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. om 990

Department of the Treasury

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)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

Interna) Revenue Service

A For the 2011 calendar year, or tax year beginning

SEP 1,

2011

andending AUG 31,

2012

D Employer identification number

B Check it C Name of organization
applicable

cange | GENESEE COUNTY FARM BUREAU INC.

Shange | Doing Business As 38-1375283

g Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Temn- | 8056 MILLER ROAD 810 732-3770

finended]  City or town, state or country, and ZIP + 4 G _Gross receipts $ 376,800.

noevca | SWARTZ CREEK, MI 48473 H(a) Is this a group retum

pendind I e Name and address of principal officerJENNIFER GRIFFIN for affiliates? T ves [(XINo
8056 MILLER RD, SWARTZ CREEK, MI 48473 H(b) Are all affilates ncluded?__lves [_INo

If "No," attach a list. (see instructions)

| Tax-exempt status: l:] 501(c)(3) [XI 501(c)(

5 )« (nsertno) [ ] 4947@(n)or ] 507

J Website: > WWW ,MICHFB.COM/COUNTIES/INDEX/25

H(c) Group exemption number P

K_Form of organization; [ XJ Corporation [ ] Trust [ ] Association [ | Other >

| L Year of formation: 19 4 5] M State of legal domicile; MT

[Part1{ Summary

Briefly describe the organization’s mussion or most significant activiies. FARM BUREAU IS A FREE

3e
% INDEPENDENT, NON-GOVERNMENTAL, VOLUNTARY ORGANIZATION OF FARM
FEJ 2 Check this box [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
=3l| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
2| 4 Numberof independent voting members of the governing body (Part Vi, line 1b) 4 0
= 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 2
£ | 6 Total number of volunteers (estimate if necessary) . 6 0
@% 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 46,852.
= b Net unrelated business taxable income from Form 990-T Iine 34 L. 7b -944.
%Z Prior Year Current Year
% | 8 Contributions and grants (Part VIIl, ine 1h) 175,410. 171,930.
2| 9 Program service revenue (Part VIIl, line 2g) 0. 0.
[
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 9,607. 70,325.
% 41 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 57.472. 58,.505.
12 Total revenue - add lines 8 through 11 (must equal Part Vil, column (A), ine 12) 242,489. 300,760.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines - 10) 102,553. 77,539.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) . i 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. - o
Wi 47 Other expenses (Part IX, column (A), ines 11a-11d X o 1 ZL 319. 126 . 809.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurlnn @5‘5‘“)/ I;’ } 229,872 204,348
” AE Sz 152 - Z 1 S 1 s
19 Revenue less expenses. Subtract line 18 from ine {12 { . 9 3 1 ;, 617. 96 L41 2.
5§ q N 6 Beginning of Current Year End of Year
£5) 20 Total assets (Part X, line 16) 18 ! DEC 2 8 2012 cn 348,631. 445,043.
%‘é 21 Total habilities (Part X, line 26) “ o e ! 4’ 0. 0.
25| 20 Net assets or fund balances_Subtract line 21 from fine 20\) (3 |D VSN H ‘r 348,631. 445,043.
LZ:__:: e — —}

IT’art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 15
(pmnﬁ'

officer) 1§ based on all information of which preparer has any knowledge.

true, correct, and comptete. Declaration of preparer
} /2[4 / [
Sign Date
Here IJFFIN, SECRETARY/TREASURER
Type or print name and title
Print/Type prepares's name Preparers signature Date cek [ ]| PTIN
Paid ILORI S. CHANT, C.P.A. 11/15/12) senempyes P00568040
Preparer |Frm'sname p DEMIS AND WENZLICK, P.C. FrmsEiNp 38-2207674
Use Only | Fim's addressy, 217 N. WASHINGTON ST.
OW0OSSO, MI 48867-2836 Phoneno. 989-723-8227
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:I No
Form 990 (2011)

