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Form 990" EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or pnvate foundation)

OMB No 1545 1150

2012

> S ing org: of donor advised funds, organi that operate one or more hospital facilites, and certain
controllmg izati as defined in section 5120)X13) must file Form 590 (see instructions). All other organizations with Pub
Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the ond of the year may use this form. 95*9!' -3 P ﬁc
Internal Revenue Service ™ The organization may have 1o use a copy of this return to satisty state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning OCT. 1 , 2012, and ending SEPT. 30 , 2013
Check if applicable '€~ Name of organization D Employer identifi b
Address change
Name change MANITOWOC COUNTY FARM BUREAU CO-OP 39-0447789
Irutial return Number and street (or P O box, if mail s not delivered to street address) Room/suite £ Telephone number
Terminated 401 S. CALUMET ST. (920) 775-4138
City or town, state or country, and ZIP + 4
Amended return r country F Group Exemption
Application pending [yALDERS WI 54245 Number ... ..
Accounting Method. E] Cash D Accrual Other (specify) > H Check » E] if the organization 1s not

Website: > N/A

required to attach Schedule B
Tax-exempt status (check only one) —| | S01(c)3) K]%01e) ¢ 5) <(msertno) [ |4947(a(or [ [527{ (Form 990, 990-EZ, or 990-PF).

Rle—"06

Check » [:] if the organization i1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete retum.

L Add hines 5b, 6c, and 7b, to hne 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part II, line 25, column (B) below) are $500,000 or more, file Form 930 instead of Form 930-EZ

>3

17.727.

[Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | E]
1 Contributions, gifts, grants, and similar amounts received 1
=
= 2 Program service revenue including government fees and contracts 2 57,709.
€| 3 Membership dues and assessments 3 18, 895.
<] 4  Investment income 4 978.
==| 5a Gross amount from sale of assets other than inventory 5a
= b Less: cost or other basis and sales expenses 5b
5‘45 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) Sc
o 6 Gaming and fundraising events
[@ a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a|
?’E b Gross income from fundraising events (not including $ of contributions
3 from fundraising events reported on line 1) (attach Schedule G if the sum
2%3 of such gross income and contributions exceeds $15,000) .. 6b
7P ¢ Less. direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add I|nes 6a and :
6b and subtract line 6¢) 6d
7 a Gross sales of inventory, less returns and allowances .. . 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract line 7b from line 7a) . .. 7¢c
8 Other revenue (describe in Schedule O) . .. . .  SeeForm990-EZ Part Line 8 Other Revenuey g 145,
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . .. . > 9 77.727.
10 Grants and similar amounts paid (list in Schedule O) . . .. 10
11 Benefits paid to or for members 11
)E( 12 Salanes, other compensation, and emplic:;;e b n\(\e ,ltsC 'l VED 12 12,220.
E 13 Professional fees and other payments t mdependentocontract ) %?) Co . 13 600.
N | 14 Occupancy, rent, utiities, and maintena i a Q. . 14 2,400.
E 15 Printing, publications, postage, and ship [ﬁ_‘g DEC 2 7 2013 A . . 15
16 Other expenses (describe in Schedule O) 1 _ o s £% SeoForm9%0.£2,Part.Line 160ther Experses| 1 62,079.
17 Total expenses. Add ines 10 through 16} ' f‘\.f\ ﬁ@ NI LT r > 17 77.299.
18 Excess or (defici) for the year (Subtract |ine 17:4romeiing 9y° 3, = 18 428.
gg 19 Net assets 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) 19 74,944,
‘; 20 Other changes In net assets or fund balances (explam In Schedule 0) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . -1 21 75,372.

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

TEEA0812 03/14/13

Form 990-EZ (2012)
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Form 980-EZ (2012) MANITOWOC COUNTY FARM BUREAU CO-OP 39-0447789 Page 2
fPart i | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part || . . e e . E
(A) Beginning of year |  (B) End of year
22 Cash, savings, and mvestments 74,441.|2 75,853.
23 Land and buildings .o . e . 0./l23 0.
24 Other assets (describe in Schedule 0) See L-24 Stmt . 723.|24 287.
25 Total assets . .. . 75,164.|25 76,140.
26 Total liabilities (describe in Schedule 0 . See L—-26 Stmt .o 220.|26 768 .
27 Net assets or fund balances (line 27 of column (B) must agree with ne 21) 74,944 _|27 75,372.
fPart I | Statement of Program Service Accomplishments (see the instrs for Part I1l.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il D (Regurred for section 501
What 15 the organization’s primary exempt purpos?? AGRICULTURE RELATED ACTIVITIES g?')g ar)nggﬂ 0?1%];‘2545) ection
%%szg:srm dthbe %I;?agr;?&tslo? :apé?ég;m service accomplishments for each of its three largest program services, as 4947(a)(1) trusts; optional
and concise manner, describe the services provided, the number of persons for others.)

benefited, and her relevant information for each program title.

