
Expellsg-gr

Short Form
Return of Organization Exempt From Income Tax

Form  Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code Q(except black lung benefit tnist or private foundation)
r ) Sponsoring organizations of donor advised funds and controlling organizations as defined in section

OMB N0 1545-1150

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total en to publicDepartment of the Treasury assets less than $1,250,000 at the end ol the year may use this fomw Op
lntemal Revenue se,-vice P The organization may have to use a copy ol this retum to satisfy state reporting requirements inspection
A For the 2009 calendar ear, or tax ear belnnln 7/ 1 , 2009, and endln 6/30/2010
B Checitiiappiicanie

- Addresschange

- Name change

me IRS
label or

Please C Name of organization D EinPi0Yer ineniineniien number

,,,,,,,,,, CASS COUNTY FARM BUREAU 44-0559873
- Initial retum
- Termination Specific

type Number and street (or P O box, il mail is not delivered to street address) Room/suite E Telephone numbersee 805 w MECHANIC 816-380-4591
- Amendedreium

- Application- ending

IIIISIIIIIIII City or town. state or country, and ZIP + 4 F
tions, l-IARRI SONVILLE , MO 64 70 1

Group Exemption
Number - - - F

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method" I X ICash I IAccrual
a completed Schedule A (Fon-n 990 or 990-EZ). Other (Specify) p

H Check P I X I if the organization is notI Website: p required to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one) - I X I 501(g)-( 5 ) 4 (insert no)I I 4947(a)(1) or I I 527 990-E2. 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

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 3 1 I 1 6 6 .85

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

-I

Contributions, gifts, grants, and similar amounts received I I I I I I I I I I I I I I I I I I I I II I 1

N

Program service revenue including government fees and contracts I I I I I I I I I I I I I I I II I 2 2,207.50

W

Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

W

13,725.71

A

irwesirneni inC0rrie . . . . . . . . . . . . . . . . . . . . . . . .. .

b

15, 083. 64

UI

3
b
C

Gross amount from sale of assets other than inventory I I I II I 53
Less: cost or other basis and sales expenses I I I I I I I I II I
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . . . . .. . 50

Revenu

6 Special events and activities (complete applicable pans ol Schedule G) li any amount is from ganlng. check here I I I P I I

Gross revenue (not including $ of contributions
reperiefi 0" "ne il . . . . . . . . . . . . . . . . . . . . .. . 63
Less. direct expenses other than fundraising expenses I I I II I 5b
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) I I I I I I I II I

191703

b
c 6c

7a
b
C

0 QEN

Gross sales of inventory, less returns and allowances I I I I II I 72
Lees- C051 Of 90065 Seid . . . . . . . . . . . . . . . . . . .. . 7b

7C8 8
3

150.00

3

9 9 31,166.85

0

10 10

8

11 1112 12 1,661.2813 13 1,165.59
14 14 15, 116.6315 1516 16 17,701.8817 17

is

p 35,645.3818 L
S

1 n u l 1 -4,478.53

A5561

rf-jen?

, . 5.55,

19
8,068.35

Net

20
3, 589.82

Form 990-EZ.

(B) End of year

22 35,940.69
23 33,261.53
24 185.00
25 69, 387 .22
26 65,797.40

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

Total revenue. Add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8 . . . . . . . . . . . . . . . . . . . .. . p
Grants and similar amounts paid (attach schedule) 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

Salaries, other compensation, and employee benefits I I I A I I I I I I I I I I I I I I I I I I II I
Professional fees and other payments to independent contractors I  I I , , I II I

Printing, publications, postage, and shipping I I I II I
Other expenses (descnbe p SEE ATTACHED

Excess or (deficit) for the year (Subtract line 17 from line 9) I I I  IU", I I
Net assets or fund balances at beginning of year (from line 7"oofumn*(A))-(mus1"agree1ivi

Other changes in net assets or fund balances (attach explanation) I I I I I I I I I I I I I I I I II I 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . . . . .. . P 21