132001 01-23-12

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \<n



Form 990 (2011) GENESEE CQUNTY FARM BUREAU INC. 38-1375283 Page?
. | Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . . . .. . I__X]
1 Bnefly describe the organization’s mission:
FARM BUREAU IS A FREE INDEPENDENT, NON-GOVERNMENTAL, VOLUNTARY
ORGANIZATION OF FARM FAMILIES UNITED FOR THE PURPOSE OF ANALYZING
THEIR PROBLEMS AND FORMULATING ACTION TO ACHIEVE EDUCATIONAL
IMPROVEMENT, ECONOMIC OPPORTUNITY, AND SOCIAL ADVANCEMENT AND THEREBY

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

the pnor Form 990 or 990-EZ? L. . A . e e . . . I:IYes mNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . l:]Yes D_ﬂ No

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

4 Describe the organization's program service accomphshments 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 $ ) (Revenuo s )

PUBLIC POLICY - USING A GRASS ROOTS PHILOSOPHY VOLUNTEER MEMBERS
SURFACE CURRENT AND EMERGING AGRICULTURAL ISSUES TO PROVIDE DIRECTION
TO THE STATE ORGANIZATION IN 2 PLAN OF WORK ON A LOCAL, STATE AND
NATIONAL LEVEL.

4b  (Code } (Expenses $ including grants of $ ) (Revenue $ )

PROMOTION AND EDUCATION - EDUCATION ABOUT THE AGRICULTURAL INDUSTRY ARE
OFFERED TO HUNDREDS IN THE GENERAL PUBLIC WITH EVENTS SUCH AS BREAKFAST
ON THE FARM AND TO GIVE 4-H CLUBS, FFA CHAPTERS, SCHOOLS AND CIVIC

GROUPS.

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

YOUNG FARMERS - EDUCATION AND LEADERSHIP SKILL DEVELOPMENT PROGRAMS FOR
CURRENT LOCAL AG LEADERS WITHIN THE AGES OF 18 TO 35. ALSO OFFERS
SOCIAL EVENTS AND ENCOURAGES INVOLVEMENT TO DEVELOP FUTURE LEADERS.

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ )} (Revenue s )
4e _Total program service expenses P>

Form 990 (2011)

132002
02-09-12
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Form 990 (2011) GENESEE COUNTY FARM BUREAU INC. 38-1375283  Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?

If *Yes," complete Schedule A . . . 1 X
2 s the organization required to complete Schedule B, Schedule of ContnbutorS? . . 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? If *Yes,* complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg activities, or have a sectuon 501(h) electcon n effect

duning the tax year? If "Yes, " complete Schedule C, Part Il . 4
§ Is the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) organization that receives membershnp dues assessments or

similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Partlll .= B 5 X
6 Did the organization maintain any donor advised funds or any simidar funds or accounts for whlch donors have the nght to

provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part1 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If *Yes, " complete Schedule D, Partll = | L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete

Schedule D, Part il . . .. . L .. 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not Isted in Part X or provnde

credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,* complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restrnicted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 110 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI| vill, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,

T . 11a| X
b Dnd the organlzatlon report an amount for |nvestments other securmes n Part X, hne 12 that s 5% or more of its total

assets reportea in Pan X, ine 167 if "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization repert an amount for investments - program related in Part X. I|ne 13 that 1s 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes,* complete Schedule D, Part VIll . | . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of Its total assets reported n
Part X, ne 167 If "Yes," complete Schedule D, Part IX . . = . L. 11d X
e Did the organization report an amount for other habmtles in Part X hne 257 If "Yes complete Schedule D, Part X I i & [ X
t 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 positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X!, Xil, and Xl L L 12a X
b Was the organization included in consolidated, mdependent audrted f nancnal statements for the tax year’?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl is optional _ _ | 12b X
13 Is the organization a school descnbed in section 170(b)(1)}(A)i)? If “Yes," complete Schedule £ = . ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L. ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
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 land IV _ . ... 114 X
15 Did the organization report on Part iX, column (A), line 3, more than $5 000 of grants or assrstance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV o 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to md:wduals
located outside the United States? /f "Yes," complete Schedule F, Parts liland iV . . . . . ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part vm Ilnes
1c¢ and 8a? If "Yes, ® complete Schedule G, Part JI S L 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Pan Viil, line 93? If 'Yes
complete Schedule G, Partlll .. . o 19 X
20a Did the organization operate one or more hospntal facnlmes’? II Yes, complete Schedule H . . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . | 20b
Form 990 (2011)