@rants s~ ) If this amount includes forergn “grants, check here > T} 28a
-

@rantss 77T T )T this amount includes foreign grants, checkhere > || 29a
30

Crants s T 77T ) 1f this amount includes foreign grants, checkhere = | || 30a
31 Other program services (describe in Schedule O) .. .

(Grants $ ) If this amount includes foreign grants, check here AN > [_‘ 3la
32 Total program service expenses (add lines 28a through 31a) > 32

Part IV _|List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the nstructions for Part IV)
Check if the organization used Schedule O to r&spond to any question in this Part IV D

(d) Health benefits,

(b) Average hours per {c) Reportable oompensanon ribut & 1} Estimated t of
(a) Name and Title week pggmﬁd to 685’23« v;a %1 099 M _%_c)) et c;ﬁ%sé n{g e{:%ga (e)othern;mpeanns-::gn
SEE SCHEDULE ATTACHED__ _ _ _
DIRECTOR FEES 0.00 0. 0. 2,805

BAA TEEAO812 031413 Form 990-EZ (2012)
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Form 990-EZ (2012) MANITOWOC COUNTY FARM BUREAU CO-OP 39-0447789 Page 3
fPart V-] Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V D
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule O . e . . . 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . 34 X

35 a Did the orgamization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If ‘Yes,' to ine 353, has the organization filed a Form 930-T for the year? if 'No,' provide an explanation in Schedule O | 35b

¢ Was the orgamization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant

disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N e el 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’[ 37a| 0. .
b Did the organization file Form 1120-POL for this year? . e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were S
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b -
39 Section 501(c)(7) organizations. Enter.
a Imitiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilthies 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgarmization during the year under.
section 4911 > ; section 4912 > , section 4955 *

b 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 in a prior year that has not been reported
on any of its prior Forms 990 or 990-E2? 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 during the year under sections 4912, 4955, and 4958

d Section 501(¢c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . RN

e All organizations. At any time dunn? the tax year, was the organization a party to a prohibited tax
le .. o

shelter transaction? If 'Yes,' complete Form 6-T . 40e X
41  List the states with which a copy of this return is filed *>
42 a The organization's
booksare mcareof *  OFFICE_SECRETARY _ _ _ _ _ _ _ _ _ _ _ _ _ o ______ Telephone no. ™ (920) 775-4138
Locatedat ™ 401 S. CALUMET ST. _ ____ ____ __ VALDERS _ _______WI_IP+4¥> 54245-9650
b At any time duning the calendar year, did the orgamization have an interest in or a signature or other authorlt{ over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. |42b X

If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any ime during the calendar year, did the organization maintain an office outside of the U.S.? RN 42c X
If 'Yes,' enter the name of the foreign country: *

43 Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 |
Yes [ No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead ' A A
of Form 990-EZ 44a X
b Did the organization %perate one or more hospital facilities during the year? If 'Yes,’ Form 990 must be completed [ .
instead of Form 990-EZ e . . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? .o . 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No,* provide an explanation in Schedule O a4d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 51 2b)(13)? If 'Yes,' 9 . .
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEAQ812  10314/13 Form 990-EZ (2012)



Form 990-EZ (2012) MANITOWOC COUNTY FARM BUREAU CO-OP 39-0447789 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or 1n opposition to ;e o
candidates for public office? if 'Yes,' complete Schedule C, Part | . . . 46 X

fPart VI | Section 501(c)3) organizations only

All section 501(c)s3) organizations 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 question in this Part Vi [_]
47 Did the organization engage 1n lobbying activities or have a section 501(h) election in effect during the tax year? If ‘Yes,' Yos | No
complete Schedule C, Part || 47
48 |Is the organization a school as described in sect:on 170(b)Y(1)(AY()? If 'Yes,' complete Schedule E . . 48
49 a Did the organization make any transfers to an exempt non-charitable related orgarization? . 49a
b If 'Yes,' was the related organization a section 527 organization? ... . 43b

50 Complete this table for the organization’s five highest compensated employees (other than offrcers dlrectors lrustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter 'None.’

