
ShOI"t FOYITI oiiiie No 1545-1150,I R i, n
Return of Organization Exempt From Income Tax

Form   Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code  0 8(except black lung benefit trust or private foundation)
L Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(t 3) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total open to publicDepartment ofthe Treasury assets less than $2,500,000 at the end ofthe year may use this fomi I

gmemal Revenue Semce D The organization may have to use a copy of this retum to satisfy state reporting requirements IFISDGCIIOD

A For the 2008 calendar ear, or tax ear beginning7 /1 , 2008, and e-riflin 6/30/2009
Address use IRS

B Check,iappl,cabre Please CName of organization

- Ima, ,alum type, Number and street (or P.O box, if mail is not delivered to street address) Room/suite

change label or
Naifiechaiise prima, CASS COUNTY FARM BUREAU

D Employer Identification number

4 4 - 0 5 5 9 8 7 3

Termination See . 805 W MECHANIC
Specific

E Telephone number

816-380-4591
Amended
IGIIIIII III III City or town, state or country, and ZIP + 4
gggigiim iiiiiiii. HARRISONVILLE, Mo 64701

F Group Exemption
Number - - - P

o Section 501(c)(3) organlntlons and 4947(e)(1) nonexempt charfmble tmsts must attach G Accounting method: I X Cash I IAccrual
a completed Schedule A (Fonn 990 or 990-EZ). Qgher (Specify) p

I

J

H Check P I I if the organization is notWebsite: b required to attach Schedule B (Form 990,
Organization e (check only one)J X I 501@)-(5 ) 4 (insert no)I I 4947(a)(1) or I I 527 990-EZ, or 990-PF).

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

L

scanned ie-ii 4. i itltt
Revenue

Ada lines sb, sb. aria 7b, to line 9 to determine gross receipts, if$1,ooo,ooo or mere, me Form 990 instead of Form 990-Ez I I p 5 3 3 , 6 5 0 . 3 7

U1-#CHRI-5

73

b Less: cost or other basis and sales expenses I I I I I I I I II I
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) .

6 Special events and activities (complete applicable parts ol Schedule G) If any amount is from gaining, check here I I I P IJ

a Gross revenue (not including $ of contributions
fepofied 0" ""e1) . . . . . . . . . . . . . . . . . . . . .. .

b Less: direct expenses other than fundraising expenses I I I II I
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)I I I

Gross sales of inventory, less returns and allowances I I I I II I
b I-SSSI C081 Of 900dS Sold . . . . . . . . . . . . . . . . . . .. .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) I I I I

8 Other revenue (descnbe p
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . . .. .

Membership dues and assessments I I I I I I I I I I I I I I II I
l"V9Sfm6f1i Ifi00m9 . . . . . . . . . . . . . . . . . . . . . . .. .

a Gross amount from sale of assets other than inventory I I I II I 58

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
Contributions, gifts, grants, and similar amounts received I I I I II I 1
Program service revenue including govemment fees and contracts I I I I I I I I I I I I I I I II I 2 4 , 3 3 5 - 5 0

W

13,313.39

fb

16, 000.48

5b

6a

se

6b

7a
6c

7b
7c­

)p 9 33,650.37

Expenses

10

17 Total expenses. Add lines ioihrough 16 . . . . .. .i0.l.

Grants and similar amounts paid (attach schedule) I I I I I I I II I
1 1 Benefits paid to or for members I I I I I I I I I I I I I I I I II I
1 2 Salaries, other compensation, and employee benefits I I I I I I I I I I I I I I II I J I I I I I I I

10
1112 1,611.21

2

13 Professional fees and other payments to independentcontracItQLs.I1I I I III, I" I-, I I I I I I I I

14 Occupancy, rent, utilities, and maintenance I I I II I I I  I I I I I. . iifr,,,".:,,,,,fe-fe* O "15 Pfiiitiiiei iiubIicati0nS,p0Sta9@.aiid Shipping . . . .. . . . ./. . . . . . . . .. .Q0 . . . .. .
16 Other expenses (descnbepSEE ATTACHED )

13 1,130.5314 12,292.17
1516 19,704.14

-2
.***I.F

Q lj. 2010 3p 17 34,738.05

Net Assets

22
23
24
25
26
27

1 9 Net assets or fund balances at beginning of year (from lin
1 8 Excess or (deficit) forthe year (Subtract line 17 from line 9 - fe"f**I""*"*I"-" I I