132003
01-23-12



Form 990 (2011) GENESEE COUNTY FARM BUREAU INC. 38-1375283  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part 1X, column (A), ine 1? If "Yes, ” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part |X,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and lil . . .1 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
ScheduleJ .. . ... .. < X

24a Did the orgamzahon have a tax exempt bond 1ssue wrth an outstandmg pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer hnes 24b through 24d and complete

Schedule K. If "No*, go to line 25 o L 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? X . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L . L. .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? e L 24d
25a 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{ . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part] . s s, 25b
26 Wasaloantoorbya current or former offlcer director, tmstee key employee hlghly compensated employee or d|squal|t' ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l .. ... .. .. . .| 26 X

27 D 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 lll | F ol 27 X
28 Was the orgamzation a party to a business transaction with one of the followmq Dartles (see Schedule L Part IV
instructions for applhcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part v . [28b X
¢ 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, " complete Schedule L, Part IV i . o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M B . 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM . = . L i X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets”lf Yes complete
Schedule N, Partll . .. . e e, e e | o2 X
33 D the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! _ . [ . X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV,and V,lne 1 . . ... . . e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7 . . . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the meanmg of
section 512(b)(13)7? If "Yes," complete Schedule R, PartV,lne 2 . .. ... ... .. . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non- chantable related orgamzatnon”
If *Yes," complete Schedule R, PartV, hne 2 . . . e 36
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi = = 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O R X . - 38 | X
Form 990 (2011)

132004
01-23-12



Form 990 (2011) GENESEE COUNTY FARM BUREAU INC. 38-1375283  Page5

{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applcable . 1a 0 ‘
b Enter the number of Forms W-2G included in ne 1a. Enter -O- if not applicable 1b 0 -- -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements -
filed for the calendar year ending with or within the year covered by this retum | 2a 2 N
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3 | X
4a 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Iinstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. PR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . 5b X
¢ |f "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the organrzatron sohcrt
any contributions that were not tax deductible? e e e 6a | X
b If "Yes," did the orgamization include with every sollcrtatron an express statement that such contnbutlons or grfts
were not tax deductible? . . . . éb | X
7 Organizations that may receive deductrble contrrbutrons under sectron 170(c) e s .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? | 7h
¢ Did the organization sell. exchange, or otherwise dispose of tangible personal property for whlch |t was requrred
to file Form 82827 . e e o e e e e 7c X
d If "Yes," iIndicate the number of Forms 8282 f'Ied durrng the year . L l 7d l ' . -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting .
organization, or a donor advised fund maintaned by a sponsoring organization, have excess business hofdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distnbutions under section 49667 . ... 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part Vill, ine 12 | e . 1102
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facrlrtres L 10b 1
| 11 Section 501(c)(12) organizations. Enter: oo L
| a Gross income from members or shareholders ..~ . . ... . ... .. .. 11a K
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst
amounts due or received from them.) o 11b S
12a Section 4947(a)(1) non-exempt chantable trusts Is the organrzatron flhng Fon'n 990 in heu of Form 10417 12a
b f "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . ... . 12b ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
: a s 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
b Enter the amount of reserves the organization is required to maintain by the states in which the .
organization is licensed to issue qualified health plans . S O | < )
¢ Enter the amount of reservesonhand . L 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year‘? 14a X
b If “Yes,” has 1t filed a Form 720 to report these payments? /f "No, " provtde an explanation m Schedule O 14b
form 990 (2011)
| 132005

01-23-12



Form 990 (2011) GENESEE COUNTY FARM BUREAU INC. 38-1375283  Pageb

Part Vi I 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 instructions.

Check if Schedule O contains a response to any question in this Part Vi m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | . 1a 11
I there are matenal differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | .. 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management dutres customanly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? L 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware during the year of a significant diverston of the organization's assets? 5 X
6 Did the organization have members or stockholders? L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? |l X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durmg the year by the lollowrng -
a The governing body? e e C e . . 1821 X
b Each committee with authonty to act on behalf of the governrng body? . . .18 | X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, ® provide the names and addresses in Schedule O X ] X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters afﬁlrates
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 f Irng the form'? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i
12a Did the organization have a wnitten 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 glve nse lo conflrc(s” AT, 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this was done e T 12c| X
13 Did the organization have a written whrstleblower polrcy’? . e e e .. e 13| X
14 Did the organization have a wntten document retention and destruction polrcy? o 1141 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent - .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official . . ... .. . . X o118l X
b Other officers or key employees of the organization | e _118b]| X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . .. . . o 16a X
b If "Yes," did the organization follow a wrrtten pollcy or procedure requmng the organrzatlon to evaluate rts partrclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

Uist the states with which a copy of this Form 990 s required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available. Check all that apply.