{d) Health benefits,
(a) Name and title of each employee (b)r;ngdeevhg;jeﬁ (c) Reportable compensation | contributions to employee (e) Estimated amount of
paid more than $100,000 pe to tron (Forms W-2/1099-MISC) benefit plans, and rred other compensation
post compensation
f Total number of other employees paid over $100,000 N

51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None *

(@) Name and address of each mdependent contractor paid more than $160,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 Ld
52 Did the orgamization complete Scheduje A? Note: All saction 501(¢)(3) organizations and 4947(a)(1) nonexempt
charitable trsts mist attach a completed Schedulg A > DYes DNo
Unde! lhes of ] ?ﬁa that | ha turn, ud schedules and statements, and to the best ot knowl and belief, 1t ts
trse ’ccmzt .:nd N ry, jara 1 of r:revpearegra E:ltrr‘rer %an rc?i‘f'u';"er)ll n;’# n all Fr‘:fg)rqnn\ghon OfL:Nhlch preparer has any knowledge ™ edge

p X3 ' M £ 13.-8-\3

Slgn Sigpapne ofC¥icer Date

Here p < Kpgec Sin ,<u Peso!egf Menit o C\n J PN gurfmt

Type or printdame and title

Print/Type preparer's name Preparer 's signature Date I:l PTIN
f m Check f
Paid ALLEN P STRUTZ 11/07/13 seff-employed | PO0086671
Preparer Firm's name » APS Tax Services LLC
Use Only [Frm'saddress» PO Box 203 FumsEIN > 45-4741820
Valders WI_54245-0203 |Phoneno
May the IRS discuss this return with the preparer shown above? See instructions - EYes |:| No

Form 980-EZ (2012)

TEEAC812 03/14/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ R DR

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

.- Open o Publle..
ioen Ravenue Sorice > Attach to Form 990 or 990-EZ. Inipecton
Name of the orgamzation E Sornhfi o
MANTTOWOC COUNTY FARM BUREAU _CO-OP 39-0447789

—_—— e e e e . - . e e e e e e e e e e e e e e —————— -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 121812 Schedule O (Form 990 or 990-EZ) 2012



MANITGWOC COUNTY FARM BUREAU CO-OP 39-0447789

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part !, Line 8 Other Revenue

Other revenue (describe in Schedule O)
EXPENSES REIMBURSED 145.

Total 145.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

COMMITTEE EXPENSES 50,152.
MEETINGS & TRAVEL 2,302.
PAYROLL TAXES 1,056.
INSURANCE 942.
DIRECTORS' FEES 2,805.
OFFICE SUPPLIES 4,816.
PERSONAL PROPERTY TAX 6.
Total 62,079.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Formm 990-EZ, Page 1, Part i, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
INVENTORY 528. 2717.
PATRONAGE DIVIDENDS RECEIVABLE 10. 10.
PREPAID EXPENSE 185. 0.
Total 723. 287.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Partll, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
PAYROLL TAXES 220. 568.
MONTHLY RENT PAYABLE 0. 200.
Total 220. 768.




MANITOWOC COUNTY FARM BUREAU CO-OP 39-0447789
2012 FORM 990-EZ

FISCAL YEAR ENDED 09/30/13

DIRECTOR FEES---PART IV:

ROGER SINKULA,,,,,. PRESIDENT.... ... .TWO RIVERS, WI........... $250
DAN MEYER—VICE-PRESIDENT......... KIEL, WI...................... 173
SARAH MILLER—SEC/TREAS.............. REEDSVILLE, WI ......... 155
JENNIFER RIEDERER—DIRECTOR....... CATO, WI............ e 95
MICHAEL LUEBKE...... DIRECTOR........ MARIBEL, WI............... 252
TONY SIMON............. DIRECTOR.... ... VALDERS, WI.......... .... 103
ADAM HERRMANN.....DIRECTOR........ CATO,WI..................... 57
JERRY HERRMANN...,, . DIRECTOR........ CATO,WIL..................... 189
RANDY GEIGER.......... DIRECTOR........ REEDSVILLE, WI........... 233
DAVID HARTLAUB. ..... DIRECTOR........ CLEVELAND, WI........... 148
BRENT SINKULA. ......DIRECTOR........ TWORIVERS, WIL.......... 278
DELTON DUCHOW ..... DIRECTOR... ... VALDERS, WI..... . .. .... 154
KEVIN SPRANG.......... DIRECTOR...... TWO RIVERS, WI........... 246
JEFF PIONEK.............. DIRECTOR........ MANITOWOC, WI........... 97
GREGGRIES............... DIRECTOR..... . . VALDERS, WL.............. 38
WILLIAM MEULEMANS-DIRECTOR...... REEDSVILLE, WI......... 117
CHUCK RABITZ.......... DIRECTOR......... MANITOWOC, WI........ 220




