
so/trtirieo APR 022010

Short Form

P

OMB N0 1545-1150

" Return of Organization Exem t From Income TaxForm
Q., I

Under sectlon 501(c), 527, or 4947(a)(1) o the Internal Revenue Code
(except black lung beneflt trust or prlvate foundatlon)

b Sponsoring organizations of donor advised funds and controlling organizations as defined in section
1 512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total assets 0 to Pubtlc

Department of the Treasury
Internal Revenue Service

less than $2,500,000 at the end of the year may use this form pen
p The organization may have to use a copy of this return to satisfy state reporting requirements. lnspeciidrt

A For 2008 calendar year, or tax year beglnnlng OCTOBER O 1 , 2008, and endlng SEPTEMBER 3 O , 20 O 9
B Check ifapplicable

Address change
pl C Name of organizationEASE

USMRSIPIERCE COUNTY FARM BUREAU

D Employer Identlflcatlon number
4 5 - O 3 6 8 O 3 4

label or
print or
type

ZZZMCQ13 SOUTH MAIN AVE

Name change

lmtial return

Termination

No. & street (or P O. box, it mail is not delivered to street address) "gum, E Telephone number

(701) 776-6950
lfjrfguc" City or town, state or country, and ZIP + 4ending

0 Sectlon 501(c)(3) organlzatlons and 4947(a)(1) nonexempt charltable trusts must attach G
a completed Schedule A (Form 990 or 990-EZ).

Amended return

Application
F Group Exemption

Number. . . P

Accounting method gl Cash U Accrual
Other (specify) Pi Website: v N /A i-i

J Organlzatlon type (cheek only orie)-- Q 501(c)(5 ) 4 (insert no) U 4947(a)(1) or U 527

Checkb if organization is not required
to attach Sch B (Form seo, seo-Ez, areeo-PF)

K Checkb EI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, frle Form 990 instead of Form 990-EZ P $ 8 , 4 3 9

IPart1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Pan i)

#CBN-I

Contributions, gifts, grants, and similar amounts received . . . . . . . .
Program sen/ice revenue including government fees and contracts

Membership dues and assessments . . . . . . . . . . .
Investment income

IT1C2I"T1(IT1I

a Gross revenue (not including $ of contributions
reported on line 1) . . . . . .
Less. direct expenses other than fundraising expenses . .

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory, less returns and allowances . . . 7a
Less: cost of goods sold . . . . . . . .

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe P

. . . . 1
. . 2

7,493
946

bw

5a Gross amount from sale of assets other than inventory . . . . 5a  ib : . . . El ILess cost or other basis and sales expenses . . . . . . . .. . 5
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) Sc

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from QBITIIIIQ, check here) U 3

.  6c7ab 5 l.  7c
) 8

9 Total revenue. All lines 1, 2, 3 4, 5c, Sc, 7c, and 8 "P 9 8,439
11 Benefits paid to or for members . . . . . . . . . . . . .. .

U)lT1(DZI"T1"UXI"I1

10 Grants and similar amounts pafd (attach schedule) ............ i. . K   .1- . . . . . . . . . 11
12 Salaries, other compensation, and employee benefits . Q . . . . x 1213 Professional fees and other payments to independent contractor  .     . . 13
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . - 14 1 , O70
15 Printing, publications, postage, and shipping. . . . . . . . . .  5  x 15) 16 5 , 865

10

i--gs-oss

16 Otherexpenses(describep See attaChme1*1C #1
17 Total expenses. Add lines 10 through 16 . . . . . . . . P 17 6,935

-H112
(D-HT1UlU))

18 Excess or (deficit) for the year (Subtract line 17 from line 9). . . . . .. . . . . . .. .
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) . . . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . , . . . . .
21 Net assets or fund balances at end of year Combine lines 18 through 20 . . . . . .

