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) ‘Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organizabion may have to use a copy of this return to satisfy state reporting requirements

A _For the 2011 calendar year, or tax year beginning

7/01

,2011, andending  6/30

B Check if applicable
: Address change
Name change
Inthal return
Terminated

Amended return

LTI TT

Application pending

c

MONTGOMERY COUNTY FARM BUREAU INCOR
25518 BURNT HILL RD
CLARKSBURG, MD 20871

D Employer Identification Number

52-0612186

E Telephone number

(301) 253-9528

G Gross receipts

§ 100,452,

F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this a group return for affihates?

H(b) Are all affiliates included?

i 'No,’' attach a list (see instructions)

Yes

No
No

Yes

| Taxeremptstatuis | [501()3) [X]501c) (5 )< (msertno) [ l4sarcaynyor [ 527
J Website: » N/A H(c) Group exemption number »
K Form of organization. mCo'porahonﬂTrust ﬂi\ssomahonﬂ Other ™ TL Year of Formaton 1923 lM State of legal domicile MD
i Summary
Briefly describe the organization’s mission or most significant activities: PROMOTE AGRICULTURE _IN_MONTGOMERY _ _ _
8 LCOUNTY, MD.,. EDUCATION_STUDENTS, REPRESENT THE COUNTY IN NATIONAL ORGANIZATION, _ _ _
E ATTEND_CONVENTIQNS, AND AGRICULTURE GRQUP ACTIVITIES. _ o o
% 2 Check this box *» E]-If the organization discontinued its operations or disposed of more than 25% of tts net assets
2 3 Number of voting members of the governing body (Part Vi, ine 1a). . . . 3 19
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
é 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 0
% 6 Total number of volunteers (estimate If necessary) . o .. 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h). 96, 310.
3‘ 9 Program service revenue (Part VIil, hne2g) .. . ... ..... .. ...,
@g 10 Investment income (Part Vill, column (A), hnes 3,4, and 7d) . ... . 4,142.
3% | 11 Other revenue (Part Vill, column (A), fines 5, 6d, 8c, 9¢, 10c, and 11e). .
£ | 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 100,452.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 13,948.
© | 14 Benefits paid to or for members (Part IX, column (A), line 4) . .
§ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10),
3§ 16a Professional fundraising fees (Part X, column (A), line 11e)
= b Total fundraising expenses (Part IX, column (D), line 25) »
&LW Other expenses (Part IX, column (A), ines 1ta-1]d, 11f-24e3. ; 22,823.
TP 18 Total expenses. Add lines 13-17 (must equal Part]iX, col QEEVED O 36,771.
Th19  Revenue less expenses. Subtract ine 18 from ling 12 . . 7] 63,681.
B! & MAR 04 2013 [S Beginning of Current Year End of Year
i. 20 Total assets (Part X, fine 16). o L 0 439,258. 502,939.
421 21 Total liabllities (Part X, line 26) B ~ e % 0. 0.
E 22 Net assets or fund balances Subtract line 21 from_line QGDEN' UT 439,258. 502,939.

Si

nature Block

B B e e o R aT S o T T SRE e S SlS  algg's ond o the bt of my knowledge an b, s e, corec, and
[ L
Sian Signature of officer VP W Date /
Here D THOMAS HARTSTOCK o A? rreasuger 2/ 9/13
Type or print name and title.
Print/Type preparer's name Rert}) . Check Eﬁ PTIN
Paid CHARLES N. WIGHT, CPA HIChE selfemployed | P00005101
Preparer [rimsname > WIGHT & WALSH (@)
Use Only | s aaess » 17904 GEORGIA AVE., SUITE 100 Fems EN > 52-2070979
OLNEY, MD 20832 Proneno (301) 570-8600

May the IRS discuss this return with the preparer shown above? (see instructions)

Izl Yes I_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO1I3L 081811

Form 990 (2011)
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52-0612186 Page 2

Check if Schedule O contains a response to any question in this Part i1 . . [_]

1 Briefly describe the organization's mission:
SUPPORT AGRICULTURE IN THE COUNTY AND STATE OF MARYLAND

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

Form 990 or 990-E2? . L oo [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make sigmficant changes tn how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon's program service accomphishments 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 $ 7,000. including grants of $ ) Revenue $ )
SCHOLARSHIP SUPPORT FOR POSTSECONDARY EDUCATION OF AGRICULTURAL STUDENTS.