Own website U_L] Another’'s website @ Upon request
Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avaitable to the public dunng the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

JENNIFER GRIFFIN - 810-732-3770

8056 MILLER RD, SWARTZ CREEK, MI 48473

35008
01-23-12 Form 990 (2011)




Form 990 (2011)

GENESEE COUNTY FARM BUREAU INC.

38-1375283

Page 7

Part VII] 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 VI

1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. 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 10939-MISC) of more than $100,000 fram the orgamization 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.
® | 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 empioyees;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfeg(s::"g:man one Reportable Reportable Estimated
hours per { box, unless person is both an compensation compensation amount of
week °_'ﬁ°°' and a drrectorfiruistee) from from related other
(describe | § the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related § £ . g {(W-2/1099-MISC) organization
organizations| £ | 5 z|E. and related
nSchedule | £ (S| 5| E (28] = organizations
0) E|EZ|s|&|85| 2
(1) LAURA SLIEFF
DIRECTOR 1.00(X 175. 0. 0.
{z) NANCY BIRCHMEIER
DIRECTOR 1.00]1X 177. 0. 0.
(3) RAY PORTER
DIRECTOR 1.001X 229. 0. 0.
(4) RAY BIRCHMEIER
DIRECTOR 1.00|X 222. 0. 0.
(5) MIKE FEJES
DIRECTOR 1.00/X 175. 0. 0.
(6) CHAD MOREY
DIRECTOR 1.001X 189. 0. 0.
(7) JEFF KNICKERBOCKER
DIRECTOR 1.00(X 160. 0. 0.
(8) PHILLIP JELINEK
PRESIDENT 2.00 X 254. 0. 0.
(9) WILLIAM HUNT
VICE PRESIDENT 2.00 X 333. 0. 0.
(10) MIKE YANCHO
THIRD MEMBER 2.00 X 294. 0. 0.
(11) JENNIFER GRIFFIN
SECRETARY/TREASURER 40.00 X 42,674. 0. 0.
132007 01-23-12 Form 990 (2011)




GENESEE COUNTY FARM BUREAU INC.
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Page 8

Form 990 (2011}
IF,art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Position
Name and title Average (do not chodk more than one Reportabie Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(descnbe .g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related x| & 2 (W-2/1099-MISC) organization
organzations| £ | £ g e and related
in Schedule g 2|12 l28 = organizations
= = o & (sal E
0) E|Z2|5|5 |85 8
1b Sub-total . . . .. > 44,882. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A » 0. 0. 0.
d Total (add lines 1b and 1c) . > 44,882. 0. 0.

