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Short Form | oMBNo. 15451150
i ggo.Ez Retum of Organization Exempt From Income Tax
om Under section 501{c), 527, or 4847{a)1) of the Intamal Revenue Code ( O
{except black lung benefit trust or private foundation)
» Sponsoring organizatons of donoy advised funds, organzations that operate ona or more hospital facTities, .
and certa’n controling organizations as defmed i section 512(b){13) must file Form 930 {m@e mstructons). (@] pen to Public
AT ather organizat:ons with gross recelpts less than $200.000 and tota) assets less than $500.000 I .
Oepartmert of the Treasury at the end of the year may use th's form. nspectlon
trtermal Rever:se Serviem ¥ The organzation may have to use a copy of this retumn to sausfy state eparting regurements.
A For tho 2011 calendar yoar, or tax year beginning November 1 , 2011, and ending _October 31 20 12
B Checuit onleatie C Name of organizaton D Employer identification nummber
1 Adcress chunge Logan County Farm Burcau 84-0505879
;_:] Narne cturnge Number and straet or P O box, if mai is not devered to street address) " Room/sute E Tel=phone number
EI] :'-“" e 100 Broadway St. oz 970 526 0202
errnrigled -
] Arvencedreurn City or town, stata or courntry, and ZIP ~ 4 F Group Exemption
|5 ﬂ;m'._t:ncn penc g Sterllng, CO 80751 Number » o
G Accounting Method: vICash ] Accral Other {(specify) » H Check » . if thc orgamzatlon 1S not
I Website: » ‘} required to attach Schedule B

J Tax-oxemm status {chack onlyone) D 501(::](3) . 501(c)( 5)a finsert 0o lD 4947(a)1) o1 I:] 527 ] (Form 990 990-EZ, or 990 -PF).
K Check » . if the organzation is not a section 50943)(3) supporting orgamzation or a section 527 orgamzatlon and its gross mcclpts are normally
not more than 850,000 A Form 990-EZ or Form 990 return is not required though Form 930-N {e-postcard) may be required (see mstructions). But

the orgamzation chooses to file a return, be sure to file a complete retum.
L Add lines 5b, 6¢, and 7b, to Ine 9 to delermme gross receipls. If gross recapls are $200.000 or more, or  tolal assets (Part i,

ling 25, cotumn {B) balow) are $500,000 or more, lle Form 990 instead of Farm 990-E2 . > g 3627
IEEIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule Oto respond to any questioninthisPart! . . . . . . . . . . [
I 1 Contnbutions. gifts. grants. and similar amounts received e 1 100
fv‘ 2  Program service revenue including government ree%gg%cggw o2 e
H 3 Membership dues and assessments . . .. .. 3 3110
4 Investment income . .. . . . 4 7
f; Sa Gross amount from sale of assets olher than mventw ﬂ 5 2@% ; 7 ) 0
' b Less: cost or other basis and sales expenses TPR BRANCH sb’ 0
¢ Gain or (loss) from sale of assets other than inventory (SERGBENe 5b fromline5a) . . . . ' 5¢ 0
" & Gaming and fundrasing events
. a Gross income from gamnng (attach Schedule G if greater than
= 0§ ss00p) . L ... leal 0
&= 2 b Grossincome from fundra:smg events (not mcludmg $ of contrbutions
w g ' from fundraising events reported on line 1) (attach Schedule G If the
&1 : sum of such gross income and contributions exceeds $15.000) . .  gp | 0
o " ¢ Less: drect expenses from gaming and fundraising events . . 6c 0
L / d Netncome or (loss) from gaming and fundrajsmg events (add Im&s Ba and 6b and subtract
= , line6e) . . . . . -, | 0
%g% | 7a Gross sales of mvenlory less returns and allowances . . . . . 7a o 0
tned b Less:costofgoodssold . . . . 7b 0
"E B <} ¢ Gross profit or (loss) from sales of mventory (Sublract hne 7b rrom lme fa) . . . . . . . ¢ 0
©13 8 Otherrevenue (describe in Schedule ©). . . . . . . . . . . . . .. ... _8 410
& 9 Totalrevenue.Addines1.2.3.4.5c.6d.7¢c,and8 . . . . . . . . . . . . .» 8 3627
) 10 Grants and similar amounts paid (listin Schedule Q) . . . e | 0
5,\ 11 Beneftts paid toorfor members . . . . L ST T B 0
‘j: $ 12  Salaries. other compensation. and employee benems R I S e \ R 12 i 300
57; € 13 Professional fees and other payments to independent contrlctoHrS— s et 13 [
i 8 14 Occupancy. rent. utlities. and maintenance . . . . . '. ... 14 ~ 150
— ul 15  Printing. publications. postage. and shipping . ) FEQ 2 8 20 ) ‘ "15° 466
= 16  Other expenses (describe in Schedule O) “ ... A - 3665
£Z 17 Total expenses. Add ines 10 through 16 . e g e wr l > 17 4581
ae g 18 Excess or(deficit)for the year (Subtract line 17 from line 9) SN R 18 (954)
e 8§ 19 Netassets or fund balances at beginning of year (from line 27. column (A)) {must agree with [ ]
~ & end-of-year figure reported on prior year's return) o N S 19 4478
3 ® 20 Other changes in net assets or fund balances {explain in Schedule O) e e 20 0
£ 21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » 21 3524
For Paporwork Roduction Act Notico, soe tho separato instructions. Cat No. 106421 Form 990-EZ (2017 w
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Form 9907 203 1) Page 2

I Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respondto any questioninthisParth . . . . . . . . . . []

TU\)E'-?t.;mnmgolvaatf T B Edoiyew
22 (Cash. savings. andinvestments . . . . . . . . . . . . . . . . 4478 22 3524
23 lLandand buldings. . . T 023 .0
24 Other assets (describe in Schedule O) e e e e 0 24 0
25 Totalassets. . . e e e e e e 4478 '25 3524
26 Total liabilities (descnbe n Schedule O) Coe e 0 28 0
27 Net assets or fund balances (line 27 of column (B) must agree wah hne 21) L 44718 27 3524

icladll] Statement of Program Service Accomplishments (see the instructions for Part 11.) w Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . , {Requred lor secton

What 15 the organization’'s primary exempt purpose? ' 50t{e)3) and 50UcH4)

. I organizations and section
Describe the organization’s program service accomplishments for each of its three largest program Services. ' saqya) trusts, apbonal

as measured by expenses. In a clear and concise manner. descnbe the services provided. the number of ' o others)
persons benefited. and other relevant information for each program title. |

28 i :
o ieenav mecaiscammersean s1r -+ -cas sen-camaerr siemir r eoveesee :;
Granmts$ ) If this amount includes foreign grants. check here . . . . ® [] .28a]
29 | !
. caseenaan o |
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" n
@rants$ 77Ty if this amount includes foreign grants. check here . . . . % []__20a .
30 o ’ o] ’
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" i "
.............................................................................................................................................. ' X
Liu.- aBriEtzoL -- ¢ Jo.aDEus: £o@er £aDIlEELN@IP.DioE  ma-e. 13 R | |
(Grants ) If this amount includes forengn grants checkhere . . .. » [ . 308
31 Other program services (describe in Schedule Q) . . . . Ce
(Grants $ ) If this amount includes forelg_grants checkhere . . . . B (0 3tal
32 Total program service expenses (add lines 28athrough 31a) . . . . . . .. . . 32,

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensaled {see the instructions for Part {V)
Check if the organization used Schedule O to respond to any guestion in this Part IV