4c Code: D ©xvenses $ 6,200. including grants of $ ) (Revenue $ )
GENERAL SUPPORT OF THE_MONTGOMERY COUNTY AND STATE AGRICULTURAL COMMUNITY THROUGH

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

4e Total program service expenses » 20,150.

BAA TEEAOI02L 07/05/11 Form 990 (2011)




Form 930 (2011) MONTGOMERY COUN.. FARM BUREAU INCOR 52-0612186 Page 3

Checklist of Required Schedules

1 E t’!;edo;'g?lzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,‘ complete
chedule . .

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

3 Did the organlzatlon engage In direct or indirect polmcal campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part! .. .... . .....

4 Section 501(c)3) organizations Did the organization engage Iin Iobbymg activities, or have a section 501(h) election
n effect during the tax year? /f 'Yes,' complete Schedule C, Part Il .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c SD (6) organization that receves membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n? ht
to provide advnce on the dustnbutlon or investment of amounts In such funds or accounts? /f 'Yes,' complete Schedu

Part |

7 Dud the organization receive or hold a conservation easement, mcludlng easements to Breserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D,

8 Dud the organtzation mamntain co(lectlons of works of art, historical treasures, or other simiar assets? /f ‘Yes,’
complete Schedule D, Part Il R - .. . .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsellng, debt management credit repalr or debt negotlatlon services? If 'Yes,’ complete
Schedule D, Part IV . .

10 Dud the organization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Bld Pthe organlzatlon report an amount for land, bunldmgs and equ1pment in Part X, line 10? Jf 'Yes,’ comp/ete Schedule
art .

b Did the organization report an amount for mvestments— other secunities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll .. . . . .

d 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, Tine 16? If 'Yes,' complete Schedule D, Part IX . . . .

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FiN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XIl, and Xlll ... . v e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to Iine 12a, then completing Schedule D, Parts X/, XIl, and Xill 1s optional .

13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States?

b 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 I and IV. . ...

15 Dud the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,"' complete Schedule F, Parts Il and IV .

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ' es, complete Schedule F, Parts Il and Iv . . . .

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Partil. . .. .........

19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIiI, line 9a? If 'Yes,'
complete Schedule G, Part ill . . .. .. ... ... . . .. ... .

20 aDid the organization operate one or more hospital facilities? If 'Yes, comp/ete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

11a X
11b X
11¢ X
11d X
1Me X
11¢ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103L 01/23/12

Form 990 (2011)




MONTGOMERY COUN.. FARM BUREAU INCOR 52-0612186 Page 4

21 Did the organization rep(ort more than $5,000 of rants and other assistance to governments and orgamzatrons In the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il .

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 27 If 'Yes,' complete Schedule |, Parts | and Ii!

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd1 fgrr;rerl officers, directors, trustees, key employees ‘and hlghest compensated emptoyees" If 'Yes,’ complete
chedule . .

24a Did the organization have a tax-exempt bond issue with an outstandrng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31 2002 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25

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

¢ Did the orgamzation maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstandrng at any time duning the year?

25a Section 501(cX3) and 501(c)X4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f 'Yes,’ complete Schedule L, Part [ ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,t t‘r;eltr?ns;gcrttlon has not been reported on any of the orgamzatron s prror Forms 990 or 990-EZ? If Yes, comp/e!e
chedule a .

26 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

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

27 Did the orgamization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member or to a 35% controlled entlty or famuty member
of any of these persons? /f "Yes,' complete Schedule L, Part Ill . . .o . . .

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

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV ... .. .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comp/ete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedu/e M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? If ‘Yes,' complete Schedule M. . . ... .... ..