18 1,504
. 19 21,745. 20

P 21 23,249
tear: iil Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

22 Cash, savings, and investments . . 21,745 22 23,249
23 Land and buildings . . . . . . . . .24 Other assets (describe P ) 2425 Totalassets.   . .. .. . 21,745 25 23,249
26 Total Ilabllltles (describe P ) 026 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . .

(See instructions for Part ll ) (A) Beginning ot year (B) End of year

23

2721,745 23,249
For Prlvacy Act and Paperwork Reductlon Act Notlce, see the lnstructlon for Fonn 990.
,NA 08 QQOEZ1 TWF 28690 Copyright Forms (Software Only) - 2008 TW

Form 990-EZ (zoos) Q



Form 990-EZ (2008) PIERCE COUNTY FARM BUREAU 4 5 - O 3 6 8 O 3 4
*Part lttl -*Statement of Program Service Accomplishments (see the instructions tor Pan iii ) Expenses
Wlyat is the organizations primary exempt purpose? See &ttaChII1e1"1t #2 (Requlfed f0f 501(C)(3) 3* (4)
Oescribe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner, Ofganlzallons and 4947(a)(1)

describe the sen/ices provided, the number of persons benefited, or other relevant information for each program title UUSiS, OPIIOHBI fOr 0Ih6rS.)
28

Page 2

(Grants $ ) If this amount includes foreign grants, check here , . b III 28a
29

(Grants $ ) It this amount includes foreign grants, check here , , , , , p U 29a
30

(Grants $ ) lf this amount includes foreign grants, check here 5 U 30a
31 Other program services (attach schedule)

(Grants $ ) ll this amount includes foreign grants, check here 5 lj 31a
32 Total program servlce expenses (add lines 28a through 31 a) . . . . . . P 32 0
Em   Of officefs, Dil"eCfUf$, Trustees, and Key Employees. List each one even if notcompensated.(Seetheinstr for PartlV.)

K K K (b) Title and average (c) Compensation (d) cunmbutmnsto (6) EXPGUSG(a) Name and address hours per week (If not pald, emu wee benefiiplar-S 8- BCCOUHI and
dey/Qted 10 posmgn enter -0-,) deferred compensation Ofhef allOWaf1C6S

See attachment #3

JVA 08 990EZ2 TWF 28691 Copyright Forms (Software Only) - 2008 TW Form  (2008)



Form 990-EZ (2008) PIERCE COUNTY FARM BUREAU 4 5 - O 3 6 8 O 3 4 Page 3

Olhel* lnf0rmali0I1 (Note the statement requirements in the instructions for Part VI.)( r
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity , , , , , , , , , ,, , , , , , , ,
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"

attach a conformed copy of the changes , , , , , , ,, , , , , , , , ,
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

and proxy tax requirements? . . . . . . . . .. . . . . . . . . . . .. . . . . .
b If "Yes," has it filed a tax return on Form 990-T for this year?, , , , , , , , , , , , , , , , ,

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"

COIUPIQIGHPPIICHDIGPHVISOI5Ch6dI-IIBN.  . .. . . . . . ...  .. ... ..

34

35

36

37a

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . .. . . . .
38a Did the organization borrow from, or make any loans to, any ofticer, director, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . . . . .. . .

b If "Yes," complete Schedule L, Part II and enter the total amount involved, , , , , , , , , 38b

Section 501 (c)(7) organizations. Enter: Qa Initiation fees and capital contributions included on line 9 . . . . . . . . . . .. .
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . . . .. . . . w

40a Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 5 , section 4912 p , section 4955 p
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete ScheduleL,Par1I. .  .. .
c Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 . . . . . . . D
d Enter amount of tax on line 40c reimbursed by the organization , , , , , , , . . 5
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? lf "Yes," complete Form 8886-T . . . . . . . . . . . . . . . . .. .
List the states with which a copy of this return is filed p ND

39

41

36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions p I 373 I 0

Yes No

-34 X

35a X
asb X

37b X
asa I XE.