N {0 Reportable | (d) Healfhbemetts, |,
N dadd m)}:;:l;and!iv:;ga compensation cont butions toe'rpbyee‘(e) Estimated amount of
{g) Name and address . dwmd‘t’g kn  (Forms W-2/1099-MISC)'  beneft pans, and other compensation
g (if not paid, enter -0-) d=ferred compensation
Don KoY Prosldenl 6 hr. ) ‘ ‘
24470 CR 53 [liff, CO 80736 u ! 0 0 0
=Chrls Frltzler i e we . . |Vice President | r
13579 Corene Rd. Steriing, CO 80751 3hr. : 0l 0 0
134403 CR3M4 Fleming, CO 80728 f ) e 747h B . . 0* o i AOJ o _:0‘
DeanSonnenberg Treasurer 4hr g 51
37744 CR 34 Fleming, CO 80728 0 0 0
. ‘
| | Hi
___________________________________________________________________________ i
. y
---------- - ) -_.---.--.----:---_------ ) ) -. “h — - hd .v - -
. |
) ‘ ‘
! |
........................................................................... |
- - . I A .‘ - % ~ -
.
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organzation used Schedule O to respond to any question in this PartV 0
Y&c No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes.” provide a ; )
detailled description of each activity in Schedule O Ce e . - 33 v
Were any significant changes made to the organizing or governing documents? If “Yes." attach a conformed et
copy of the amended documents If they reflect a change to the orgamzatron s name. Otherwise. explain lhe ‘ ﬂ
change on Schedule O (see instructions) .. . (34 ‘ v
Did the organzation have unrelated business gross income of $1 000 or more dunng the year from business f ' ' B
activities (such as those reported on ines 2. 6a. and 7a. among others)? . . ‘353 ' (v
If “Yes," to line 35a, has the organuzation filed a Form 930-T for the year? If “No,” provide an explanauon nSchedueO 35 2 ¢
Was the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization subject to section 6033(¢) notice. ., .
reporting. and proxy tax requirements during the year? If “Yes.” complete Schedule C. Part il . ' 35¢ | v
Did the organization undergo a liquidation. dissolution. termination. or sgnuf:cant disposition of net assets | '
during the year? If “Yes.” complete applicable parts of Schedule N . .. | 38 .; v
Enter amount of political expenditures, direct or indirect. as desciribed in the instructions. » 37a 0 I
Did the organization file Form 1120-POL for this year? .o . . . . |3 4
Did the organization borrow from. or make any loans to, any officer. d|rector trustee or key employee or were
any such bans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? .  '38a. v
If “Yes.” complete Schedule L. Part Il and enter the total amount involved . . . .  38b -
Section 501(c)(7) organizations. Enter: o
Initiation fees and capital contributions includedonline9 . . . . . . . . . . '3%9a
Gross receipts. included on hine 9. for public use of club facilties . . . - . . 88 R
Section 501(c)(3) organzations. Enter amount of tax imposed on the orgamzatuon duning the year under:
section 4911 p : section 49120 : section 4355
Section 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 1n a prior year that has not been | ‘
reported on any of its prior Forms 9390 or 990-EZ7? If “Yes.” complete Schedule L. Part | . ' 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sectons 4912.
40955 and 4958 . . . . A &
Section 501{c)(3) and 501(c)(4) orgamzauons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
All organizations. At any time during the tax year. was lhe orgamzatuon a party to a prohibited tax shelter
transacton? If “Yes." complete Form 8886-T . ... .. .. 40e oy
List the states with which a copy of this return is filed P Colorado ot
The organization's books are in care of » Dean Sonnenberg Telephoneno. » 9705204325
Located at » 37744 CR 34 Fieming, CO ZIP+4 » 80728
At any time durmg the calendar year. did ‘the orgamzauon have an interest in or a mgnature ar other authority over Yes . No
a financial account in a foreign country (such as a bank acoount. securities account, or other financial account)?  "42p° Y
If “Yes.” enter the name of the foreign country: b
See the instructions for exceptions and filing requnrements for Form TD F 90-221 Report of Forexgn Bank
and Financial Accounts.
At any time during the calendar year. did the organizaton maintan an office outside the U.S.? . 42c v
If “Yes.” enter the name of the foreign country: » ’
Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P 43 '

Did the orgamzation maintain any donor advised funds during the year? If “Yes.” Form 990 must be
completed instead of Form 980-EZ

Did the organization operate one or more hospntal facnlnues durmg the year’? If "Yes ! Form 990 must be | | |

completed instead of Form 990-EZ . . .
Did the organization receive any payments for indoor tannmg services clunng the year'? .

