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-*  Form OMB No 1545-1150
Return of Organization Exempt From Income TaxForm  Under section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code

(except black lung benefit trust or private foundation)

P Sponsoring or anizations of donor advised funds and controlling orgsanlzations as defined in section O en to C
512(b)(13) must ha Form 990 All other obquanizations with gross receip less than $1,000,000 and total Passets less than $2.500. 0 at the end of the year ma use this form .D toftheTieasu Y Inspectlonepartrnen ry

l,,(,mai Revenue gamce P The organization may have to use e copy of this refum to satisfy stale reporting requirements
A For the 2008 calendar year, or tax year beginning 9-1 . 2008, and ending 3.31 , 20 09
B Check if applicable

I3 Address change
Please C Name of organization mployer
use IRS
label or

I I - -I - I D E identification number
PAWNEE COUNTY FARM BUREAU 73 E 6102704

U Name change prim oririiiiaireiiim type.
See

Number and street (or P.O. box, ii mail is not delivered to street address Room/suite E Telephone numberPO BOX 437 ( 918 ) 762-2222lj Termination
EI Amended retum
U Application pending

Specific
Instruc­
tions.

City or town, state or country, and ZIP + 4 F Group ExemptionPAWNEE, OKLAHOMA 74058 Number . . P 1480
0 Section 501(c)(3) organizations and 4947(e)(1) nonexempt charitable trusts must attach G ACCOur1tIng method: lj Cash IZ) Accrual

a completed Schedule A (Fonri 990 or 990-EZ). Other (specify) P
. H Check P IZ) if the organization is notI WGDSITBI V required to attach Schedule B (Form 990,

E) 990-EZ, or 990-PF).J Organization type (check only oriei- 5o1@-4 5 ) 4 (insert ne.) lj 4947(a)(1) or 527
K Check DD if 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 Add lines 5b, 6b, and 7b, to line 9 to detemiine gross receipts: if $1,000,000 or more, ile Form 990 instead of Form 990-EZ P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

DIN-5

SVSU U9

6 Special events and activities (complete applicable parts oi Schedule G). Ii any amount is from gaming, check here P El
Er.-.-l,*i,-:"3 i

" *si*-if

R

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

6 Gross revenue (not including $ 2.... Of C0ritributiOr1S E V ureported on line 1) . . . . . . . . . . . . . . . . . 63 5b - - 6b
Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . .,412­
Program service revenue including govemment fees and contracts . . . . . . . . . .2i...-.a.

33 168.56Membershipduesandassessments . . . . . . . . . . . . . . . . . . . .
44 Investmentincome . . . . . . . . . . . . . . . . . . . . . . . . . .

5a Gross amount from sale of assets other than inventory , , , . . 3b Less: cost or other basis and sales expenses . . . . . . . . m
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) .

. . . . 60
7a Gross sales of inventory, less returns and allowances , , , , , 73b Less: cost of goods sold . . . . . . . . . . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . lill

8 115,732.368 Other revenue (describe D SCHEDULE ATTACHED )
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. . . . . . . . . . P 9 148,900.92

ExpensesNet Assets

Net assets or fund balances at end of year. Combine lines 18 through 20 . , , , , , , P

.. . .-.s... ,,,  .,....,-.... ,. 101? 22?.  ffm." S?"?d"fi). i 1 -li 15,158.00
12 Sal I-I other compensation, ra mployee benefits . . . . . .13 Pro :.13 n o a ts to lnde endent contractors , . l..l-i.-.
14 Ocncy?EFt,%ti11%iegj6airi@t)l if enance .p . . . . . . . . .-.2-..-.,114 271925-1415 Prinin . : -rc -it-r: i  1 : :Ji-i shipping. . . . . . .l5l16 Othr exp%@Eb I SC A DULE ATTACHED ) 16 14,856.4017 Totexpn - . -ui  r F gh 16 . . . . . . . . . . . . . . . P 17 129,210.92

19 690.0018 Excess or (deficit) for the year (Subtract line 17 from line 9). . . . . . . . . . . . . 13 .
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). . . . . . . . . . . . . . . . &yiL
20 Other changes in net assets or fund balances (attach explanation) , , , , , , , , , , 2021 ,112 317.8721

M Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ll.) W Be9""""9 0* Yea* (Bl End 0* YW

46,045.67 22 47,361.0222 Cash, savings, and investments , , , , , . , , ,
41,154.11 23 59.3B3.0323 Landandbuildings, , , , , , , , , , ,, ,

