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1 EXTENSION GRANTED THROUGH 05/15/2014
hort Form OMB No 1545-1150
P Return of Organization ExemPt From Income Tax
Form ggo_EZ Under se(g;%ré SIOJI(:‘!* ?u2n7, gr 4947(a)(1) of the Internal Revenue Code 20 1 2
Sponsoring organizations of dohor adwised funds, opgarﬁgaetg%srtgg} gg artlev grgg tf)? gggea&osm!al facihties, and certain controlling

Department of the Treasury organizations as defined in section 512(b)13) must file Form 990 All other organizations with gross receipts less than $200,000 and total Open to Public
Internal Revenuse Service P> The organization maﬁésv'gsfomffs‘gs B Copy OF this retirh To Satisty Stata reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning oCcT 1, 2012 andending SEP 30, 2013
B grgﬁkcagle ¢ Name of organization D Employer identification number

DAddress change

DName change DOUGLAS COUNTY FARM BUREAU 9 3 - 6 0 2 8 1 0 7

I:llnmal return Number and street (or P.Q. box, If mail 1s not delivered to street address) Room/suite |E Telephone number

[ Jrerminated 2115 SAN SOUCI DR (541) 957-1524

Amended return | CITY OF town, state or country, and ZIP + 4 F Group Exemption

[ appiicaton pendng] ROSEBURG, OR 97471 Number B>

G Accounting Method: [X] Cash [__1Accrual  Other (specify) > H Check bmlf the organtzation Is not
| Website; p>N/A required to attach Schedule B

J Tax-exempt status (check only one) — D 501(c)(3)|I] 501(c)( 5 )<(nsertno.) |:| 4947(a)(1) or |:] 527] (Form 990, 990-EZ, or 990-PF).
K Checkp> |:l if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normaily not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

areturn, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Ii,

12330223 736977 1234990 2012.05000 DOUGLAS COUNTY FARM BUREAU

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 |_) 95,527.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check If the organization used Schedule O to respond to any question in this Part | li]
1 Contributions, gifts, grants, and similar amounts received 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 64,220.
4  Investment income SEE SCHEDULE O 4 12,869.
5a Gross amount from sale of assets other than inventory 5a 8,878.
b Less: cost or other basis and sales expenses 5b 5,140.
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ 3,738.
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
- g $15,000) | 6a |
- 3 b Gross income from fundraising events (not including $ of contributions
N from fundraising events reported on line 1) (attach Schedule G if the sum of such
T gross income and contributions exceeds $15,000) 6b
— ¢ Less: direct expenses from gaming and fundraising events 6c
% d Netincome or (loss) from gaming and fundrarsing events (add hnes 6a and 6b and subtract line 6¢) 6d
= 7a Gross sales of inventory, less returns and allowances 7a
8 b Less: cost of goods sold 7b
=z ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
= 8  Other revenue (describe in Schedule 0) SEE SCHEDULE O 8 9,560,
g 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 » |9 90,387.
(73] 10  Grants and similar amounts paid (list in Schedule 0) SEE SCHEDULE O 10 63,940.
11 Benefits paid to or for members 11
o |12  Salanes, other compensation, and employee benefits - 12 2,657.
% 13 Professional fees and other payments to lndependzent contantozrg:E,VE D 13 700.
2 |14  Occupancy, rent, utiities, and maintenance % C(/)J 14
W 145 Pninting, publications, postage, and shipping 169 MAR 0¢ 2014 ’O 15 3,040.
16  Other expenses (describe in Schedule 0) - SEE SCHEDULE O 16 3,903.
17 Total expenses. Add lines 10 through 16 ! — Juf » | 17 74,240.
a |18 Excess or (deficit) for the year (Subtract ling 17 f‘;gm_l_nﬁ-g')b-UEN’ UT - 18 16,147.
@ |19 Netassets or fund balances at beginning of year (from line 27, column {A))
< (must agree with end-of-year figure reported on prior year's return) 19 175,839.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 <47 .>
21  Net assets or fund balances at end of year. Combine lings 18 through 20 > | 21 191,939.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
232171 W
01-11-13
2
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Form 990-EZ (2012) DOUGLAS COUNTY FARM BUREAU 93-6028107 Page 2
[ Partil | Batance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part I . [X]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 42,700.|22 57,859.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 166,317.[24 163,520.
25 Total assets 209,017.|25 221,379.
26 Total liabilities (describe n Schedue 0) SEE SCHEDULE O 33,178.i2 29,440.
Net assets or fund balances {line 27 of column (B) must agree with line 21) 175,839.|27 191,939.
Part 1] | Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Part IlI[X] | (Requrred for section