Ia th
18 -1,087.68

end-of-year figure reported on pnor years retum) I I I I I  I I
20 Other changes in net assets or fund balances (attach explanation)I I I
21 Net assets or fund balances at end of year Combine lines 18 through 2

19 9,156.03
2021 8,068.350 . . . . . . . . . . .. . P

Part II BBIBIICG $116915. lf Total assets on line 25, column (Q) are $2,500,000 or more, file Form 990 inst Of Forrrt 990 EZead - .
(See the instructions for Part ll.) (A) Beginning of year (B) End of year22 ,Cash. savings. and iiivesimeiiis . . . . . . . . . . . . . . . . . . . .. .

Land and buiiiiiiies . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other 355915 (describe , MI  RECEIVABLE
1-0181 3SS6tS

37,345.04 38 421.68
48,065.49 23 40,659.43

) 24 185.00
. . - i . . - . - - - - - - . . . . . . . . . . . . .. .

Total liabilities (descnbe pM0RTGAGE PAYABLE )
Net assets or fund balances (line 27 of column (B) must agree with line 21)

85,410.53 25 79,266.11
76,254.50 26 71,197.76
9,156.03 8 068.3527 ,

.IISIIiIIIIIII I IIIIII For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Fonn 990. Fomi 990-EZ (20W  I "I



Form 990-Ez (zoos) Page 2

m Statement of Program Service Accomplishments (See the instructions for Part Ill.)
What is the organization"s pnmary exempt purpose? AGRICULTURAL MEMBER SERVICES
Describe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501 (c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28PLEASE SEE ATTACHED

(Grants$ )lf this amount includes foreign grants, check here . . . . .. . 5 I I 28a
29

-(Grant$$ )lf this amount includes foreign grants, check here . . . . .. . 5 I I 293
30

(Grants$ )lf this amount includes foreign grants, check here . . . . .. . 5 I I 303
31 Other program services (attach schedule)

(Grants$ )If this amount includes foreign grants, check here . . . . .. . p I I 313
32 Total program service expenses (add lines 28a through 31a) , , , , , , , , , , , , , , , , , , , , ,, , p 32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instmctions for Part IV)

(b) Title and average (c) Com ensation (0) C0"*"b""0"S *U (e) Expense
(a) Name and address hours per weelx (lf nc? paid, employee benefit plans & account and

devoted to position enter -0-.) deferred Compensation other allowances
PLEASE SEE ATTACHED

JSA Form 990-EZ (zoos)
8E1009 1 000



I b 37D
Form 990-Ez (zoos) Paso 3
Other information (Note the statement requirements in the instructions for Part VI.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
deSCriPii0ri Of eeeri aCiiViiY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Ll

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed Copy ofthe changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . liex

35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not -41reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Fonn 990-T. ..*-...
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report­

i"9- arid PreXY fe* reqiiireriieriie? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . flik*
b If "Yes," has it filed a tax return on Form 990-T for this year? I I I I I I I I I I I I I I I I I I I I I I I I I I I II I 355 X

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

complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 35 X I372 Enter amount of political expenditures, direct or indirect, as described in the instructions. PI 37el .
Did the organization file Form 1120-POL for this year? I I , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , --1,-L

388 Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were
an such loans made in a rior ear and still un aid at the start of the eriod covered b this return? I I I I I II I 383 XY P Y P P Y

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

39 Section 501(c)(7) organizations. Enter: Ea Initiation fees and capital contributions included on line 9b .  I . . . . . . . . . . . . . .. . mGross receipts, included on line 9, for public use of club facilities I I I I I I I I I I I II I
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

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

tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete
Schedule Li Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . .. .  X

c Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 I I I I I I I I I I I I I I I I I I II I P

d Enter amount of tax on line 40c reimbursed by the organization I I I I I I I I I I II I p
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? if "Yesf" Complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . -406 -.-X
41 List the states with which a copy of this return is filed. p MISSOURI
42 a The books are in care of P  IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII "Telephone ne p II I8II1I6IfI3II8I Q I-I 4I$I9I1I IIIIIIIIIIII II

i-eeeieri ei *  .............................. .. ziP + 4 P ..94.7.9.4 ............................ ..
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 financial
accouriii? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," enter the name of the foreign county: D
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? I I I I I I I II I
If "Yes," enter the name of the foreign country: p