24 Other assets (describe) SCHEDULE ATTACHED ) 6,11 2.59 24 6,359.32
93,312.37 2.5 113,103.3725Totalassets....................... 684.50 26 785.5026 Teraiiiabiiitiesuieeeribe v SCHEDULE ATTACHED ,

21 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 92,627.87 27 1 12,31 7.87
For Privacy Act and Paperwork Reduction Act Notice, see the instruction for Form 990. Cat. No. 106421 Form 990-EZ (2008)



Form 9903EZ (2008) Page 2
Expensesm Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization"s primary exempt purpose? AGRICULTURAL MEMBERSHIP (Required for 501(c)(3)
and (4) organizations

Descnbe what was achieved in carrying out the organization"s exempt purposes. ln a clear and concise manner,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title.

and 4947(a)(1) trusts,
optional lor others)

28 ,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,, ,,,,, U,"U,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

(Es"FAh"i"$"7sE """""""""""""""""""""""" ""i"iTii3I$"Eiii6Ufli"iH&id2i$Ei61Ei5rTQF5Ai3$f&H&&I"A2322""f", """""""" wifi 28a

29 ........................................................................................................... -...-.----.-----­

iciihlls """""""""""""""""""""""" "-i""i?iF1iS2i"rH6U5i"iE&iJEI&Si61EiHiT2ffSiSi$f&H$&I"iS&E"f"f"",""f"f""i""E1 29a NIA
30 .......................................................................................................................... ..

1655512-s """""""""""""""""""""""" ""i""iilids"2-ifH6U5i"iH&iilE$Si6"fEiQiTHfihisz"&H$&I"iS&)E"f "f """""""" 30a
31 Other program sen/ices (attach schedule) . . . . . . . . . . . . . . . . . .

(Grants$ )If this amount includes foreign grants, check here , , , , , P III 31a
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 il not compensated. (See the instmctions for Part IV.)
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense(a) Name and address hours per week (lf not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

"s"c"i3iE5u"LE"Kii"Kci5iE5 """""""""""""""""""""""""""""""" "

.............................................................. .- f fi ii

Form 990- EZ (zoos)



* 33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

Form 990152 (zoos) Page 3
Other Information (Note the statement requirements in the instructions for Part Vl.)

Yes No

description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . ll-l
34 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 . . . . . . . . . . . . . . . . . . . . .
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but 3111 , *J

not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.   *nl
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . Q53.-if*-1
" b If "Yes," has it filedatax return on Form 990-Tforthis year? . . . . . . . . . . . . . . li#

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . 36 , j/

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P i373 I   irlilf 1
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . .

38a Did the organization borrow from, or make any loans to, any officer, 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 retum? . . . 3  J .

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 395
39 Section 501(c)(7) organizations. Enter:a Initiation fees and capital contributions included on line 9 , , , , , , 393 ig

b Gross receipts, included on line 9, for public use of club facilities . . . . . . . .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:  9section 4911 r-.E g section 4912 P -E gseciion 4955 r *li  J

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? lf "Yes," complete Schedule

c Enter amount of tax imposed on organization managers or disqualified persons dunng 9*  . ­the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . P ll--*    ­
d Enter amount of tax on line 40c reimbursed by the organization . , . . . . . . P S1,
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. . . . . . . . . . . . . . . . . . . . . . .
41 List the states with which a copy of this retum is filed. P OKLAHOMA
42a The books are in care of P .AQBEQQBQQl?ER6BIMENI-Qf.QEQ .................. -. Telephone ri0. P (-9.Q5.).---.5.2.5i:?.3.99.--­

Located at P ,?,f291,N,$.TlL,EQrQISMljl,Q,lYl&QlTf(i,9,lSMH,QM& ,,,,,,,,,,,,,,,,,,,,,, ,, ZIP + 4 P ,,,,,,,,, 13159 ,,,,,,,, ,,
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 Yes Noaecourit)?.".................................*/,lf "Yes," enter the name of the foreign country: P   *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank  Iand Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? , .
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 . . . . . . . P Ei
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P 43

inx  f* 1

X

fix
3".

sae?

N0
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of ff*
45 ls any related organization acontrolled entity ofthe organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45 1/
Form 990-EZ (zoos)



"W
Form 990122 (zoos) Page 4
P-art VI 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
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . .

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II . . . . . . .
48 is the organization operating a school as described in section 170(b)(1)(A)(ii)? lf "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? , , , , . , , , , , , , , ,  1/
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 ol compensation from the organization. lf there is none, enter "None"

SIHERB
CD
(0llll*

xxxxg

(b) Title and average (c) Compensation (rt) 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 deterred compensation other allowances

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

51 Complete this table for the tive 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 ol each independent contractor paid more than 5100.000 (b) Type of service (c) Compensation

Total number of othe " ependent contractors each receiving over $100,000 , , P
Un penalties periury, I de la 1 have e arnined th s m, including accompanying schedules and statements, and to the best ol my knowledge
an belief, it is t e, correct co t D / arer (other than officer) is based on all intormaticr of whicg preparer has any knowledge.

i-align , si n e ofofiic r C Ibm / * 7*/ld#eff/e/M*
Paid PYBPBVGVS , C MQ Date  If Preparefs Identifying Number (See instructions)pr I signature 4,1 1 - 1 A--fx Lv -.a...v- ,f., a employed 5 D, EiNUsipgigs Sirsfgi-f::gIgyig5)yo oKi.AHoiviA FARM BUREAU p 13 E osszooiaddress, and ZIP + 4 2501 N    Phone no P (  ) 523-2300
May the IRS discuss this retum with the preparer shown above? See instructions , , I , , , , ,P Yes EI N9

Form 990-EZ (zoos)



I

LNAME: Pawnee County Farm Bureau
TAX NUMBER: 73-6102704
TAX YEAR ENDING: 8/31/2009

PART ll, 99oEz, PAGE 1BALANCE SHEET (A)
BEGINNING

oF YEAR
OTHER AssETs

FURNITURE, FIXTURES & EQUIPMENT 2,617.12
FEDERAL TAX DEPOSIT 3,400.00MISCELLANEOUS 65.47
UNDEPOSITED FUNDS 30.00

TOTAL OTHER ASSETS - LINE 24 6,112.59

TOTAL LIABILITIES

MORTGAGE PAYABLE 0.00LOAN PAYABLE 0.00OFB PAYABLE 684 50
MISC. ACCTS. PAYABLE 0.00

TOTAL LIABILITIES - LINE 26 684.50

(B)
END oF
YEAR

1,359.32
5,000.00

0.00
0.00

6,359.32

0.00
0.00

785 50
0.00

785.50

I Z



s

TAX NUMBER: 73-6102704
TAX YEAR ENDING: 8/31/2009

FORM 990EZ, PAGE 1

PART 1 - OTHER REVENUE

OFFICE REIMBURSEMENT
OFB AWARD
SALARY REIMBURSEMENT
INTEREST INCOME

TOTAL OTHER REVENUE - LINE 8

PART 1 - OTHER EXPENSES

OFFICE SUPPLIES & EXPENSES
PROPERTY INSURANCE & TAXES
INTEREST EXPENSE
LIABILITY INSURANCE
FEDERAL INCOME TAX
STATE INCOME TAX
RENT EXPENSE
MISCALLENEOUS EXPENSE

TOTAL OTHER EXPENSE - LINE 16

NAME: Pawnee County Farm Bureau

111,851 98
0.00

3,288 12
592.26

115,732.36

7,049.70
1,056.00

0 00
0.00

4,821.70
1,929.00

0.00
0.00

14,856.40



O

NAME: Pawnee County Farm BureauTAX NO. 73-6102704
TAX YEAR ENDING 8/31/2009

LIST OF OFFICERS, DIRECTORS AND TRUSTEES

(A) NAME AND ADDRESS (B) (C) (D) (E)

i David Cartmell
42885 S. 347 Rd Pawnee 74058

PRESDENT
4HRSAMONTH

NONE NONE NONE

Morris Brien
45551 S. 352 Rd Pawnee 74058

VICE-PRESIDENT

4HRSAMONTH
NONE NONE NONE

Morris McKiII
44551 S. 358 Rd Pawnee 74058

SECRETARY

4HRSAMONTH
NONE NONE NONE

Morris McKiII
44551 S. 358 Rd Pawnee 74058

TREASURER

4HRSAMONTH
NONE NONE NONE

Gerald Turner
45151 S. 347 Rd Pawnee 74058

MRECTOR

4HRSAMONU4
NONE NONE NONE

Rex Carter
53800 E. 53 Rd Pawnee 74058

WRECTOR

AHRSAMONTH

NONE NONE NONE

Johnnie Saliee
43425 E. 48 R Pawnee 74058

MRECTOR

4HRSAMONTH
NONE NONE NONE


