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Return of Organization Exempt From Income Tax

| oMB No. 1545-0047

Form 990 '

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

Department of the Treasury
» The organization may have to use a copy of this return to satisfy state reporting requirements

Intemnal Revenue Service

A For the 2011 calendar year, or tax year beginning , 2011, and ending

2011

Open to Public

Inspection
, 20

B Chert e C Name of organizaton OBION COUNTY FARM BUREAU
Doing Business As

D Employer identification number

62-0425488

Address change
Number and street (or P O box if mail is not delivered to street address) Room/Suite

PO BOX 652

Name change E Telephone number

Inttial return

731-885-9303

Terminated City or town, state or country, and ZIP + 4 G gr&slgs $

188556.

UNION CITY TN 38281-9652

Amended retum

H(a) Is this a group retumn

| :gﬁ:,'f:; o F Name and address of principal officer. MR MIKE HAMPTON for affihates? D Yes @ No
PO BOX 652 UNION CITY TN 38281-9652| H(b) areall affilates ncluded?
| Tax-exemptstatus | [ 501(c)3) [X] 501(c)b )«(nsetno) | [ a947@)1)or | | 527 e o™ []Yes [] No
J Website: » H(c) Group exemption number B>
K Form of organization Eq Corporation | I Trust I | Association I I Other P l L Year of formation I M state of legal domicile
Summary
1 Brnefly describe the organization’s mission or most significant activities.
° ORGANIZED TO DEVELOP, FOSTER, PROMOTE, PROTECT PROGRAMS FOR THE
g GENERAL WELFARE INCLUDING ECONOMIC, SOCIAL, EDUCATIONAL, POLITICAL
e WELL BEING OF FARM PEOPLE
% 2 Check this box » |_||f the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 18
?.’ 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 18
Z*E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) S
$ | 6 Total number of volunteers (estmate If necessary) . .| 6 50
< 7a Total unrelated business revenue from Part VIil, column (C), line 12 . 7a
b Net unrelated business taxable income from Form 990-T, ne 34 . .. 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vili, ine 1h) 152115. 151415.
g 9 Program service revenue (Part VIII, ine 2g) 48879.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 18849. 36991.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 219843. 188406.
13 Grants and similar amounts paid (Part I1X, column (A), ines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), ine 4) 1803. 1799.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
8 b Total fundraising expenses, (Part IX, column (D), line 25)» e )
uf 17 Other expenses (Part IX, column (A), lines 11a-11d, 1 {f24e— 196783. 177779.
18 Total expenses. Add lines 13-17 (must equal Part IX, golumn (R E@E)NED 198586. 179578.
19 Revenue less expenses. Subtract line 18 from line 12 3) 21257. 8828.
P § FEB i1 2013 8 Begmmg of Current End of Year
$ 5|20 Total assets (Part X, line 16) ' &) 130054. 130623.
Z22( 21 Total habilties (Part X, line 26) = 46351. 38192.
2 5] 22 Netassets or fund balances Subtract line 21 from lln 20 OG DEN Ut 83703. 92431.

E

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and/:o }lete Decla)ahon of prepal ir (other than officer) 1s based on all information of which preparer has any knowledge

} /A _Na b= | 2-é6—~73
Sign Slgnature of ofﬁcer Date
Here H&Pi&—h Ja-\.'F

} Type or pnnt name and title /
Paid Print /Type preparer's name arer's / Date Check I_] if PTIN
Preparer | TIM K DODD %, 1’ /1 2/14/2012|self-employed
UseOnly | Fiim'sname » TENNESSEE FAB:M BUREAU FED/ERA Firm's EIND

Fiwm's address » PO BOX 313 Phone na.

COLUMBIA TN 38402-0313

May the IRS discuss this return wath the preparer shown above? (See instructions)

Pq Yes I LNo

For Paperwork Reduction Act Notice, see the separate instructions.
BCA US9908$1

Form 990 (2011)
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Form 990 (2011) .OBION COUNTY FARM BUREAU 62-0425488 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IIl . . . H

Briefly describe the organization's misston

ORGANIZED TO DEVELOP, FOSTER, PROMOTE, PROTECT, PRGRAMS FOR THE GENERAL
WELFARE INCL ECONOMIC, SOCIAL, EDUCATIONAL, POLITICAL WELL BEING OF FARM
PEOPLE

Did the organization undertake any significant program services during the year which were not listed on

the pnior Form 990 or 990-EZ7? . D Yes @ No
If "Yes,” descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

If "Yes," descrnibe these changes on Schedule O.

Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ including grants of $ ) (Revenue $

PUBLIC POLICY PROGRAMS

IN ORDER TO PROTECT & PROMOTE THE AGRICULTURE INDUSTRY THE OBION

CO FARM BUREAU THORUGH ITS STRUCTURE OF VOLUNTEER LEADERS SUPPORTS
PUBLIC POLICY EFFORTS AT THE LOCAL STATE & NATIONAL LEVEL THIS IS ACCO
MPLISHED THROUGH BOTH LEGISLATIVE & REGULATORY MONITORING COMMUNICATIO
NS WITH MEMBERS & PUBLIC AWARENESS PROGRAMS ABOUT FARMING & RURAL LIFE
& PROVIDE INFORMATION ABOUT THE AGRICULTURE INDUSTRY VOLUNTEER BOARD
MEMBERS PARTICIPATE IN THE SPONSORSHIP OF MEET THE CANDIDATE ACTIVITIE
S & YEARLY POLICY MEETINGS WITH THEIR LEGISLATORS TO EDUCATE THEM ABOU
T AG POLICY & HOW THE INDUSTRY IS IMPACTED BY LAWMAKERS

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $

AGICULTURE LEADERSHIP ACTIVITIES

THE OBION COUNTY FARM BUREAUS STRUCTURE OF ORGANIZATIONAL LEADERSHIP
PROVIDES MANY OPPORTUNITIES FOR MEMBER LEADERS TO KEEP ABREAST OF
ISSUES THAT AFFECT AGRICULTURE LOCAL BOARD MEMBERS ATTEND ORGANIZATION
AL & EDUCATIONAL MEETINGS EACH MONTH THEY PARTICIPATE IN OTHER LOCAL A
GRICULTURAL CIVIC & COMMUNITY ORGANIZATIONS LEADERS ATTEND DISTRICT ST
ATE & NATIONAL CONFERENCES TO NETWORK WITH FARMERS & OTHER AGRICULTURA
LISTS TO LEARN ABOUT CURRENT ISSUES FACING AGRICULTURE A HIGHLY DEVELO
PED COMMITTEE STRUCTURE PROVIDES LEADERSHIP OPPORTUNITIES FOR MEMBERS
THROUGH MEETINGS REGULAR COMMUNICATIONS AND AGRICULTURAL ACTIVITIES

4c

(Code } (Expenses $ including grants of $ )} (Revenue $

YOUTH AGRICULTURE LEADERSHIP/AWARENESS

THE OBION COUNTY FARM BUREAU IS ON THE FRONT LINES OF MAKING YOUTH
AWARE OF THE IMPORTANCE OF AGRICULTURE TO SUSTAINING LIFE AS WE KNOW
IT THE OBION COUNTY FARM BUREAU PUTS ON A FARM DAY WHERE AROUND 500
ELEMENTARY SCHOOL CHILDREN GET TO VISIT A WORKING FARM THIS IS AN EYE
OPENING EXPERIENCE FOR THESE CHILDREN TO SEE WHERE THEIR FOOD AND
FIBER COME FROM AND HOW IT IS PLANTED TAKEN CARE OF AND HARVESTED

Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )

Total program service expenses »

BCA

Form 990 (2011)
US990$$2




Form 990 (2011) .OBION COUNTY FARM BUREAU 62-0425488 Page 3

10

1"

12a

13

14a

15

16

17

18

19

20a

‘Checklist of Required Schedules

Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)

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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon n
effect duning the tax year? If "Yes," complete Schedule C, Part li

Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distrbution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Part |

Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part |l

Did the organization report an amount in Part X line 21, serve as a custodian for amounts not histed in Part

X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V),

VI, VIII, I1X, or X as applicable

Did the organization report an amount for land, bu1ld|ngs and equ1pment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI

Did the organization repart an amount for investments - other secunties in Part X, line 12 that is 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI ..