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

compensation from the organization P 0
Yes | No
3 Did 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 ... ... .. . ... . .. . ... ... . 3 X
4 For any individual isted on ine 1a, I1s the sum of reportable compensatlon and other compensatlon from the organlzanon ~ ~ -
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual | . 4 X
5§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or mdnvndual for services
rendered to the organization? If "Yes," complete Schedule J for such person . 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) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not mited to those hsted above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2011)
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Form 990 (2011) GENESEE COUNTY FARM BUREAU INC. 38-1375283  Page9
[Part ViIl | Statement of Revenue
(A) (8) (€ R (D)
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or514
0242 1 a Federated campaigns 1a
g 3l b Membership dues ] 171,930.
,,,-E ¢ Fundraising events 1c
fr,;f d Related organizations 1d
g_g e Government grants (contributions) 1e
.f_’_‘f f All other contributions, gifts, grants, and
5%’ simifar amounts not included above | #f
‘Lélg 9 Noncash contributions included in lines 1a-1f $ ‘
38| _ h Total Add Iines 1a-1f > | 171,930.
Business Code.
g | 2o
g3 o
a t All other program service revenue
__q Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) . .. N 8,478. 8,478.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . .
(i) Real (i} Personal ‘
6 a Gross rents . 18,947.
b Less- rental expenses 7,294.
c Rental income or {loss) 11,653. . ’ .
d Net rental Income or (loss) ) . .. | 11,653. 11,653.
7 a Gross amount from safles of | (i) Secunties (i) Other 1. . . ..
assets other than inventory 130,593.
b Less: cost or other basis '
and sales expenses 68,746. -
¢ Gain or (loss) 61,847. - ) ’ ‘ .
d Netgamor(oss) . .. .. . ... ... N 61,847. 61,847.
o | 8 a Gross income from fundraising events (not : i
g including $ of -
2 contrnibutions reported on line 1¢). See
% PartIV,ine 18 . . ... .. .. .. a
g b Less: direct expenses . ... b )
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses ... .. b -
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances . a
b Less: cost of goods sold L. b
¢_Net income or (loss) from sales of inventory N
Miscellaneous Revenue Business Code
11 a FARM BUREAU INSURANCE 561000 25,869. 25,869.
b BCBS SERVICE REVENUE 561000 10,870. 10,870.
¢ FB INSURANCE REVENUE 561000 10,113. 10,113.
d All other revenue .
e Total. Add lnes 11a-11d _ . .. . . > 46 ,852.
12 Tofa| revenue. See instructions. » 300,760. 0.l 46,852.] 81,978.
e Form 990 (2011)
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GENESEE COUNTY FARM BUREAU INC.

38-1375283 Page10

| Part IX | 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 guestion in thus Part IX

]

Do not include amounts reported on lines 6b, Total e(xAgenses Progra(n?)servuce Managé?n)ent and F né
7b, 8b, 9b, and 10b of Part VIl expenses general expenses é’xpéﬁ'ssé';g
1 Grants and other assistance to governments and T
organizations n the United States. See Part 1V, fine 21 :
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
38 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 | ) . N
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 61,405.
6 Compensation not included above, to dlsqualmed
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 contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 8,721.
10 Payrolltaxes . 7,413.
11 Fees for services (non- employees)
a Management
L Legal .
¢ Accounting 1,800.
d Lobbymg .. .. . . . ...
e Professional fundralsmg services. See Part IV l|ne 17
f Investment management fees
g Other
12 Advertising and promotlon 1,750.
13 Office expenses . 30,891.
14 Information technology . ... 5,057.
15 Royalties
16 Occupancy . . . 14,181.
17 Travel . .. . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,676.
20 Interest | e
21 Payments to affi Ilates ...........
22 Depreciation, depletion, and amortization 4,935,
23  Insurance 1,050.
24  Other expenses. Itemlze expenses not covered .
above. (List miscellaneous expenses in line 24e. If ine ;
24e amount exceeds 10% of line 25, column (A) -
amount, hist line 24e expenses on Schedule 0. ) .
a FATR EXHIBIT 9,341.
b VEGAS NIGHT 9,171.
¢ CONTRIBUTIONS 8,328.
¢ MEMBERSHIP 2,003.
e All other expenses 7,626.
25  Total functional expenses. Add lines 1 through 24e 204,348.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combned
educational campaign and fundraising solicitation.
Check here P [:] it following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)



Form 990 (2011)

GENESEE COUNTY FARM BUREAU INC.

