . . . . . . . .
Accounting

Lobbying .

Professional fundrmslng seMoes See Pan N llne 17
Investment management fees . A
Other . e e
Advertising and promotlon e e e e e
Officeexpenses . . . . . . . . .
Information technology . . . . . . .
Royalties .

Occupancy

Travel .

Payments of travel or entertainmem expenses

‘for any tederal, state, or local public officials

Conferences, conventions, and meetings
Interest .

Payments to affi Ilates . .
Depreciation, depletion, and amortlzatlon
insurance . e
Other expenses. ltemize expenses not ooverad
above (List miscellaneous expenses in line 241, If
lina 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Scheduls O.)
County Assislance Program

3,255

2,435

18,388

1,127

3,890

Postage

3,602

Secretary & Computer

4,550

Awards & Contributions

9,065

4,988

All other expenses

774

Total functional expenses. Add fines 1 through 24f

52,074

88

Joint costs. Check here »[]if following
SOP 08-2 (ASC 958-720). Complste this fine

only if the organization reported in column
(B) joint casts from a combined educational

campaign and fundraising solicitation

Form 990 (2010)
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Form 600 (2010) . Pege 11
"Balance Sheet
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing 4,878 1 8.038
2 Savings and temporary cash Investments . 2
3  Pledges and grants receivabls, net 3
4  Accounts receivable, net 4
5 Receivables from cumrent and former ofﬂcers dmectors trustess kay
employess, and highest compensated employeas Comp!ete Part Il of ;
Schedule L. . . 5
6 Recelvablgs from other disquallf sd persons (as def ned under sectton ve_ o
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing LT
employers and sponsoring organizations of section 501(c)(9) voluntary : .
) employess' beneficiary organizations (see instructions) e 6
z 7  Notes and loans recelvable, net 7
8 Inventories for sale or use 8
9 Prepald expenses and deferred charges )
10a Land, buildings, and equipment: cost or
other basls. Complete Part Vi of Schedule D 102
- b Less: accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities e e e e 111}
12 Investments—other securities. See Part iV, lina11 . . . . . 635,784| 12 653,879
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangibleassets . . . 14
16  Other assets. See Part IV, Ilne 11 .o 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 640,662| 16 661,917
17  Accounts payable and accruedexpenses . . . . . . . . . ., 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond |Iabllmes 20
§ |21 Escrow or custodial account liability. Complete Part N of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
4a employees, highest compensated employeas and drsqualmed persons
n Complete Part I of Schedule L .o . 2
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total llabliities. Add lines 17 through 25 . 26
Organlzations that follow SFAS 117, check here P [:] and complete
8 lines 27 through 29, and lines 33 and 34.
§|27 \Unrestricted net assets . . . 640,862] 27 661,917
& 128 Temporanly restricted net assets . 28
V|29 Permanently restricted net assets. . . 29
& Organizations that do not follow SFAS 117 check here b C] and '
5 complete lines 30 through 34.
2130 Capital stock or trust princlpal, or current funds . . 30
% | 31 Pald-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained eamings, endowment, accurnulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 840,662| 33 661,917
34 Total liabilities and net assets/fund balanoes . 640,662| 34 661,917
Form 990 (2010)

4B .914




Form 930 (2010} ,

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl . . . . . . O
1 Total revenue (must equa) Part Vill, column (A), line 12) . 1 59,634
2 Total expenses (must equal Part IX, column (A}, line 25) 2 52,074
3  Revenue less expenses. Subtract line 2 from line 1 . 3 7,560
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 oolumn (A)) . 4 654,357
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equa! Pan X llne 33
column(B)) .o 6 661,917
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XI! 0
Yes | No
1 Accounting method used to prepare the Form 980: Cash [J 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 indspendent 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 responsibliity for overslght
of the audit, review, or compilation of its financia! statements and selection of an Independent accountant? 2c v
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 basls, consolldated basis, or both:
[] Separate basis [] Consoclidated basis [] Both consolidated and separate basis
3a As a result 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 If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dId not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Farm 990 (2010
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SCHEDULED | | owms No. 1545-0047
(Form 950) Supplemental Financial Statements

» Compilete If the organization answered “Yes,” to Form 990,
Partlv,ineé,7,8,9, 10, 11, or 12.

» Attach to Form 990. P Ses separate Instructions.

Open to Public
Inspection

Department of the Treasury

Weber County Farm Bureau 87-6122873

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, iine 6.

(a} Donor advised funds {b) Funds and othar accounts
1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregate value at end of year .
§ 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 legalcontrol? . . . . . . OYes {JNo
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. (1Yes [JNo
Conservation Easements. Complete if The orgamzatron answered “Yes™ 10 Form 990, ParL 1V, ine 7.

1 Puwpose(s) of conservation easements held by the organization (check ali that apply).
O Preservation of land for public use (8.g., recreation or education) [ Preservation of an historically Important land area
{3 Protection of natural habitat (O Preservation of a certified historic structure
O Preservation of open space

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

He!d at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . 2a
b Tota! acreage restricted by conservation easements . . . . . . . |2b
¢ Number of conservation easemsnts on a certifled historic structure Included (n (a) .- . 2
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released exttngulshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement isfocated »
5 Does the cmanization have a written policy regarding the periodic monltonng, Inspection, handling of
violations, and enforcement of the conservation easements t holds? . . . . e e e e e OYes ONo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

(i) and section 170M)(#)B)H? . . . . . e O Yes JNo

9 In Part XIV, describe how the organization repons conservatlon easements In Its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foctnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

IEEXXI  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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statemaents that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other simllar assets held for public exhibition, educatlon, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 980, Part Vil finet . . . . . . . . . . . . . . . . P> §