Dud the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil|

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes,” complete Schedule D, Part iX .

Did the organization report an amount for other llabilities in Part X, hne 257 If "Yes complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and X}l

Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl i1s optional

Is the organization a schoot descnbed in section 170(b){(1)(A)(1)? If "Yes,” complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV .
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partiland iV . ..... .......
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Part Il and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part |l

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a7

If "Yes,” complete Schedule G, Part lll

Did the organization operate one or more hospital facilites? If “Yes,” oomplete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No
1 X
2 X
3 X
4
5 | X
6 X
7 X
8 X
9 X

MMa| X

1b| X

11¢c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

.| 20a

o T T - - R - - T o] - B T - T R | = R

20b

BCA

US990%83

Form 990 (2011)




Form 990 (2011) OBION COUNTY FARM BUREAU 62-0425488 Page 4
Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

A
32

33

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts | and II

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and il1

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J

Did the organization have a tax-exempt bond issue wrth an outstandrng prlncrpal amount of more than

$100,000 as of the last day of the year, that was sssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K 1f "No," go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" 1ssuer for bonds outstandmg at any time during the year?

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part |

Is the organization 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 organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes", complete Schedule L, Part li|

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M

Did the organization receive contributions of art, histonical treasures, or other similar assets, or quahfied
conservation contnbutions? If "Yes," complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes,” complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii,

, 1Iv, and V, hne 1

Dud the organization have a controlled entity within the meaning of section 512(b)(13)7

Dud the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 ..

Dud the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

28b

28¢

29

30

3

32

33

35a

Ea T ] B - T o I T = I -

35b

36

37 X

38| X

BCA
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Form 990 (2011) -OBION COUNTY FARM BUREAU 62-0425488
W‘Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

S5a

6a

o o

Ta ~0a

12a

13

o

(4]

14a

o

No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0 P gr o
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 Sl zﬁg 1
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax fu 1; LR “73|
Statements, filed for the calendar year ending with or within the year covered by this return 2a il |
If at least one 1s reported on line 2a, did the organization fite all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) S_l ;} L_;J
Did the organization have unrelated business gross income of $1,000 or more durng the year? 3a X
If "Yes,” has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O 3b X
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
If "Yes,” enter the name of the foreign country: » Y NWE M
See the instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. } ' Al
Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . Tc

If "Yes." Indicate the number of Forms 8282 filed durmg the year | 7d | N RN |
Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f

If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting Co | o - E
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, _ i
have excess business holdings at any time dunng the year? 8 _
Sponsoring organizations maintaining donor advised funds. _; :} L__.___i : i
Did the organization make any taxable distnbutions under section 4966? 9a

Dud the organization make a distnbution to a donor, donor advisor, or related person? 9t) .
Section 501(c)(7) organizations. Enter: a ] }
Imitiation fees and capital contnbutions included on Part Vill, line 12 . 10a f h :

Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facilities ..| 10b ' \
Section 501(c)(12) organizations. Enter ’

Gross income from members or shareholders . 11a ' I
Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or received from them) . 11b i N
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . 11fa _ _
If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. I 12b | ‘

Section 501(c)(29) qualified nonprofit health insurance issuers. !

Is the organization Iicensed to issue qualified health plans in more than one state? . . 1}_a . _
Note. See the instructions for additional information the organization must report on Schedule O. L ]
Enter the amount of reserves the organization 1s required to maintain by the states in which ; il '____i
the organization 1s licensed to 1ssue qualified health plans A .. .1 13b

Enter the amount of reserves on hand . .1 13¢

Did the organization receive any payments for indoor tanmng services dunng the tax year’7 14a

If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b

BCA

US990%$5

Form 990 (2011)



Form 980 (2011) ‘OBION COUNTY FARM BUREAU 62-0425488 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See nstructions.