38-1375283 Page 11

[ Part X' | Balance Sheet

132011 01-23-12

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 20,994.] 1 27,244.
2 Savings and temporary cash nvestments 254,033, 2 412,509.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Recewvables from current and former off icers, durectors trustees, key -
employees, and highest compensated employees. Complete Part i
of Schedule L . 5
6 Recelvables from other dlsquallfled persons (as defined under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B}), and contnbuting ~ .
employers and sponsonng organizations of section 501(c)(9) voluntary . " N
@ employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use _ 8
9 Prepatd expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other ” .. 2 -
basis. Complete Part Vi of Schedule D 10a 9,485. SO T
b Less: accumulated deprectation 10b 4,195. 73,604.[ 10¢ 5,290.
11  Investments - publicly traded secunties 11
12 Investments - other securties See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangble assets . 14
15 Other assets. See Part IV, I|ne 11 o 15
16 Total assets. Add ines 1 through 15 (must equal ine 34) 348,631.] 18 445,043.
47  Accounts payable and accrued expenses 17
18 Grantspayable =, ... ... 18
19 Deferred revenue 19
20 Tax-exempt bond labiliies 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees, . .
5 highest compensated employees, and disqualified persons. Complete Part Il f - et )
- of ScheduleL . ) 22
23 Secured mortgages and notes payable to unrelated thxrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on hines 17-24). Complete Part X of
Schedule D B 25
26 Total liabilities. Add hnes 17 throuqh 25 0.l 26 0.
Organizations that follow SFAS 117, check here > 'XI and complete :
2 lines 27 through 29, and lines 33 and 34. L . S
g 27 Unrestncted net assets . 348,631.] 27 445,043.
g 28 Temporanly restricted net assets .~ | 28
T 29 Permanently restricted net assets . 29
a2 Organizations that do not follow SFAS 117 check here P [___] and “ '
] complete lines 30 through 34. .
f:;’ 30 Capital stock or trust pnncipal, or current funds L 30
z 31 Paid-in or capital surplus, or land, building, or equipment fund i 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances _ 348,631.( 33 445,043.
34 Total liabilihes and net assets/fund balances. 348,631.| 34 445,043,
Form 990 (2011)



Form 990 (2011) GENESEE COUNTY FARM BUREAU INC. 38-1375283 Pagei2

| Part XI | Reconciliation of Net Assets

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

]

1  Total revenue (must equal Part VIil, column (A), ine 12) 1 300,760.
2 Total expenses (must equal Part IX, column (A), line 25) 2 204 ,348.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 96,412.
4 Net assets or fund balances at beginning of year (must equal Part X, lme 33 column (A)) . 4 348,631.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column 1(B)) 6 445,043.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contamns a response to any question in this Part Xl . D
Yes | No
1 Accounting method used to prepare the Form 880: [ZI Cash [:] Accrual D Other
If the organization 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? 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 :
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: -
[3’;] Separate basis |:] Consaolidated basis D Both consofidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audtts as set forth in the Single Audit
Act and OMB Curcular A-1337 3a X
b If "Yes," did the organization undergo the requnred audit or audnts'7 If the orgamzatlon dd not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
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OMB No _1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 1

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
D e oasury P Attach to Form 990. P> See separate instructions. - Inspection
Name of the organization Employer identification number
GENESEE COUNTY FARM BUREAU INC. 38-1375283

(Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

A HON =

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year X
Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . B . D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? .. .. D Yes D No

l Part il l Conservation Easements. Complete rf the organrzatlon answered “Yes" to Form 990, Part 1V, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubhc use {e.g., recreation or education) D Preservation of an historically important land area
(:] Protection of natural habitat I:‘ Preservation of a certified historic structure
Preservation of open space
Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements L . . e e e 2a
Total acreage restrnicted by conservation easements . I, . . 2
Number of conservation easements on a certified hlstonc structure rncluded in(a) . . 2¢
Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc structure
listed 1n the National Register . 2d
Number of conservation easements modlfled transferred released extrngunshed or termlnated by the organlzatlon dunng the tax
year p .

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? e, o l__—l Yes I:I No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses Incurred in monitoring, nspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M)@)BNIN? .. ... .. o e v oo OEves Cwo
In Part X1V, descnbe how the organization repons conservatron easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
hustorical 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 descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, kne ¥ . . e > $
(ii) Assets includedin Fom 990, PartX . . . .. .. . .. . .. e » 3
2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, klne 1 . .. . . . . U
b Assetsincluded n Form990,PartX . . . ... . ... ARSI i 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011

132051

01-23-12



Schedule D (Form 990) 2011

GENESEE COUNTY FARM BUREAU INC.

38-1375283 Page?

{Part lIl ] 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 tems

a
b
¢

(check all that apply):
Public exhibition
l:] Scholarly research
Preservation for future generations

d [j Loan or exchange programs

e D Other

4 Provide a descrnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During 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?

D Yes

DNO

l Part IV I 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 contributions or other assets not included

on Form 990, Part X?