What 1s the organization's pnimary exempt purpose?SEE  SCHEDULE O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant informatton for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 TO PROMOTE AGRICULTURE AND FORESTRY IN DOUGLAS COUNTY BY
SUPPORTING AGRICULTURAL STUDENTS, EVENTS, AND
ORGANIZATIONS WITH SIMILAR MISSIONS.
(Grants $ 6,250 . ) If this amount includes foreign grants, check here » [ 1|28a 74,240.
29
(Grants $ ) If this amount includes foreign grants, check here | I:I 29a
30
(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services {describe in Schedule O) R
(Grants $ ) If this amount includes foreign grants, check here > [ 131a
32 Total program service expenses (add lines 28a through 31a) »i32 74 L 240.

| Part IV | List of Officers, Directors, Trustees, and Key Employees vt each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV [(X]
(b) Average hours (c) Reportable | (d) Health benefits, |  (e) Estimated
(a) Name and title per week devoted to | cofipensaton (Ferms o vea banoft | amount of other
position (if not paid, enter -0-) P'ag;-";"eg :;;{g';ed compensation
MIKE WETHERELL
PRESIDENT 5.00 0. 0. 0.
MATTHEW BRADY
VICE PRESIDENT 2.00 0. 0. 0.
HOLLY MICHAELS
WOMEN'S CHAIR 2.00 0. 0. 0.
ELLEN WILLIAMS
SECRETARY 3.00 600. 0. 0.
ROSE COLLIS
TREASURER 2.00 0. 0. 0.
MARK TALCOTT
DIRECTOR 2.00 0. 0. 0.
TROY MICHAELS
DIRECTOR 2.00 0. 0. 0.
BOBBY WRIGHT
DIRECTOR 2.00 0. 0. 0.
LINDA BRALEY
DIRECTOR 2.00 0. 0. 0.
RICK EPP
REGION 16 DIRECTOR 2.00 0. 0. 0.
LARRY WILLIAMS
EX-OFFICIO 2.00 0. 0. 0.
EVAN KRUSE
YF&R CHAIRMAN 2.00 0. 0. 0.
232172 01-11-13 Form 990-EZ (2012)
3
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Form 990-EZ (2012) DOUGLAS COUNTY FARM BUREAU 93-6028107 Page 3

instructions for Part V) Check if the organization used Sch. O to respond to any question in th

| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

isPartV [x]

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity 1in Schedule O i

Were any significant changes made to the orgamzing or governing documents? If “Yes," attach a conformed copy of the amended

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? L . . . oL L

If "Yes," to line 353, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part fli

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"

complete apphcable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a I 0.

Yes| No

33 X

34 X

35a X
35b | N/RA

35¢

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return?

If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

b R

38a

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 39a N/A

Gross receipts, included on line 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p> N/A : section 4912 P N/A ; section 4955 N/A

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit transaction duning the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualfied persons duning the year under sections 4912, 4955, and 4958 | 4 N/A
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization > N/A
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes," complete Form 8886-T

List the states with which a copy of this returnis filed p» NONE

400 | N/A

40e X

The organization's books are incare of p» ROSE COLLIS Telephone no.p» {(541)

957-1524

Locatedatp> 2115 SAN SOUCI DR, ROSEBURG, OR ZIP+4 p 97471

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, securittes account, or other financial

account)?