Check if Schedule O contains a response to any question in this Part VI . . .. H

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. .| 4 X
5 X
6

[2,]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? ..
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? ..
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons
other than the governing body?
8 Dud the orgamization contemporaneously document the meetmgs held or written actions underlaken dunng
the year by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . .| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affilates? 10a X

b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, Y R
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .| 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No", go to ine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to oonﬂlcts 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”

describe in Schedule O how this was done .. . .. C .. L. .| 12e
13 Did the organization have a written whistleblower policy? . . . e 13 X
14 Did the organization have a wntten document retention and destructlon policy? . i 14_ 1 ?(
15 Dud the process for determining compensation of the following persons include a review and approval by :m ;r B f g
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : J ]
a The organization's CEQ, Executive Director, or top management official . . . . .. . | 15a X
b Other officers or key employees of the organization e e . . . ..| 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons) o 7; ’ ]
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement : J' L_J '
with a taxable entity dunng the year? .. 16a X
b If "Yes,” did the organization follow a wntten policy or procedure requiring the organization to eva|uate i % ’ ;
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard L i[L L
the organization's exempt status with respect to such arrangements? e .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applhicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection. Indicate how you made these available. Check all that apply.
[:l Own website D Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public duning the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. PMRS BECKY EDWA 1212 STAD UNION CITY TN 38261-5527 731-885-9303

BCA US990$36 Form 990 (2011)




Form 990 (2011) OBION COUNTY FARM BUREAU 62-0425488 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . . I_I
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|_| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(€)
Position
(do not check more than one
(A) {(B) |box, unless person 1s both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estmated
hoursper 25| 5 | O] X{ @ x| m{ compensation compensation amount of
cll @ IR 21358
week 32| 218l %g 3 from from related other
al § 14 o® .
(describe g.g g' g }:.;‘il = the organizations compensation
Mo | "3 2 2 § organization | (W-2/1099-MISC) from the
organiza- zl e @ g (W-2/1099-MISC) organization
ol °l 8 2 and related
8 organizations
()SEE ATTAHCED
STATEMENT 0 0 0
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)
BCA US9903$7




Form 990 (2011) - OBION COUNTY FARM BUREAU 62-0425488 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
)
Position
(do not check more than one
(R) (B) box, unless person 1s both an (D) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperf o5| 5 | Q| x| @ x| m| compensation compensation amount of
al| 2 |F12|3a| 8§
week 55| 2 Sl s gg ?D from from related other
(descabe | 2 & § E § 2= the organizations compensation
Mo | 3| 2 2 g organization | (W-2/1099-MISC) from the
oganza- | 2| 2 ® B| |(W-2/1099-MISC) organization
vons °l g 2 and related
Sch 0) ® 0
8 organizations
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total ) ) > 0 0 0
c Total from continuation sheets to Part VII, Section A » 0 0 0
d Total (add lines 1b and 1c) > 0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organizaton b

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual -

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes," complete Schedule J for such person

3 _Yes No
S S
3 X
~ 1 -
R
4 X
|
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

(8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization »

]

BCA

US990538

Form 990 (2011)