(See the instructions for Part ll.) (A) Beginning Of Year
22 Casn- savings- and inVesimenis . . . . . . . . . . . . . . . . . . . . . .. . 38 I 4 2 1 * 68

25 reralassere . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 79/266-11
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 8 , 0 68 . 35
Jsii

27 3, 589.82

Other revenue (descnbe , MEMBERSHI P CONTEST INCOME )

Beneiiis Paid ie er fer members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Occupancy, rent, utilities, and maintenance I I I I I I I I I I I II I I I I-I..,-I

I iiuv is "zo-in
Total expenses. Add lines 10 through 16 . . . .. . , th
end-ef-year figure reverted err erieryeere return) . . . . . . . . . . . . . . . . . . . . . . . . .. . 19

Balance Sheets. if Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of

23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . *iof 659 - 43

26 Total liabilities (describe ,MORTGAGE PAYABLE ) 7 1 , 1 97 . 7 6

QE 1008 3 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009)

(I1



Form 990-Ez (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization"s pnmaiy exempt purpose? AGRICULTURAL MEMBER SERVICES
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner,
describe the sen/ices provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Required lor section
501(cX3)and 501(cX4)f
organizations and section
4947(aX1)trusw,opuona
for others )

23SEE ATTACHED

O-(Grantss )lf this amount includes foreiglgrants, check here . . . . .. . p I I 28a
29

O(Gi-3ni5$ )If this amount includes foreign grants, check here . . . . .. . 5 I I 293
30

-(Gf3ni5 $ )lf this amount includes foreign grants, check here . . . . .. . 5 I I 303 O

31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(Grants$ )lf this amount includes foreign grants, check here . . . . .. . p I I 313 O

32 Total program service expenses (add lines 28a through 31a) , , , , , , , . . , , , , , , , . , , ,, , . P 32
Part IV Llst of Officers, Directors, Trustees, and Key Employees. List each one even it not compensated. (See the instructions for Part IV)

(b) Title and average (c) Congpensation (d) C0""*bU"0"S 10 (e) Expense(3) N3m3 3nd addresg hours per week (lt n pald, employee benefit plans s. account and
devoted to position enter -0-.) deferred compensation other allowances

SEE ATTACHED

JSA Form 990-Ez (2009)
9E1009 2 000



FONT) 990-EZ (2009)

Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

8

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

E

41
42a

b

C

43

44

45

Page 3

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
deSCfIPlI0rl Of each acl"/ily . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Were any changes made to the organizing or governing documents? lf "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 Fomi 990-T, attach a statement explaining why the organization did not report the income on Fomi 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? I , I I I I , , , , , , , I , , I , , , I , , , , , , ,, ,
lf "Yes," has it filed a tax return on Form 990-T for this year? I I I I I , , , , , . , , I , , , , , I , , , I I ,, ,
Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . .. .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P l37aI

Yes No

33 X
34 X

35a X
35b X

36 X
Did the organization file Form 1120-POL for this year? I I I , I I I , . I , I , . , . , I I . I . , I , , , , ,, ,
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 outstanding at the end of the period covered by this return?, , , ,
If "Yes," complete Schedule L, Part ll and enter the total amount involved , , , , . ., , 38b 0 . 00

Section 501 (c)(7) organizations. Enter: &Initiation fees and capital contributions included on line 9 I , I , , I , , . . , , , ,, I 0 - 00
Gross receipts, included on line 9, for public use of club facilities , I , , , I , , , ,, , @ 0 - 00
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 5 section 4912 p : section 4955 5
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organizations prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I , I I , , I , , , , I , I , , , I , I , , , , , , ,, ,
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . v N/A
Section 501(c)(3) and 501(c)(4) organlzations. Enter amount of tax on line 40c
reimbursed by the ofeamzevon . . . . . . . . . . . . . . . . . . . . . . . . .. . v N/A
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes-" C0mPlele Fofm 8886-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
List the states with which a copy of thus return is flled. 5 MI SSOURI

3-/b " x
38a X

40b Xfa , ,,A

alfezfegte.u -1 rf
Q A *jjigflwf .