If "Yes," enter the name of the foreign country: p»

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes," enter the name of the foreign country: P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued durning the tax year > | 43 I

Yes| No
42b X

42¢ X

> [ ]

N/A

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 930 must be completed instead of

Form 990-EZ

Did the organization operate one or more hospital faciliies during the year? If "Yes," Form 990 must be completed instead

of Form 990-E2

Did the organization receive any payments for indoor tanning services during the year?

If *Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, ® provide an explanation

in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b){13)?

Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 980 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

Yes|{ No

44a X

44b
44c

tadlla

444
45a X

45b

232173
01-11-13
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Form 990-EZ (2012) DOUGLAS COUNTY FARM BUREAU 93-6028107 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? B N
If"Yes,” complete Schedule C, Part | 46 X
[Part VI| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any guestion in this Part Vi L. . |:]

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part I! | 47
48 s the organization a school as described in section 170(b)(1)(A)(n)? 1f "Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes," was the related organization a section 527 organization? 49h

50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None.”

(a) Name and title of each employee (b) Average hours {¢) Reportabte | {8) Health benetits, | (&) Estimated
paid more than $100,000 per week devotedto | compensation Foms | [TECICECR | amount of other
N/A position D'acn:&];n; :;{gged compensation

f Total number of other employees paid over $100,000 . >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.” N/A
(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation
d Total number of other independent contractors each recewing over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » |:| Yes |:| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, It is trus, correct, and corviplete

Declaration of prepa.rer (other than ) 1s based on all orrnahon of which preparer hagany knowledge
Y Z
lg Slgnatur of offi Date

Here el (oLl ’ﬁea—rqber

Wbr prlnt rl?ne and title

Print/Type preparer's name Preparer's signature Date Check E] it | PTIN
Paid 7 self- employed
Preparer |STEVEN B _OLESON, CPA %ﬁ‘ /Lo YA /2 %/ P00294805
Use Only |Frm'sname p WICKS EMMETT LLP ’  _Frm'sEN D> 93-0718861

Frm's address » 358 NE WINCHESTER - P O BOX 2350 Phoneno. 541-673-4423

ROSEBURG, OR 97470
May the IRS discuss this return with the preparer shown above? See instructions > [ 1ves [:l No
Form 990-EZ (2012)
232174
01-11-13
4
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. ;
D O e roasury P Attach to Form 990 or 990-EZ. ﬁ,ﬁf,’;:ﬁ:n“b"c
Name of the organization Employer identification number
DOUGLAS COUNTY FARM BUREAU 93-6028107

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 6,175.
DIVIDENDS 2,827.
CAPITAL GAIN DISTRIBUTIONS 425.
REALIZED GAIN (LOSS) 3,442.
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 12,869.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

ROYALTIES 7,911.
MISCELLANEOUS 1,6489.
TOTAL TO FORM 990-EZ, LINE 8 9,560.

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: OREGON FARM BUREAU

AFFILIATE ADDRESS: 3415 COMMERCIAL STREET SE, STE 117 SALEM, OR 97302

PURPOSE OF PAYMENT: AFFILATE DUES

AMOUNT OF PAYMENT: 57,690.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: STUDENT SCHOLARSHIP

GRANTEE NAME: OREGON STATE UNIVERSITY

GRANTEE ADDRESS: CORVALLIS, OR 97331

PROPERTY DESCRIPTION: CASH DONATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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(Form 990 or 990-EZ)

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °M23’i°)’ii5é°“

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D pvane St »> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
DOUGLAS COUNTY FARM BUREAU 93-6028107

DATE OF GIFT: 06/26/13

AMOUNT GIVEN: 4,000.

ACTIVITY CLASSTIFICATION: STUDENT SCHOLARSHIP

GRANTEE NAME: UNIVERSITY OF IDAHO

GRANTEE ADDRESS: MOSCOW, ID 83844

PROPERTY DESCRIPTION: CASH DONATION

DATE OF GIFT: 08/24/13

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION: CONTRIBUTION

GRANTEE NAME: OREGON FARM BUREAU AG FEST

PROPERTY DESCRIPTION: CASH DONATION

DATE OF GIFT: 04/27/13

AMOUNT GIVEN: 300.