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here I I I I I , I I I II , p E
and enter the amount of tax-exempt interest received or accrued during the tax year I I I I I I I II I p I 43 I

0
CII

&lliN DC E

No
44. Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm 990-E2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..  .F E . . . . . . . . . . . . . . . . . .. . El X
45 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 X
Form 990-EZ (zoos)

JSA

BE1029 2 000



Form 990-Ez (zoos) Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for public office? lf "Yes," complete Schedule C, Part I , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll , , , , , , , , , , , ,, ,
48 ls the organization operating a school as described in section 170(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 for the five highest compensated employees (other than officers, directors, trustees and key employees) who

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

-P
NI

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deferred compensation other allowances

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

Total number of ot independent contractors receiving over $100,000 . . . . . P
Under na ies ol perjury. I declare that I have examined this ret , including accompanying schedules and statements, and to the best of my knowledge
and I f, i is true, correct, and m te Declaration ot pr r (other than olticer) is based on all informa ion of which preparer has any knowledgeSign , I "#31, I0Here Signature of othcer , Date

/Devw1iS Kev?-wt,-t /Q esi dentF
, Type or print name and title

Preparers , 1 / Def / ggfeck if Preparer*s Identifying Number (See instructions)Paid t I ,,,,epa,e,.s jf:nis"2me(or (1.1/,,    4 lb /0 empmdsilUse Onl - , PQ 5971555 EIN 5
y gdifgflffliyife + 4 , N CITY M0 wlmggmm phone ,.0 p 57 3 - 8 9 3 - 1 5 7 o

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . .. . P IX IYes I INo
Form 990-EZ (2008)

JSA

8E1031 1 000



CASS COUNTY FARM BUREAU FED ID #44-0559873
SUPPLEMENTARY SCHEDULE FOR FORM 990EZ
FOR YEAR ENDING JUNE 30, 2009

PART 1 - LINE 16 - OTHER EXPENSESPOSTAGE 42.00POST OFFICE CHARGES 180.00OFFICE SUPPLIES 58.58TELEPHONE 173.26INTEREST 4848.18
CONFERENCES, CONVENTIONS & MEETINGS 7480.30GROUP PURCHASES 4336.50DONATIONS 430.00
SCHOLARSHIP EXPENSE 1131.70GIFTS & FLOWERS 217.86
ACCIDENTAL DEATH PREMIUMS 805.76TOTAL 19704.14
PART II - BALANCE SHEETS - LINE 26
TOTAL LIABILITIES

MORTGAGE LOAN 71197.76

TOTAL 71197.76
PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

General membership services to farmers and non-farmers
interested in agriculture which represents, protects, promotes, and
improves the social, economic, educational, health and
religious interests of the farmers of Cass County.



CASS COUNTY FARM BUREAU FED ID #4-4-0559873
SUPPLEMENTARY SCHEDULE FORM FORM 990EZ
FOR YEAR ENDING JUNE 30, 2009

NAME ADDRESS CITY, STATE, ZIP TITLE HOURS COMPENSATION
Dennis H Kurzweil 30821 SE Outer Fld
Diane Bollinger 24900 S Kirchner Rd
Sheri Kurzwell
Matt Moreland
Vicky Hartzler
Larry Bowling
Mike Moreland
Ed Hesse
David Clickner
Jayne Clickner
Chuck Logue
Gene Mclntyre

7401 E 271 St
24401 E 227th St
22804 E 299th St
26413 S Orchard Rd
23800 S. Jefferson Pkwy
19515 S Parris Fld
35900 E 275th St
35900 E 275th St
34312 S Fields Rd
39608 E State Route 2

Patrick Anderson 15704 E 319th St

Harrisonville, MO 64701
Harrisonville, MO 64701
Freeman, MO 64746
Harrisonville, MO 64701
Harrisonville, MO 64701
Harrisonville, MO 64701
Harrisonville, MO 64701
Pleasant Hill, MO 64080
Garden City, MO 64747
Garden City, MO 64747
Archie, MO 64725
Latour, MO 64747
Archie, MO 64725

President
Vice-President

Secretary
Treasurer

Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member

Part Time
Part Time
Part Time
Part Time
Part Time
Part Time
Part Time
Part Time
Part Time
Part Time
Part Time
Pan Time
Part Time

None
None
None
None
None
None
None
None
None
None
None
None
None