Form 990 (2011) ‘OBION COUNTY FARM BUREAU 62-0425488 Page 9
Statement of Revenue

T : (A) (B) (c) (D)
v “é7, ¥ 3| Total revenue Related or Unrelated Revenue
,}‘ {{ . ; exempt business excluded from tax
oo o s i function revenue under sections
T L S Y 0 512, 513, or 514
‘g‘ € [1a Federated campaigns 1a
aé b Membership dues 1b 151415. > O W : e SR
g< | ¢ Fundraising events . 1c 5 ERT R MRS 7S CE 0 = YER . e
o f_‘f d Related organizations 1d c
| o Commengans 10
L0 | § Alother contrbutions, gifts,
s 2 grants, and similar amounts
2 5 not included above 1f
-] g  Noncash contributions
s 'g included in ines 1a-1f $
O ® ! h Total. Add lines 1a-1f > 151415. ¢ ;
Busmess Code |, Sia: - F%. S .&%Mﬂfiﬁj ¥
3 |2a
4 b
33| .
c
§¢| 4
52
o%| e
a f Al other program service revenue
g _Total. Add lines 2a-2f : > ke coind RN BT
3 Investment income (including dividends, interest, and
other similar amounts) . .. | 4
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .. »
(1) Real () Personal O SAll W é‘?*?”
6a Gross rents 34239. - ‘
Less rental
expenses .
¢ Rentalincome 34239.
d Net rental income or (loss) »
7a Gross amountfrom (i) Secunties (ii) Other
sales of assets
other than inventory
b Less cost or other
basis and sales
expenses
¢ Gain or (loss)
d Net gan or (loss) . > _ . :
8a Gross income from fundraising events f ‘ ! ! - i : J
i HE B '
§ (not including $ : il » E . I -
g of contnbutions reported on line 1¢) l i R . f ' -
& See Part IV, line 18 a 402. ! ! | S
[ ' ’
2 | b Less: direct expenses . b 150 D i
5 ¢ Net income or (loss) from fundraising events . b 252. e
9a Gross income from gaming | : ; '
activites SeePart|V,ine19 a ’ [ \ l
b Less: direct expenses b R . - i i _
¢ Net income or (loss) from gaming activites » . _ N R
10a Gross sales of inventory, less f 1 :
t 3 i
returns and allowances . . a ! ' il
b Less: cost of goods sold . b N | R |
¢ _Netincome or (loss) from sales of inventory... . » _ _ _ 1 I I
Miscellaneous Revenue BusnessCode | 1 _ ! _Ji ]
11a MISCELLANEOQUS 561499 2500. 2500.
b
c
d All other revenue . . _ _ I I —
e Total. Add lines 11a-11d > 2500. J | 1
12 Total revenue.
See instructions . > 188406. 36739.

BCA US990$59 Form 990 (2011)




Form 990 (2011) ‘OBION COUNTY FARM BUREAU

62-0425488

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C) and (D)

Check if Schedule O contains a response to any question Iin this Part IX

Do not include amounts reported on lines 6b, T (A) (B) (C) éD)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses _
1  Grants and other assistance to governments and orgt ; ) AN NN
anizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3  Grants and other assistance to governments,
organizations, and mdividuals outside the R
United States. See Part IV, lines 15 and 16 e
4  Benefits paid to or for members 1799. 1799. TR | TN
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits
10  Payroll taxes
11 Fees for services (non- employees)
a Management 6706. 6706
b Legal
¢ Accounting 398. 398.
d Lobbying
e Professional fundraising services See Part IV, ine 17 SR T
f Investment management fees
g Other . 26844. 26844
12  Advertising and promotion 4431, 4431
13 Office expenses 6070. 6070
14  Information technology
15 Royalties
16  Occupancy 23817. 23817
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 9233. 9233
20 Interest 3116. 3116
21 Payments to affilates 86045. 86045
22 Depreciation, depletion, and amortization 9629. 9629
23  Insurance . 1 _ _
24 Other expenses. ltemlze expenses not covered o T 1{ X ZN
above (List miscellaneous expenses In line 24e If . | P o
line 24e amount exceeds 10% of line 25, column : %
(A) amount, list line 24e expenses on Schedule O.) B} _ S R
a MEMBERSHIP PROMOTION 1098 1098.
b MISC 392 392.
c
d
e All other expenses . e e e
25 Total functional expenses. Add Iines 1 through 243 179578. 179578.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here H if following SOP 98-2 (ASC 958-720)
BCA US990$10 Form 990 (2011)