If "Yes" to Ine 44c¢. has the organnzauon filed a Form 720 to repont these payments? If *No, " prowde an l l |

explanation in Schedule O
Did the organization have a controlied enuty within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entty wrthm the | I |

meaning of section 512(b)(13)? If “Yes.” Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e .o A

—
Yes No

3

e

g

45b

' v

v
v

4

v
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Form 990-EZ 201%) Page 4
i Yes No
48 Did the organization engage. directly or indirectly. in political campaign activities on behalf of or n opposition ! | |
to candidates for public office? If “Yes.” complete Schedule C. Partl . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
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 If the organization used Schedule O to respond to any questoninthisPatvi . . . . . . . . . [
Yes No
47 Did the organization engage in lobbymng activities or have a section 501(h) election in effect during the tax | B
year? If “Yes,” complete Schedule C. Partil . . . . - & !
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes oomplele SchedueE . . . . . 48 Y R
49a Did the organezation make any transfers to an exempt non-chantable related organization? . . . . . . 49a :
b If “Yes.” was the related organization a section 527 organization? . . . '49b

50 Complete this table for the organization's five highest compensated employees (other than offncers dlrectors {rustees and key
employees) who each received more than $100.000 of compensation from the organization. If there 1s none. enter “None.”
{d) Heatth benafits,

®) Title and average {c) Reportable ' contributions to employee  {8) Estimated amount of

hours per week ! compensation " "
devated fo position (Forms W-2/i099 - MISC) benefit plans, and'defe'ned other compensation
| compensation

{8) Name and address of each employes
paid more than $100.000

f Total number of other employees paid over $100.000 . . o

51 Complete this table for the organization's five highest compensated mdependent oon-tractors who each recewved more than
$100.000 of compensation from the organization. If there is none. enter *None.”

W p

{a) Name and address of each independent contractor paid more than $300,000 ? {b) Type of service }3 {c) Compensation
i :
i rs
""‘""""'""'"""""'""'"'""""‘""“"'""""""“"“"""""“""""!1 t
c=— - — - - — - - - - e = = - —_ o - -
| X
ﬁ ¥ rw
| ;
it
d Total number of other ndependent contractors each recewing over $100.000 . . » .
52 Didthe organization complete Schedule A? Note: All section 501(c)(3} organ:zahons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . .o . . » 1Yes _]No

Under penalties of perjury. | declare that | have examinad this retum. including accompanying schedules and statements, and to the best of my knowladge and befief. it is
true, corect, and complete. Declaration of psepf’v {gther than o;ﬁce:) is basad on allinformation of which preparer has any knowledge.

) |71 Kprine, 2-24—/y
Sign Signature of oficer " = Dato

L]
Here Don Korrey, Freasurer D,.c sfen T
Type or pret name and title

Paid Prin\/Type preparer’s name Proparer's signature Date N chack 1 PN
Preparer . =femphyad
Use Only Femsname Fem's EIN &
Fxm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . » “1Yes _]No

Form 990-EZ {2017)




O i -
f:f,*,:ﬁg‘;;'f,," 990-E2) Supplemental Information to Form 990 or 990-EZ D e
Complete to provide information for responses to specific questions on 2© 1 1
Depsriment of the Treasry Form 990 or 990-EZ or to provide any additional information.
¥ritemal Revarvse Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation "% Employer identification number
Logan County Farm Bureau i 84-0505879

.Farm Bureau Insurance agent Rod Schiefier donated $100 for a gift centificate for food checkowtday.
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Pibvpigrtegbivatiy P piiplPer/ Pt rdhenirghobishriar g ivee oot sl ety hesdish bl -t fwindiy=S-Gun e PP

e LBeEeR G- A0 A LR ma - B0 me 108 SEC e s 0N SAn SIEN i dnGEOAR S ST [§ GaAEMAEALENaaN - BEeeRCEASetaAti e AL HA8SCRaatReRlcarnAduaRGaceLlan - LOcasAREANaacDas.: FLORSEROReILAGRE.
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For Paparwork Reduction Act Notice, seée the Instructions for Form 990 or 990-E2 Cat. No. 51056K Schedule O (Form 980 or 980-E2) {2011)