31 Did the organization hiquidate, terminate, or dissolve and cease operatrons" If 'Yes complete Schedu/e N, Part l

32 Did the or%?mzatron sell, exchange, drspose of, or transfer more than 25% of its net assets" If 'Yes, comp/ete
Schedule N, Partli... .... .. . ....... Ce e e e

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..... . .

33 \INas the organrzatlon related to any tax- exempt or taxable entrty” If 'Yes complete Schedule R, Parts Il, Ill, IV, and V,
ine 1 .

35a Did the organrzatron have a controlted entrty wrthln the meaning of sectron 512(b)(t3)7

b Did 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, line2 . ...... .

36 Section 501(cX3) orgamzations Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organrzatron and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule.O for Part VI, lines 11 and 19?

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

28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 X

BAA

TEEAQ1I04L 07/05N11

Form 990 (2011)




Page 5

.+ Form 990 (2011) MONTGOMERY COUN.r FARM BUREAU INCOR 52-0612186
. m Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... la 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on hine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) j
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q 3b

4a At any tme duning the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)

b If 'Yes,' enter the name of the foreign country: »

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . .

b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible’ o

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization recewve a ,payment In excess of $75 made partly as a contrnibution and part|y for goods and
services provided to the payor?
b if 'Yes,' did the organization notify the donor of the vaIue of the goods or services provided?

c ft_?rd thg orgamzatron sell, exchange or otherwise dlspose of tangrble personal property for which 1t was required to file
orm

d If 'Yes,' indicate the number of Forms 8282 frled dunng the year . . . . I 7d|

6a

7a

7b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orgaglzatlon received a contnbutron of qualmed intellectual property did the orgamzatron file Form 8899
as require .. .

h ::f the % asngatron received a contribution of cars, boats, alrplanes or other vehicles, did the organuzatron file a
orm .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
Fporttng organization, or a donor advised fund maintained by a sponsormg organrzatuon have excess business

7c

7e

7f

e

e

a2y

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advrsed funds. B Ut
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person7 9b
10 Section 501(c)X7) organizations. Enter: 2
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilites . | 10b
11 Section 501(cX12) organizations. Enter: Ly
a Gross income from members or shareholders .. Cee e . .. . NMa
b Gross income from other sources (Do not net amounts due or pard to other sources £
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron frlrng Form 990 n Ireu of Form 10417........ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. % =
b Enter the amount of reserves the organization Is required to maintaimn by the states in s o
which the organization is licensed to issue qualified health plans . . 13b G
¢ Enter the amount of reserves on hand e e 13c ‘z !
14a Did the organization receive any payments for rndoor tannrng services durlng the tax year? . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAQ105L 07/05/11

Form 990 (2011)




" Form 990 (201]) MONTGOMERY COUNTY FARM BUREAU INCOR 52-0612186 Page 6
[RAEAIE 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, describe the circumstances, processes, or changes in

Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . L . . fiﬂ

Section A. Governing Body and Management

No

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 rights among members
of the governing body, or iIf the governing body delegated broad
authority 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 Did any officer, director, trustee, or key employee have a family relatlonshrp or a busmess relationship with any other

officer, drrector trustee or key employee
3 Dud the organization delegate control over management duties customarly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any sitgnificant changes to its governing documents
since the prior Form 990 was filed?> . . ... . ... 4 X
5 Did the organization become aware during the year of a srgnrflcant drversron of the organlzatlon s assets? A 5 X
6 Did the organization have members or stockholders? . e e ... 1 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subJecl to approval by) members,
stockholders, or other persons other than the governing body? . . . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following.
a The governing body? . e e e .. .. | B8a X
b Each committee with authority to act on behalf of the governing body? e P vee 8b X
9 s there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's marlmg address? /f 'Yes,' provide the names and addresses in Schedule O. . .1 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 affiliates? . e 10a X
b If 'Yes,' did the organization have wrttten policies and procedures goverming the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 . 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No,' go to Iine 13 . R . | 12a X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
toconflicts?........... ...... . .. .. e e e e e e e . | 12b
¢ Did the organization regularly and consrstently monitor and enforce compliance with the pohcy’ If 'Yes,' describe in
Schedule O how this is done 12¢
13 Did the organization have a written whlstleblower policy? . . .. .. 13 X
14 Dud the organization have a written document retention and destruction pollcy" . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the dehiberation and decision?
a The organization's CEO, Executive Director, or top management official . . . | 15a X
b Other officers of key employees of the organization