Form 990 (2011) OBION COUNTY FARM BUREAU 62-0425488 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 17442 .| 1 27641.
2 Savings and temporary cash investments ) 2
3  Pledges and grants recevable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key i o C
employees, and highest compensated employees Complete Part Il of Sch. L
6 Receivables from other disquatified persons (as defined under section 4958(f)(1)), persons L .
described in section 4358(c)(3)(B} and contnbuting employers and sponsonng organizations
of section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions)
] 7 Notes and loans receivable, net
§ 8 Inventones for sale or use
< 9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost or other 5 o 1
basis Complete Part VI of Schedule D 10a 325275.[ o 4
b Less accumulated depreciation 10b 246298. 88607.| 10¢c 78977.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 24005.| 12 24005.
13  Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 130054 .| 16 130623.
17 Accounts payable and accrued expenses 120.} 17 125.
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilites 20
8 21 Escrow or custodial account liabiity. Complete Part 1V of Schedule D _ . 31_ _ _
£ | 22 Payables to current and former officers, directors, trustees, key P | ,
'é employees, highest compensated employees, and disqualified i _J \ st shats
= persons. Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 46231.| 23 38067.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities Add lines 17 through 25 4 6 3 5 1 26 _ % 81 9_? .
Organizations that follow SFAS 117, check hered I_I and { T 1 Tl o
H complete lines 27 through 29, and lines 33 and 34. ; il
§ 27  Unrestricted net assets 27
f_.‘;’ 28  Temporanly restncted net assets 28
T 29 Permanently restnicted net assets . » _ ! 2? —
T Organizations that do not follow SFAS 117, check here » @ ’ 7{
] and complete lines 30 through 34. i
12 30 Capital stock or trust pnincipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 83703.] 32 92431.
Z | 33 Total net assets or fund balances 83703.] 33 92431.
34  Total habilities and net assets/fund balances 130054.] 34 130623.

BCA

US990%11

Form 990 (2011)



Form 990 (2011) OBION COUNTY FARM BUREAU

62-0425488 page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

1

D A WN =

Total revenue {must equal Part VIII, column (A), line 12) . 1 188406.
Total expenses (must equal Part IX, column (A), line 25) 2 179578.
Revenue less expenses. Subtract ine 2 from line 1 3 8828.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 83703.
Other changes in net assets or fund balances (explain in Schedule Q) 5 -100.
Net assets or fund balances at end of year Combine fines 3, 4, and 5 (must equal Part X, line 33,

column (B)) ) 6 92431.

ZEUSAN Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990 Cash D Accrual [] Other

If the organization changed its method of accounting from a prior year or checked *"Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selected process dunng the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
1ssued on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .. .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

BCA

UsS990812

Form 990 (2011)



SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047
(Form 990 or 990'EZ) 201 1

Department of the Treasury » Complete if the organization is described below Open to Public
Intenal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection

if the organization answered "Yes,” to Form 990, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Polltlcal Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)3)) organizations. Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizatons Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A.
If the organization answered "Yes,"” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
OBION COUNTY FARM BUREAU 62-0425488
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures . . .. »3
3 Volunteer hours

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »$
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .. Yes No
4a Was a correctton made? Yes No
b If "Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activiies >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527

exempt function activities . .. . [ 23
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form

1120-POL, hne 17b . . ... »$
4 D the filing organization file Form 1120-POL for thls year? L L] Yes [_l No

§ Enter the names, addresses and employer identification number (EIN) of alt section 527 polmcal organizations to Wthh the filing organization made
payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political contnbutions
received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space 1s needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount pad (e) Amount of patical
from filing contnbutions receved
organization’s and promptly and directly
funds If none, delivered to a separate
enter -0- political organization If
none, enter -0-
(1)
(2)
3)
4)
(5)
(6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011 Page 3
Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form
5768 (election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed descnption of the (a) (b)
lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local legislation, || ||, I - ..
including any attempt to influence public opinion on a legislative matter or referendum, camlie ,
through the use of- ] B
a Volunteers? . .. . .. ..
b Paid staff or management (include compensatton in expenses reported on lines 1¢ through 11)? L
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f  Grants to other organizations for lobbying purposes?
g Drrect contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i  Other activities? . .
i Total Add lines 1c through 1i . o
2a Did the activities In ine 1 cause the organization to be not descnbed in section 501(c)(3)? . ]
b If "Yes,” enter the amount of any tax incurred under section 4912 _: " N
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 7 84k
d__If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? | E Gig]

Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes|{ No .
1 Were substantially all (90% or more) dues received nondeductible by members? . . e J1 ] X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . ... j2] X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5); or éébtion
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “"No" OR (b) Part III-A,
line 3, is answered “'Yes."