4ob X

40i.g.X.
The books are in care of P See aCl".aChITleI1t #4 Telephone no pLocated at D ZIP + 4 P

b 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 financialaccount)?.... .. . . . . . . . . . . . .  . .
If "Yes," enter the name of the foreign country. p

See the instructions for exceptions and filing requlrements for Form TD F 90-22.1, Report of Forelgn Bank
and Flnanclal Accounts.

c At any time during the calendar year, did the organization marntain an oltice outside of the U S.? .

If "Yes," enter the name of the foreign country p

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 tax year . . r I 43 I

42a

43

X

(D
U)He 5

.bij

44 Did the organization maintain any donor advised funds? II "Yes," Form 990 must be completed instead ofF0rm990-E2    .. .. . . . . . ...   . . . . ...
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

If "Yes," Form 990 must be completed instead of Form 990-EZ , , , , , , , . . . . . . . . . . . .
45

N0
H- X
45 X

JVA oa 990EZ3 rwif zest-12 copyright For-ms(suiiware oniy)- zoos Tw Form 990-EZ (2008)

33 X



Form 990-E2 (2ooa) PIERCE COUNTY FARM BUREAU 4 5 - O 3 6 8 0 3 4 Page 4
E  R: SBCIIOI1 501(C)(3) 0I*g8I1iZ8ii0l1S Only. All section 501(c)(3) organizations must answer questions 46-49 and complete

x I the tables for lines 50 and 51.
B6 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, Partl , , , , , , , , , ,, , , , , , , , , , , , , , ,, , , . . . , . ., , . . . , ,
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Pan Il , , , , , , , , , , , , , ,, ,

48 ls the organization operating a school as described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E , , ,

49a Did the organization make any transfers to an exempt non-charitable related organization?, , , , , , ,

b If "Yes," was the related organization(s) a section 527 organization? , , , , , , , , , , , , ,, , . , , . . , ,

50 Complete this table forthe five highest compensated employees (other than officers, directors, trustees and key employees) who eac

received more than $100,000 of compensation from the organization If there is none, enter "None"

EEEHE
(0Illlllif

xxxxxg

(ai Name and Mess of each employee Iblllliiifzlif" (C) Compmio" ,,*.El2,,iz":2::::r:aiz t *:3C5,*,",z",S:
paid mofe than $100,000 devoted to position deferred compensation other allowances

NONE

Total number of other employees paid over $100,000 5

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from

the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

Total number of other independent contractors each receiving over $100,000 p

Under penalties of perjury, I declare that I have examined this return, ancluding accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all
information of which preparer has any knowledge

sign * /L QQN* I/I 3 H40*Here Signature of officer Date
V LYNESEY N OLSON SECRETARY TREASURERType or print name and title.

Preparefls  3 Check if Pr arer" I entif ( ee instr)- lfPaid signature * l Zfnpinyeap
Preparer*s F,,,,,.5 ,,a,,,e(,,, ,W5 Rug . H&R Block EIN v f
use  ifsell-employed), r  S Main  Ph0ne T10 Paddress-@"d2lP*4 Rugby, ND 58368-1732 01- 776-6305
May the IRS discuss this return with the preparer shown above? See instructions , . . . . . P Q V65 D N0
,NA 08 990EZ4 TwF 28693 copyright Forms (software only)- zoos Tw FOHT1 990-EZ (2008)



SCHEDULE OF OTHER EXPENSES
Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public

Inspection For calendar year 2008 or tax perlod beglnnlng 1 0 - 0 1 - 2 0 0 8, and endlng 0 9 - 3 0 - 2 0 0 9.
Name of Organlzatlon Employer ldentlflcatlon NumberPIERCE COUNTY FARM BUREAU 5-0368034

Description of Other Expenses Amou nt

PROFESSONAL AND LEGAL
ADVERTISING
YOUNG FARM AND RANCH
ROUTE 1000
SCHOLARSHIPS
BOARD MEETING EXPENSE
COUNTY ANNUAL MEETING
FIDELITY BOND
NDFB STATE ANNUAL MEETING
MEMORIAL
MISCELLANEOUS EXPENSE
E MEMBERSHIP
CHARITY ADVERTISING