f .as e

1. - ss. 1, , V
.4 --4

40e X
The 0f9a"iZali0""S b00kS are in Cafe Of * ..QF,Pf,I,9E.,.$,EQBE.T?i.fiX ,,,,,,,,,,,,,,,,,, ,, Telephone no. P ...f?.l..6.T..3..39.T.f1..5..f?.1 ............ ..
l-Ocaled al F8Q5..W...1f"l?95ftNIQ5...H.?fff5?.59.l)lY.T.El1.5...lf1Q ....  .......  ZIP + 4 * ...5.f1.7.9..4 ........................... ..
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
HCCOUNY7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Ii "Yes," enter the name of the foreign county: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelng Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . I I II ,
lf "Yes," enter the name of the foreign country)

Ll

0
UI

vc ac 5

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . . . . . .. . P L-I
and enter the amount of tax-exempt interest received or accrued during the tax year , , , , , ,, , P I 43 I N/ A

No
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of I -­
F0fm990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

IDI
if*, "rf:

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

JSA

9E10292 000

Fonn 990-EZ (2009)



Form 990-Ez (zoos) Page 4
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) nonexem pt charitable trusts must answer questions 46-49b,
and complete the tables for lines 50 and 51.

46

47
48
49a

b
50

No

N

0
(II

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part l . I I I I . . I I I I , , I I I , I . I I , I. I
Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll , , , , , , , , , , ,, ,
ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E , , , , ,, ,
Did the organization make any transfers to an exempt non-charitable related organization? , I , , , , , , ,, ,
If "Yes," was the related organization a section 527 organization? , I , , , , I I I . . . . . . I , . I I , I I. I
Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week ompioyee boneiii plans 5 account andthan $100.00() deV0led fo P05lfl0n deferred compensation other allowances

f

51

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

Complete this table for the organizations live 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

d

Sign
Here

Total number of other independent contractors receiving over $100,000 I I , ,, , P

Under pe ties of periury, I declare that l have examined this retur including accompanying schedules and statements, and to the best of my knowledge
and bel is true, correqt, and co plet Declaration of pr (other than ofticer) is based on all information of which preparer has any knowledge, I L/ * lf/0Sig re of officer Date
, ,Dennis gutrlweil lplfesiclegjType or print name and title

I Preparefs * Date ggfeck if Preparer"s identifying number (See instructions)Paid signature 0 employed , I"-"IP - , - ."pare" S F-im S name (oi iiiissouiiirtiw autism renisniirioiiU 0 I , EiN PS6 I1 Y yours if self-employed) * P-pg-ggx-555 Phone no * 57 3-8 9 3- 1 57 Oaddress- and 2"" + 4 e
May the lFlS discuss this return with the prephil@i6@own above?48e*B-iditructions . . . . . . . . . . . . . . . . . .. . P I X IYes I INo

JSA

9E1031 2 000

Form 990-EZ (2009)



:CASS COUNTY FARM BUREAU FED ID #44-0559873
SUPPLEMENTARY SCHEDULE FOR FORM 990EZ
FOR YEAR ENDING JUNE 30,2010

PART 1 - LINE 16 - OTHER EXPENSES

POSTAG E 197.30TELEPHONE 216.65INTEREST 4504.56
CONFERENCES, CONVENTIONS & MEETINGS 8012.95GROUP PURCHASES 2207.50DONATIONS 50.00
SCHOLARSHIP EXPENSE 1500.00GIFTS & FLOWERS 182.24
ACCIDENTAL DEATH PREMIUMS 830.68

TOTAL 1 7701 .88
PART II - BALANCE SHEETS - LINE 26
TOTAL LIABILITIES

MORTGAGE LOAN 65797.40

TOTAL 65797.40
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.

I xI .
P



x

*CASS COUNTY FARM BUREAU FED ID #4-4-0559873
SUPPLEMENTARY SCHEDULE FORM FORM 990EZ
FOR YEAR ENDING JUNE 30, 2010

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

7401 E 271 st
24401 E 227th St
22804 E 299th St
23800 S. Jefferson Pkwy
19515 S Parris Rd
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
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

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

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