If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See mslructrons )

16a Did the organization invest in, contribute assets to, or partlcrpate ina 1omt venture or similar arrangement with a
taxable entity during the year? . e

b if 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website I] Another's website Upon request
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) MONTGOMERY COUNTY FARM BUREAU INCOR 52-0612186 Page 7

[ Part VIl | 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 [—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali 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 organmization 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 orgamzation and any related organizations

® |)st 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

LY] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) (do not checlz:’%scl)trleQ rt‘han one box, (D) (E)
Name and title Average unless person Is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | @ 5 | 5| Ofx]ezx| D (W-2/1099-MISC) (W-211089-MISC) from the
hoursfor [ o8 [ 2 [ 218 | 35| 8 organization
retated s2]Ej8ls |3 2 % and related
O{I%?‘r;ﬁ 25 § g ‘f‘g ol organizations
Schecule B g “g—' % g
di |
() LONNIE LUTHER _ _____ |
PRESIDENT 0 X X 0 0 0
—(» THOMAS HARTSTOCK _ _ _ _ |
TREASURER 0 X X 0 0 0
_( TOM LINTHICUM_ _ _____ |
VICE PRESIDENT 0 X X 0 0 0]
- ERIC SPATES __ ____ __ |
VICE PRESIDENT 0 X X 0 0 0
_©) CAROLYN LECHLIDER _ _ _ |
SECRETARY 0 X X 0. 0. 0.
-® . __
@ ]
-®
e ]
a0 ]
an o]
9 ]
a3 -
as ]

BAA TEEAQ107L 07/06/11 Form 990 (2011)




52-0612186

Page 8

ERariVIRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posttion
(A) (B) (do not check more than one (D) (E) (2]
Name and hitle Averagel box, unless person i1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
the organization related orgamzations compensation
week [2 5] 5 g FISEH S (W 2/1099 MISC) (W 2/1089 MISC) from the
(descrbl 0. 8 & | 21 2 35] 2 organization
e aa] E| e 3 a2 2 and related
hours [& 81 § & = ~ organizations
g & § g_ © g -
related| 8] = b 3
orgam-| @] S g1 3
zatons| Bl & ﬁ
n 3 &
Sch 0) 8
08 e ___ ) .
O e e
08
0y .
@ e __
@Y e
@ e
@y
®»_ e
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 1¢) > 0. 0. 0.

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

from the organizaton »> 0

3 Dud the orgamzahon st any former officer, director or trustee, key employee or hughest compensated employee

on line 1a?

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensahon and other compensation from
the organization and related orgamzatlons greater than $150 0007 If 'Yes' comp/ete Schedule J for

such individual . .

5 D 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

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

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 1n compensation from the organization > 0

BAA

TEEAO108L 07/06/11

Form 990 (2011)



52-0612186 Page 9

©) (D)

Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513 or 514

1a Federated campaigns .. la
b Memberstwp dues .. . .. 1b
¢ Fundraising events .. . 1c
d Related organizations 1d
e Government grants (contributions) . le
f Al other contributions, gifts, grants, and
simifar amounts not included above 1t
g Noncash contributions included in Ins 1a-1f:  $
h Total. Add lines ta-1f

CONTRIBUTIONS, GIFTS, GRANTS |-
AND OTHER SIMILAR AMOUNTS

Business Code ~ e S S - . "-( S e . K

2a

c

d

e
f All other program service revenue

_g Total. Add lines 2a-2f . > e e TR

3 Investment income (mcludmg dividends, interest and

other similar amounts) . . > 4,142, 4,142.