ACTIVITY CLASSIFICATION: CONTRIBUTION

GRANTEE NAME: OFB RONALD MCDONALD HOUSE

PROPERTY DESCRIPTION: CASH DONATION

DATE OF GIFT: 01/07/13

AMOUNT GIVEN: 200.

ACTIVITY CLASSTIFICATION: GRANT

PROPERTY DESCRIPTION: CASH GRANT

DATE OF GIFT: 05/18/13

AMOUNT GIVEN: 750.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

7
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12330223 736977 1234990

“ 1

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(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.

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

OMB No 1545-0047

2012

Open to Public

Inspection

Name of the organization Employer identification number
DOUGLAS COUNTY FARM BUREAU 93-6028107

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 6,250.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
CONVENTIONS, MEETINGS, TRAVEL 1,724.
DUES 320.
MISC EXPENSE 299.
INVESTMENT FEES 569.
AWARDS 785.
GIFTS 206.
TOTAL TO FORM 990-EZ, LINE 16 3,903.
FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:
CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
UNREALIZED GAINS(LOSSES) ON INVESTMENTS -47.

FORM 990-EZ, PART TII, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF_ YEAR
INVESTMENTS HELD FOR SALE @ FAIR VALUE 87,679. 93,759.
MORTGAGE RECEIVABLE 78,638. 69,761.
TOTAL TO FORM 990-EZ, LINE 24 166,317. 163,520.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED GAIN ON SALE OF BUILDING 33,178. 29,440.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
§1%4 %
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘f‘i§”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
o) hovenue Sarve. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
DOUGLAS COUNTY FARM BUREAU 93-6028107

FORM 990-EZ, PART IITI, PRIMARY EXEMPT PURPOSE - TO PROMOTE AGRICULTURE AND

FORESTRY IN DOUGLAS COUNTY, OREGON

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E2)

Page 2

Name of the organization

DOUGLAS COUNTY FARM BUREAU

Employer identification number

93-6028107

[ Part IV rLiSt of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

(b) Average hours (¢) Reportante | (d) Heatth benefits, | () Estimated
contributions to
(a) Name and title per week devoted to wc‘v?;%a;m’l <I'fs°é;"5 employee benefit | @Mount of other
position (f not paid, enter 0-) P'ag:;ng';g Jefered | compensation
DOROTHY AUSTIN
DIRECTOR 2.00 0. 0. 0.
232471 02-01-13 Schedule O (Form 990 or 990-E2)
10
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
af;:r;m:::;:‘::esgve'acs:ry D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . | DU [II

® 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 file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 9390-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 Chanties & Nonprofits.

[Partl |  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

Parttonly . . . . » ]

All other corporations (i ncludmg 1120 C f /ers), pan‘nershlps REMICs and tmsts must use Fonn 7004 to request an extens:on of tlme
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— DQUGLAS COUNTY FARM BUREAU 93-6028107
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
ngver L.2115 SAN SOUCI DR
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ROSEBURG, OR 97471

Enter the Return code for the return that this application is for (file a separate application for each return) | | . L m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 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

ROSE COLLIS
® The books are inthe careof p» 2115 SAN SOUCI DR - ROSEBURG, OR 97471

Telephone No.p» (541) 957-1524 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox | | o > D
® |f this I1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) f thns IS for the whole group, check this
box p» r_—] . If itus for part of the group, check this box P> D and attach a hist with the names and EINs of aill members the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2014 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for:
» [ calendar year or
p» [X] taxyearbegnnng _OCT 1, 2012 ,andendng SEP 30, 2013
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:' Initial return D Final retum

[:l Change tn accounting period

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. 32| % 0.
b If this application i1s 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. 3¢c!i $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
seo, BV 4'./ 20y
- Q-
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