85
114
124
159

1,000
1,090
1,122

50
1,206

7
357

51
500

JVA Copyright Forms(Software Only) - 2008 TW L1008F

Total 5 , 86 5
oe-Eoizzcirm

i-ii



PRIMARY EXEMPT PURPOSE

Attachment 2: page 1 - 990-EZ Page 2, Part III
Oben to Publnc

Inspection For calendar year 2008 or tax perlod beglnnlng 1 0 - O 1 , and endlng O 9 - 3 O - 2 0 O 9.
Name of Organlzatlon Employer Identlflcatlon Number

PIERCE COUNTY FARM BUREAU L15-0368034
Pnmary Purpose

FARM AND RANCH EDUCATION AND LEADERSHIP TRAINING

.NA copyr-gm Furmnsofrware only) - zoos Tw L1oosF 08105269105



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
- I*

Aciachmenc 3: page 1 - 990-Ez Page 2, Part Iv
Open to Public

Inspection For calendar year 2008 or tax perlod beglnnlng 1 O - O 1 - 2 O O 8, and endlng O 9 - 3 O - 2 O O 9.

Name of Organlzatlon Employer Identlflcatlon NumberPIERCE COUNTY FARM BUREAU 5-0368034
(A) Name and Address (B) Title and Average

Hrs. per Week

(C) Compensation (If (D) Cont. to Employee (E) Expense Account

not pald, enter 0) Ben Plans & Def. Comp & Other Allowances
CHRIS BROSSART
4510 HWY 17
WOLFORD ND 58385
Wolford, ND 58385
KIPP JOHNSON
808 5TH ST SE
Rugby, ND 58368
LYNESEY OLSON
312 6TH ST SE
Rugby, ND 58368
NICK SCHMALTZ
5652 9TH AVE NE
Towner, ND 58788
CURT VOELLER
5870 20TH AVE NE
Rugby, ND 58368
JOE SCHMALTZ
319 9TH ST SE
Rugby, ND 58368
SCOTT STUTRUD
7093 13TH AVE NE
Towner, ND 58788
LEVI HEISLER
510 STH AVE SE
Rugby, ND 58368
RICHI GROSS
501 N WOODLAND DR
Thompson, ND 58278
DAVID KRAFT
3081 77TH ST NE
Barton, ND 58384

PRESIDENT
1.00

VICE
PRESIDENT
1.00
TREASURER
SECRETARY
1.00
DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

O 00 0
O 0
0 O
0 O
O O0 00 0
O O0 0

.ivA copyrighi Formusoiiware oniy) -zoosrw i.1ooaF 06-EOEZPVA



BOOKS ARE IN CARE OF

Ahgiichqnent 4 - 990-EZ Page 3, Part V, Line 42a
Open to Public

Inspection For calendar year 2008 or tax perlod beglnnlng 1 0 - O 1 , and endlng O 9 - 3 O - 2 O O 9.

Name of Organlzatlon I4EmpIoyer Identlflcatlon NumberPIERCE COUNTY FARM BUREAU 5-0368034
Pan V - Line 42a

IndividuaIName  . .. . . . . . . . . . . . . . . . . . ...
or

Busine Name

/iigi/Qg" Z @2451?/,V /"Z//7 f5.4f/F44

sireei Address , , . . . . . . . . . . . . . . ... . Q/ ,-(Jo/1%
U S. Address

ZIP Code Q  Ciiy & Siaie -LWor

Foreign Address

City , . . . . . . . . . . . . . . . . . . .. .

Province or State

Country  . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . ... 
Postal code . . . . . . . . . . . .. . .
Phone Number . . . . . . . . .. . /Z ag " 5
Fax Number . . . . . . . . . . . . . . . . . . . . .. . . .

.NA cnpynghi Farms (software only) - zoos Tw Liooair 08,EO3EZC02