E] Yes

DNO

b If "Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Begnningbalance . . . . .. .. ... ic
d Addtionsduringtheyear ... ... . . .. . . . . e e 1d
e Distributions dunngtheyear .. . ... .. . . .. . 1e
t Endingbalance . .. . ... . . .. L. 1
2a Did the organization mclude an amount on Form 990 Part X, I|ne 21? D Yes I:] No
b If "Yes," exptain the arrangement in Part XIV.
Iﬁart \" ! 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 N
b Contnbutions | . .
¢ Netinvestment earmngs galns and Iosses
d Grants or scholarships
e Other expendrtures for facilities
and programs B
t Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quas-endowment p» %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages n Iines 2a, 2b, and 2c 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 L L L e e e e, 3a(i)
(ii) related organizations .. 3a(ii)
b If “Yes* to 3a(i), are the related organlzatlons Ilsted as requrred on Schedule R” ................. 3b

4 Describe in Part XIV the intended uses of the arganization’s endowment funds.

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e e e
b BUIIdIl‘IgS . . e eee
¢ Leasehold rmprovements .
d Equipment . . .. ... . .. 9,485. 4,195, 5,290.
e Other
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 5,290.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 GENESEE COUNTY FARM BUREAU INC.

38-1375283 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, fine 12

(a) Description of security or category

(including name of securnty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives L
(2) Closely-held equity mterests

(3) Other

A

(8)

_©

O

(3]

(3]

G)

H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

{ Part Vil Investments - Program Related. See Form 990, Part X, ne 13

(a) Description of Investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

@

3)

(4)

)

(6)

()

@

(9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>

| Part IX | Other Assets. See Form 990, Part X, ine 15.

(a) Descnption

{b) Book value

)

@

3

]

)

©®

@

@®

L))

(10)

Total. (Column (b) must equal Forrn 980, Part X, col (B) ine 15}

[Part X | Other Liabilities. See Form 990, Part X, line 25.

9. (a) Descnption of hability

(b) Book value

(1) Federal income taxes

@

(3)

@

()

8

]

_®

{9)

(19)

(UL

Total. (Column (b muste ual Form 990 PartX col (B) line 25.
2. FIN 48 (ASC 740) ootne’e '

ext of the fooinote to the organizal lon s |nancua| stalements thal reports the organization's liability fof uncertain 1ax positions under

132053
01-23-12
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GENESEE COUNTY FARM BUREAU INC.

38-1375283

Page 4

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

1

© O~NOOOLAEN

10

Total revenue (Form 990, Part Vill, column (A), line 12)

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior peniod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

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

1

O o IN[® [ ]|dWIN

10

[Part Xj Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1
2

o a0 0o

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments

1

Donated services and use of facilities

2a
2b

Recovenes of prior year grants

2c

Other (Descrnibe in Part XIV.)

2d

Add hnes 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 890, Part Vlll hne 12 but not on lme 1
Investment expenses not included on Form 990, Part VIII, ine 7b

2e

Other (Descnbe in Part XiV.)

4b

Add hnes 4a and 4b L.
Total revenue. Add fines 3 and 4c. (Th:s mus{ equal Form 990 Panl I/ne 12 L

LPart XIII]Eeconcﬂnatuon of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Q6 o

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on ine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a
2b

Pnor year adjustments
Other losses |

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e fromiine 1 .

Amounts included on Form 990, Part IX I|ne 25 but not on Ime 1
Investment expenses not included on Form 990, Part Vi, line 7b

4a

2e

Other (Descnbe in Part XIV.)

4b

Add lines4aand 4b .
Total expenses. Add lines 3 and 4c (Thls must eM Form 990 Partl Ime 18)

4c

5

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part ii, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, ine 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
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OMB No _1545-0047

S_CHEISULE o) Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public.

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
GENESEE COUNTY FARM BUREAU INC. 38-1375283

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAMILIES UNITED FOR THE PURPOSE OF ANALYZING THEIR PROBLEMS AND

FORMULATING ACTION TO ACHEIVE EDUCATIONAL IMPROVEMENT, ECONOMIC

OPPORTUNITY, AND SOCIAL ADVANCEMENT AND THEREBY PROMOTE NATIONAL

WELFARE. FARM BUREAU IS LOCAL, STATEWIDE, NATIONAL AND INTERNATIONAL

IN ITS SCOPE AND INFLUENCE AND IS NON-PARTISAN, NON-SECTARIAN, AND

NON-SECRET IN CHARACTER.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROMOTE NATIONAL WELFARE.