1 Dues, assessments and similar amounts from members .. 11
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political F]
expenses for which the section 527(f) tax was paid).
a Curmrent year . . . . 2a
Carryover from last year. . .. . . 2b
¢ Total . . . . .. . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does ,T_
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political i
expenditure next year? . . | 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

Part IV Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; Part lI-A; and Part 1I-B, line 1. Also,
complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047
(Form 990) 2011

» Complete if the organization answered "Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
OBION COUNTY FARM BUREAU 62-0425488

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered *"Yes" to Form 990, Part IV, line 6

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization's property, subject to the orgamization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? H Yes H No
Conservatlon Easements. Complete if the organization answered ""Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year.

[@fﬁ Held at the End of the Tax Yr.
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . . . 12b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng
the tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easements it holds? . D Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year » $

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? s o [ yes [] No

9 In Part XIV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements .

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *"Yes" to Form 990, Part IV, Iine 8.

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VIli, ine 1 . .. . > 3
(ii) Assets included in Form 990, Part X .. . » 3

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIll, ine 1 . S .. e e > $
b Assets included in Form 990, Part X L . e > $
For Paperwork Reduction Act Notice, see the mstructlons for Form 990 Schedule D (Form 990) 2011
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Schedule D (Form'990) 2011 OBION COUNTY FARM BUREAU 62-0425488 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
{continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes ﬂ No
Escrow and Custodial Arrangements. Complete if the organization answered *"Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . - D Yes D No
b If"Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . |1e
d Additions dunng the year . 1d
e Distnbutions dunng the year . 1e
f Ending balance . . . . .|1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . . . .. |_l Yes m No
b if "Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered *"Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year ;
balance
b Contnbutions
¢ Net investment earn-
ings, gains, and losses
d Grants or scholarships
e Other expenditures
for facilities and
programs
f Administrative
expenses
g End of year balance
2 Provide the estimated percentage of the year end balance (line 1g) held as:
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Temporanly restncted endowment » 0.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes| No
(i) unrelated organizations . . . L. 3a(i)
(ii) related orgamizations .. ... .. .. .. 3a(ii)
b If"Yes" to 3a(i), are the related organizations hsted as required on Schedule R? . R 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. _See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
fa land .. . . 15,800. [ i R s v aed 15,800.
b Buildings . .. . 289,843. 227,182. 62,661.
¢ Leasehold improvement . 3,495. 3,495.
d Equpment ... . .. . l16,137. 15,620. 517.
e Other .. . .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . ... . > 78,978.
Schedule D (Form 990) 2011
BCA US990D$2




Schedule D (Form'990) 2011 OBION COUNTY FARM BUREAU 62-0425488 Page3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests . .
(3) Other TFLIC/TFAC 24,005. C
(A)
(B)
©)
(D)
(E)
(F)
(G)
(H)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) » 24,005. NN 5 TN
Investments - Program Related.  See Form 990, Part X, line 13
(a) Descniption of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) »

Other Assets. See Form 990, Part X, line 15
(a) Description {b) Book value

(1)

(2)

(3

“)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . L .. P
Other Liabilities. See Form 990, Part X, Ine 25

1. (a) Descnption of Liability (b) Book value | T }

(1) Federal income Taxes

(2)

@) : e
4 ‘ P . SRR A
©) | | o
(6) ) '

(7

(8) . .
(9) | e
(10) .
(a1 |
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)
BCA US980D$3 Schedule D (Form 990) 2011




Schedule D (Form'990) 2011 OBION COUNTY FARM BUREAU

62-0425488 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Viil, column (A), ine 12).

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV.)

Total adyustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

W 00 ~NDN L WN =

-
o

1

188,406.

179,578.

8,828.

O INOIn IAIW(N

10

8,828.

“Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-

Total revenue, gains, and other support per audited financial statements .
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Describe In Part XIV)
Add lines 2a through 2d
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descrnibe in Part XIV.)
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (ThlS must equal Form 990, Part |, line 12)

(-2~ S - B - -]

2a

2b

2c

12d

4a

1

4b

Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

1 Total expenses and losses per audited financial statements.
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciliies
Pnor year adjustments
Other losses
Other (Descnbe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, ine 25 but not on line 1.
Investment expenses not included on Form 990, Part VI, line 7b
Other (Descnbe in Part XIV.)
¢ Addlnes 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .

[~ W+ B - -

T o

2a

12b

2c

12d

4a

4b

.| 4¢

Part Xiv Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part 1V, lines 1b and 2b, Part V, line 4,
Part X, line 2; Part X1, Iine 8; Part Xi1, lines 2d and 4b, and Part Xi}i, ines 2d and 4b. Also complete this part to provide any additional information

BCA US390DS$4
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SCHEDULE O - Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 6r 990-E2) Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to P_ubl ic
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

OBION COUNTY FARM BUREAU 62-0425488

990 PG 6 PART VI LINE 11

THE COMPLETED FORM 990 IS PRESENTED TO THE PRESIDENT & SECRETARY AND IS

AVALIABLE TO THE GOVERNING BODY PRIOR TO FILING THE RETURN

990 PG 6 PART VI LINE 19

THE FINANCIAL STATEMENT IS PRESENTED TO BOARD MEMBERS AT REGULAR

MEETINGS AND VOTING MEMBERS AT THE ANNUAL MEETING. THE FINANCIAL

STATEMENT IS PRESENTED TO THE MEMBERSHIP AT THE ANNUAL MEETING AND IS

AVALIABLE WITH BYLAWS UPON PUBLIC REQUEST.

990 PG 6 SEC A LINE 2

SEE ATTACHED STATEMENT

990 PG 6 LINE 6

THE ORGANIZATION HAS MEMBERS

990 PG 6 LINE 7A

THE ORGANIZATIONS VOTING MEMBERS ELECT THE GOVERNING BODY

990 PG 6 LINE 7B

VOTING FARMER MEMBERS ELECT THE GOVERNING BODY, APPROVE CHANGES TO THE

BY LAWS, AND ARE REQUIRED TO APPROVE THE DISSOLUTION OF THE

ORGANIZATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization
OBION COUNTY FARM BUREAU

Employer identification number
62-0425488

990 PG 12 LINE 5

TO TAKE AN OLD BANK ACCOUNT OFF THE BOOKS THAT OBION COUNTY FARM BUREAU

NO LONGER HAS.

BCA

Us9900%2

Schedule O (Form 990 or 990-EZ) (2011)




OBION COUNTY FARM BUREAU

1212 Stad Ave
Union City, TN 38261-5527

County Farm Bureau Officers and Directors:

Serve as needed without compensation.

OBION COUNTY FARM BUREAU

1212 Stad Ave
Union City, TN 38261-5527

Name Average Position Reportable Reportable Estmated amountof |  Family /
hours per compensation from | compensation from |other compensation | Business
week the organization | related organizations from the relationship
(W-2/1099-MISC) | (W-2/1099/MISC) | organization and director to
related organizations]  director
P | Mr. Mike Hampton President 0 0 0
VP | Mr. Mike Holman Vice President 0 0 0
S | Mr. Brian Burcham Secretary 0 0 0
T | Mr. Brian Burcham Treasurer 0 0 0
1.| Mr. Paul Albnight Director 0 0 0
2.| Mr. David Alexander, IlI Director 0 0 0
3. Mrs Brenda Baker Director 0 0 0 Y
4.{ Mr. Sam Baker Drrector 0 0 0 //'
5.] Mr. Kenneth Cheatham Director 0 0 0
6.| Mr. Nathan Forrester Director 0 0 0
7.] Mr. Timmy Gantt Director 0 0 0
8.| Mr. Glynn Giffin Director 0 0 0 Y
9.| Mr. Hoyt Giffin Director 0 0 0 Y
10.| Mr. David Glover Director 0 0 0
11.| Mr. Mike Hampton Drrector 0 0 0
12.| Mr. Mike Holman Director 0 0 0
13.| Mr. Daniel Huey Director 0 0 0
14.| Mr Steve Muse Director 0 0 0
15.| Mr. Frank Roberson Director 0 0 0
16.| Mr. Billy Sellers Drirector 0 0 0
17.| Mr Robert Elwin Tanner Drirector 0 0 0
18.} Mr James Threlkeld Drrector 0 0 0
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