{#l) Assets included in Form 990, Part X . . . N
2  If the organization received or held works of art hrstorlcal treasures. or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues Included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . P> §
b Assets Included in Form 990, Part X . . . . NPT A
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form $90) 2010
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Schedue D (Form 950) 2010 Page 2

GEGYIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acqulsition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [0 Pubiic exhibition d [J Loan or exchange programs
b [] Scholary research o [J Other
¢ [J 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 Ouring the year, did the organization solicit or receive donations of ar, historical treasures, or other similar

assets to be sold to ralse funds rather than to be maintained as part of the organization's collection? . . OYes [1No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

~oQo0

uﬁ

(12 -2 -

3a

b

Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . - - - v o+« .« <+ [OYes ONo
If “Yes,” explain the arangement in Part XIV and comp!ete the followlng table

Amount
Beglinningbalance . . . . . . . . . . . . . . .. 0o . ic
Additions duringtheyear . . . . . . . . . . .« . . . o4 . .. 1d
Dlstﬁbutlonsduringtheyear e e e e e o )
Ending balance . . . e e 1f
Did the organization lnclude an amount on Form 990 PartX hne 21? s e - e v v . . . .+ . UOYes ONo

if "Yes,” explain the amangement In Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three yws back | (e) Four years back

Beginning of year balance
Contributions . . . .-
Net investment earnlngs galns, and
losses . e
Grants or scholarshlps

Other expenditures for facilities and
programs , .
Administrative expenses .

End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment > %
Are thers endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No

(I)unrelatedorganlzations........................... 3afl)

(i) related organizations . e e e e e e e 3all
If “Yes” to 3a(ii), are the related organlzatlons llsted as reqmred on Schedule R? e e e e e e e 3b I
Describa In Part XIV the intended uses of the organization's endowment funds.

MLand Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | (b} Cost or other basls {¢) Accumuiated {d) Book value
(investment) (other) depreciation
1a land . . . . . . ...
b Buildings . . . . Coe
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1a through 19 (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . . »
Schedule D (Form 880) 2010
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Schedute D (Form 980) 2010

Page 3

investments — Other Securities. See Form 990, Part X, line 12,

{a) Description of security or category
(Including name of security)

(b) Book vatue

(c) Method ot valuation:
Cost or end-of-year masket valie

{1} Financlal derivatives .
{2) Closely-held equity interests .
(3) Other Farm Bureau Financial Annuities

654,357

Cost

A

(B)

{©)

©)

€)

(G)

H)

0]

Total. (Column (b) must equal Farm 990, Part X, col. (B} fine 12) P

654,357

X investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investmsnt typs

{b) Book value

{c) Method of valuation:
Cost or end-of-year markat valus

{1)

@

)

(]

()

()

U]

8)

©)

[ —
Total. {Column (b) must equal Form 990, Part X, col. (B) lins 13) B

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(U]

{2)

3)

{4

{5)

(O]

@

{6)

()]

(0

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

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liablfity

(b) Amount

(1) Federal Income taxes

@

%)

@

)

©

)

@

9

(10

RID]

Total. (Cotumn &) must equal Form 990, Part X, col. (B) e 25) B>

i 4

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s fi nanclal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2016

CONOOODWUNaa

10

oa0oco0

c
5

I Reconciliation of Expenses per Audited Financial Statements With Exp: Expenses per Retum

2

o000

3
4

a
b
c

Pags4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIli, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) . .

Excess or (deficit) for the year. Subtract line 2 fromline?t . . . . . . . . .
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior perlod adjustments .

Other (Describe in Part XiV.) .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financlal statemants Comblna llnes 3 and 9

ole|e|No|n|alwnn|s

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

Total revenus, gains, and other support per audited financia! statemsnts .
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments .

1

Recoveries of prior year grants .

Donated servicesanduseoffacillities . . . . . . . . . . . | 2b
2¢c
2d

Other (Describe In Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e fromline 1 .

Amounts Included on Form 990, Part VIII llne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Viil, line7b . . | 4a

20

Other (DescribeinPartXIV). . . . . . . . . . . . . . . |4b

Addlines4aanddb . .
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Pan‘ I Ilne 12)

4c
5

Total expenses and losses per audited financial staternents
Amounts included on line 1 but not on Form 890, Part IX, line 25:

1

Donated services and use of facilities R -]
Prioryearadjustments . . . . . . . . . . . . . . . . |2
Other [osses . . S
Other (Descnibe In Pan XN) e )

Add lines 2a through 2d . e e e e e e e e
Subtract line 2e fromlinet . . . e e
Amounts included on Form 990, Part |x Ilne 25 but not an llne 1
Investment expenses not included on Form 990, Part Vill,fine7b . . | 4a

20

Other (DescribeinPartXV). . . . . . . . . . . . . . . |4

Addlines4aand4b . . .
Total expenses. Add lines 3 and 4c (Th:s must equal Form .990 Parf i, Ilne 18 )

4c
5

mupplemenml Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedute D (Form 990) 2010

4B .©i4



i‘f,',‘,ﬁ';‘;;‘f,? 990-E2) Supplemental Information to Form 990 or 990-EZ

Camplete to provide information for responses to specific questions on

| omBNe. 1545-0047

Department of the Treasury Form 930 or 890-EZ or to provide any additional information. Open to Public
Intemas Revenua Sarvice » Attach to Form 890 or 990-EZ Inspection
Name of the organization Employer Identification number

Weber County Farm Bureau 87-6122873

Part Vi line 2- President Ron Gibson is the brother of Evonne Howard, the secretary-Treasurer

Part Vi line 7a-The members elect all the board members, with rotating 2 year terms.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 880-£2) (2010)
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