4 [ncome from investment of tax- exempt bond proceeds >

5 Royalties. ..

PROGRAM SERVICE REVENUE

=T T —
1 - \‘uﬂ"' N Nk

(") Real {#1) Personal

6a Gross rents.
b Less: rental expenses
¢ Rental income or (loss) .

d Net rental income or (loss) . D
(1) Securities () Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)...
d Net gain or (loss).

B
BT

T3

8a Gross income from fundraising events
(not including.

of contributions reported on hine 1¢)

See Part IV, line 18 . . a
b Less: direct expenses . . . b
¢ Net income or (loss) from fundraising events >

N
G

P

£

e

gt

OTHER REVENUE
i

{E

K
by

EZEa s pre

9a Gross income from gammg achivities e
See Part IV, line 19 a P 8

b Less: direct expenses .. . . b A AN -k
¢ Net income or (loss) from gaming activities >

10a Gross sales of mventory, less returns S - - S o LN -
and allowances . a . 4 N . ; .

b Less: cost of goods soId e e b N TS U S IV I ISR TN I YO -3
¢ Net income or (loss) from sales of inventory.. . ... ™
Miscellaneous Revenue Business Code > N y L . i

d All other revenue . e i
e Total, Add lines 11a-11d .. . . .. TN N TEE L st ]

12 Total revenue, See instructions.. . . . ... > 100,452. 0. 0

BAA TEEAOI09L 07/06/11 Form 990 (2011)
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Form 990 (2011) MONTGOMERY COUN" FARM BUREAU INCOR 52-0612186 ‘Page 10
X8| Statement of Functional EApenses

. Sect:on 501((:)(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 in this Part IX . l—|
. , (A) (B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vil expenses

1 Grants and other assistance to governments

and organizations in the Unuted States. See
Part IV, line 21 13,948. 13,948.

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 individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disquahified persons (as defined under
section 495 gg(l)) and persons described
in section 4958(¢)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

g Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contnbutions) .

9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management

b Legat . 6,000. 6,000.
¢ Accounting . 1,155. 1,155.
d Lobbying

e Professional fundraising services See Part v, Ilne 17

f Investment management fees

g Other
12 Advertising and promotlon
13 Office expenses . 2,433. 2,433.
14 Information technology 967. 967.
15 Royallies
16 Occupancy . . .
17 Travel oo 3,425. 3,425.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 4,419, 4,419.

20 Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e if line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e

RERNN

expenses on Schedule O.)
a PROGRAM EXPENSES 2,168. 2,168.
b PROFESSIONAL FEES__ _ ___ _ _ 1,198. 1,198.
c_M:_[§_C_ELI._.A_N§QU_S ___________ 1,058. 1,058.
d
e All other expenses .
25 Total functional expenses. Add lines 1 through 24e 36,771. 29,960. 6,811. 0.

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 » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEAQ110L 01/26/12




52-0612186 Page 11
(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing . 82,205.] 1 52,089.
2 Savings and temporary cash investments 357,053.] 2 450,850.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, .
and highest compensated employees Complete Part Il of Schedule L . 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)), X o
persons described in section 4958(c)(3)(B), and contributing employers and :
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 8
s| 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a :
b Less: accumulated depreciation 10b 10¢c
11 Investments — publicly traded securities. . 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets See Part IV, llne ll . 15
16 Total assets, Add Iines 1 through 15 (must equal llne3441 439,258.[16 502,939.
17 Accounts payable and accrued expenses .
18 Grants payable.
19 Deferred revenue .
% 20 Tax-exempt bond liabihties
e 21 Escrow or custodial account habihity. Complete Parl IV of Schedule D
1 | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees and dlsquallfled persons Complete Part Ii
T of Schedule L . .
é 23 Secured mortgages and notes payable to unrelated thlrd parties
$| 24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 0.126 0.
E Organizations that follow SFAS 117, check here » [X] and complete fines Jeelan ; =
27 through 29 and lines 33 and 34. ;
2127 Unrestricted net assets 439,258.] 27 502,939.
E 28 Temporarily restricted net assets . 28
29 Permanently restricted net assets. 29
? Organizations that do not follow SFAS 117, check here > D and complete ; : : ot
7 lines 30 through 34. ! i 3 o
B30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
b 32 Retained earnings, endowment, accumulated income, or other funds. 32
g 33 Total net assets or fund balances. . 439,258.]33 502,939.
34 Total habilities and net assets/fund balances . 439,258.]| 34 502,939.
BAA Form 990 (2011)