FORM 990, PART VI, SECTION A, LINE 6: ALL MEMBERS HAVE AN EQUAL VOTE AT

THE ANNUAL MEETING.

FORM 990, PART VI, SECTION A, LINE 7A: AT THE ANNUAL MEETING MEMBERS ELECT

THE BOARD DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: AT THE ANNUAL MEETING, MEMBERS VOTE

ON POLICY DECISIONS IN THE FORM OF RESOLUTIONS AND STATE ANNUAL DELEGATES.

THEY ALSO APPROVE MINUTES AND FINANCIAL STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 11: AT A MONTHLY BOARD MEETING OF THE

DIRECTORS OF THE ORGANIZATION, A COPY OF THE 990 IS PRESENTED AND ACTION IS

TAKEN BY THE BOARD TO APPROVE THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE WRITTEN CONFLICT OF_ INTEREST

LHA 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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Name of the organization Employer identification number

GENESEE COUNTY FARM BUREAU INC. 38-1375283

POLICY IS REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS (BOARD) AND A MOTION

OF ACKNOWLEDGEMENT AND ACTION IS TAKEN BY THE BOARD TO APPROVE THE POLICY.

AT THE SAME TIME ALL OFFICERS, BOARD MEMBERS AND KEY EMPLOYEES MUST

ANNUALLY PROVIDE A SIGNED WRITTEN STATEMENT LISTING ALL POTENTIAL CONFLICTS

OF INTEREST WHILE ACTING IN THEIR RESPECTIVE POSITIONS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS DETERMINED BY THE

BOARD OF DIRECTORS. COMPENSATION FOR EACH MEETING ATTENDED BY A DIRECTOR

IS REVIEWED ANNUALLY. IT IS BASED ON: 1) THE AMOUNT PER MEETING THAT OTHER

NOT-FOR-PROQFITS IN THE STATE OF MICHIGAN, OF A SIMILAR SIZE REIMBUSE; AND

2) ON WHAT THE COUNTY FARM BUREAU CAN AFFORD. COMPENSATION FOR THE COQUNTY

ADMINISTRATIVE MANAGER, WHO IS AN OFFICER OF THE BOARD, IS BASED ON: 1)

WHAT OTHER COUNTY FARM BUREAUS OF A SIMILAR SIZE COMPENSATE; 2) WHAT THE

COUNTY FARM BUREAU CAN AFFORD; AND 3) WHAT THE SALARY RANGE IS IN THE STATE

FARM BUREAU ORGANIZATION FOR A SIMILAR POSITIOB DESCRIPTION OF DUTIES AND

RESPONSIBILITIES. THE STATE ORGANIZATION ANALYSES ITS SALARY RANGE AND

STRUCTURE ANNUALLY ON A COMPARATIVE BASIS TO ASSURE THAT COMPENSATION

REMAINS COMPETITIVE WITH THE MARKET WE DO BUSINESS IN. AFTER THESE REVIEWS

ARE COMPLETED, ACTION IS TAKEN BY THE COUNTY FARM BUREAU BOARD TO APPROVE

THE MEETING COMPENSATION AND COUNTY ADMINISTRATIVE MANAGER COMPENSATION FOR

THE UPCOMING TWELVE MONTH PERIOD.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, FORM 990, FORM 990-T, BY-LAWS AND ARTICLES OF

INCORPORATION ARE MADE AVAILABLE TO THE PUBLIC VIA A PUBLIC DISCLOSURE

FILE. A NOTICE THAT GOVERNING DOCUMENTS ARE AVAILABLE IS DISPLAYED WITHIN

THE FRONT OFFICE (PUBLIC AREA). FORM 990 IS ALSO AVAILABLE TO THE PUBLIC

ON ANOTHER PROVIDERS WEBSITE AT WWW.GUIDESTAR.ORG.
035342 Schedule O (Form 990 or 990-EZ) (2011)