TEEAO011IL  07/06/11




. Form 990 201 1) MONTGOMERY COUN1Y FARM BUREAU INCOR 52-0612186 Page 12

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

[1

1 Total revenue (must equal Part VIIi, column (A), ine 12) 1 100, 452.
2 Total expenses (must equal Part I1X, column (A), ine 25) 2 36,771.
3 Revenue less expenses. Subtract line 2 from hine 1 3 63,681.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) . 4 439,258.
5 Other changes in net assets or fund balances (exptain in Schedule Q) 5 0.
6 Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 502,939.

iPareX1Ii| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xi

1 Accounting method used to prepare the Form 990: ECash [:lAccruaI DOther

If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 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 etther its oversight process or selection process during the tax year, explamn
in Schedule O

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

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

3b

BAA

TEEAOI12L 07/06/11

Form 990 (2011)




| omsNo 15450047

3‘3#5'3&’#% 9%.52) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

ey nn sy > Attach to Form 990 or Form 990-EZ. > See separate instructions. x:
If the organization answered "Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvmes), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B

® Section 527 organizations: 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 II-A Do not complete Part 11-B.

L] ge::thﬁnAsm(c)(B) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part i{-B Do not complete
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 Il

Name of organization Employer identification number
MONTGOMERY COUNTY FARM BUREAU INCOR 52-0612186
287 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 pohtical campaign activities in Part IV SEE PART IV
2 Pohtical expenditures . Co . . . > S

3 Volunteer hours
; 4 Complete if the orgamzatlon is exempt under section 501(cX3).

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 orgamization managers under section 4955 L)
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV.
al #l Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . )
2 Enter the amount of the fllmg orgamzatlon s funds contributed to other organizations for section 527 exempt
function activites .. . . . ”8
3 ITotal _e}egempt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL, -5
ine 1 . . ..
4 Did the filing organlzatlon flle Form 1120 POL for this year" - DYes No

5 Enter the names, addresses and employer identification number SEIN) of all section 527 polmcal orgamzatlons to which the fiing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were prompt and directly delivered to a separate political or% anization, such as a separate

segregated fund or a pohtical action committee (PAC) |f additional space 1s needed, provide information in Part IV.
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of pohitical
organization's funds contnbutlons recewved and
If none, enter-0- prompJ' and directly
delivered to a separate
pohtical organization
if none, enter -0-
NONE
(‘1) e - — e —— —— o ———— — —
@ [T Tmmmmmmm e
1€ ) et
@  pmmememmmm e
®  pmmmmmmmmmmmmmmoooes
®  mmmmmmemmommmmooes
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

TEEA3201L 06/14/11




52-0612186

Page 2

e Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiiated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check » ﬂ if the filing organization checked box A and 'imited control’ provisions apply.

Limits on Lobbymg Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing

organzation's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinton (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add Iines 1a and 1b)

d Other exempt purpose expenditures .

e Total exempt purpose expenditures (add llnes Ic and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

If the amount on line e, column (a) or (b) is

[The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on ltne Te.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over 31,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Quer $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a !f zero or less, enter -0- .
i Subtract hine 1f from line 1c. If zero or less, enter -0-

J If there is an amount other than zero on either ine 1h or hine 11, did the orgamization file Form 4720 reporting
section 4911 tax for this year?

[lYes [INo

4-Year Averaglng Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2
year beygmmng in) (2) 2008 (b) 2009 (e) 2010 (d)20m (e) Total

2a Lobbying non-taxable
amount .

b Lobbying ceiling
amount (150% of line
2a, column (e)).. ..

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e
i

e Grassroots cellin : SEar h T 3
amount (150% of line i S 7
2d, column (e)) = e Y

o
i

f Grassroots lobbying
expenditures .

BAA Schedule € (Form 990 or 990-E2) 2011

TEEA3202L 06/14111




Sched e C (Form 990 or 9%0-£2) 2011 MONTGOME.... COUNTY FARM BUREAU INCOR 52-0612186 Page 3

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 description @ &)
of the lobbying activily. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local : 3
legistation, including any attempt to influence public opinion on a legisiative matter or referendum, 8 5
through the use of: By
a Volunteers? C e s
b Paid staff or management (include compensation In expenses reported on lines 1c through 11)?
¢ Media advertisements? . .
d Maihings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a legrslahve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through h . :
2a Did the activities in line 1 cause the organization to be not described in sectron 501(c)(3)? :
b If 'Yes,' enter the amount of any tax incurred under section 4912 . £
c If 'Yes,' enter the amount of any tax incurred by organization managers under sectron 4912 S
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? o e e ]

Al Complete if the organization is exempt under section 501(c)4), section 501(c)5), or
section 501(cX6).

Yes | No
1 Were substantally all (30% or more) dues received nondeductible by members? . . 1 X
2 Did the organizahion make only in-house lobbying expenditures of $2,000 or less?. 2 X
3 Drd the organization agree to carry over lobbying and political expenditures from the prior year" 3 X

Complete if the organization is exemrt under section 501(cX4), section 501(c)5), or sectlon

501(c)X6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lIl-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbé/7 and political expenditures (do not include amounts of political
expenses for which the section 5. (8 tax was paid).

a Current year. .
b Carryover from last year .
¢ Total e e e e e
3 Aggregate am0unt reported n sectron 6033(e)(1)(A) notrces of nondeductrble sectron 162(e) dues

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? 4 0.
Taxable amount of Iobﬂrnﬁn@ohtrcal expendrtures (see |nstructrons) s o 5 0.
»‘5: (VR Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4; Part I-C, line 5, Part II-A, and Part Ii-B, line 1
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E2) 2011
TEEA3203L 06/14/M1
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' OMB No 1545-0047

201 1

. s
‘(SFSII"!"EQBOUOLF’&?_EZ) Supplemental Information to Form 990 or 990-EZ

Complete to 9géov:de information for responses to specific questions on
990-EZ or to provide any additional information.

Department of the Treasu
Internal Revenue Service o > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

MONTGOMERY COUNTY FARM BUREAU INCOR 52-0612186

- _FORM 990, PART VL. LINE 11B - FORM 990 REVIEW PROCESS _ __ _ _ _______________________

COPY OF 990 GIVEN TQ BOARD_IN ADVANCE OF FILING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




TOPX ~ OYT‘SIM
st fof23 [ia

.. 3868 Application for Extension of Time To File an

Fov January 2012 Exempt Organization Return OMB No 1545.1700

Department of the Treasury » File a separate application for each return.
Intemal Revenue Service
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . R -

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically fife Form 8868 if you need a 3-month automatic extension of time to fite (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . N G E
All other corporations (i ncludlng 11 20-C fil Iers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. . Employer identification number (EIN) or
print Montgomery County Farm Bureauy, Inc 52-0612186
Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)

File by the

duedate for  |5925 Damascus Road 0

f'e!'t’:?rgg City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions. | Gaithersburg, MD 20882

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Retum
Is For Code |lsFor Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of »

TelephoneNo.» e FAX No. »
* If the organization does not have an office or place of business in the United States, check this box. . . . . . .. .»0
* if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . P []and attach

a list with the names and EiNs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until February 15 , 20 13 , to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:

» [] calendar year 20 or

» [/] tax year beginning July 1 ,20 11, and ending June 30 ,20 12

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: []!nitial return  [] Final retum
[] Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ($ 0

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form BB68 (Rev 1-2012)




