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SCANNED MAR 17 204

| OMB No. 1545-0047

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 organization may have to use a copy of this return to satisfy state reporting requirements
Nov 01,2012, and ending

Form 99Q

Department of the Treasury
Intemal Revenue Service

A For the 2012 calendar year, or tax year beginning

Open to Public
Inspection

B gg;ﬁi‘a’{,,e C Name of organizaton DICKSON COUNTY FARM BUREAU D Employer identification number
Address change Doing Business As 62-0559484
B Name change Number and street (or P O box if mail 1s not delivered to street address) Room/Suite E Telephone number
| | et rotum 700 HENSLEE DR 615-446-2804
Terminated City, town or post office, state and ZIP code G 2’&‘.& s $ 279685.
: Amended retum DICKSON TN 37055 H(a) Is this a group return
[ ] porpanon F Name and address of principal officer MR JIMMY DUKE for affiliates? [] Yes X No
700 HENSLEE DR DICKSON TN 37055-1213 H(b) Are all afiiliates included?
| Tax-exempt status. | | 501(c)(3) K| 501()b ) «(insertno) | | 4s47(a)(tyor | | 527 (00 ristnsuong) [] ves []No
J Website: » H(c) Group exemption number P>
K' Form of organization IXI Corporation | | Trust Tl Association J_l Other P I L Yaar of formation TM State of legal domicile
Summary
1 Briefly describe the organization's mission or most significant activities
° ORGANIZED TO DEVELOP, FOSTER, PROMOTE, PROTECT PROGRAMS FOR THE
2 GENERAL WELFARE INCLUDING ECONOMIC,SOCIAL, EDUCATIONAL, POLITICAL
E WELL BEING OF FARM PEOPLE %W
g 2 Check this box » |_||f the organization discontinued its operations or disposed o g an\’25°)cg Yo-0f.i &ei assets
3 3 Number of voting members of the governing body (Part VI, line 1a) ......4.. R e e 3 21
9 4 Number of independent voting members of the governing body (Part VI, igegtp) ......... @ a . }2[”‘4 e O 4 21
Zg 5 Total number of individuals employed In calendar year 2012 (Part V, ine 28)2). SR£¥S ¥ 7 =0 000, g; 5
% | 6 Total number of volunteers (estimate if necessary) . .8 CUT e 120
< 7a Total unrelated business revenue from Part VIiI, column (C), line 12 LR I - 7a
b Net unrelated business taxable income from Form 990-T, lme 34 ......»%" . . .... . . ... L. 7b
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line Th) ... ... ......... . 220315. 223400.
s 9 Program service revenue (Part VIIl, ine2g) . . ..... .. .......
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 47. 212.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)  ........... . 56615. 55317.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12)  ..... 276977. 278929.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3). . ...... . .......
14 Benefits paid to or for members (Part 1X, column (A), line 4) .. 2595. 2639.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10)
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .. ... .......... ..
Q. b Total fundraising expenses, (Part IX, column (D), line 25)p» o o o,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. ....... 244149, 251396.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 246744 . 254035.
19 Revenue less expenses. Subtract line 18 fromhne 12 . ... . ... ... .. .. ... 30233. 24894.
58 Begmmvga?f Current End of Year
£5|20 Total assets (PartX,lne 16)  .................... ... 195595, 220489.
ﬁ % 21 Total liabilities (Part X, line 26) . -257. -257.
z3 Net assets or fund balances Subtract line 21 from Ime 20 195852. 220746.

m Signature Block

Under penalties of perjury, | declare that | have examned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

l
Sign } Signature of pfficer Date
Here %fw‘é ﬂuﬁ Ptoc derd A 24 - Qol¥
Typqﬂr print name é{d title
Paid Print /Type preparer's name Prehare ure Date Check if PTIN
Preparer TIM DODD ‘% 2-/7/ / ¢ self—emlaloyed
UseOnly | Frm'sname » TENNESSEE FARM BUREAU FEDERA [ 7 ['rmsEeNe
Firm's address » PO BOX 313 Phone no
COLUMBIA TN 38402-0313

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

.................... [XI Yes

No

For Paperwork Reduction Act Notice, see the separate instructions.
BCA US990331

Form 990 (2012)
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Form 990 (2012) DICKSON COUNTY FARM BUREAU 62-0559484 Page 2
CEL Il Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthisPartlll. .... .. ....... ... ... ... .. .. .......... L. H

1

B‘rleﬂy descnbe the organization's mission
ORGANIZED TO DEVELOP, FOSTER, PROMOTE, PROTECT, PRGRAMS FOR THE GENERAL

WELFARE INCL ECONOMIC, SOCIAL,EDUCATIONAL, POLITICAL WELL BEING OF FARM

PEOPLE

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

the prior Form 990 or 890-EZ? .. .. .............. e e e e e e e e e . D Yes ;2 No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... .. |:| Yes E No

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a

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

PUBLIC POLICY PROGRAMS
IN ORDER TO PROTECT & PROMOTE THE AGRICULTURE INDUSTRY THE DICKSON

COUNTY FARM BUREAU THROUGH ITS STRUCTURE OF VOLUNTEER LEADERS SUPPORTS

PUBLIC POLICY EFFORTS AT THE LOCAL STATE & NATIONAL LEVEL THIS IS ACC
OMPLISHED THROUGH BOTH LEGISLATIVE & REGULATORY MONITORING COMMUNICAIT
IONS WITH MEMBERS & PUBLIC AWARENESS PROGRAMS ABOUT FARMING & RURAL
LIFE & PROVIDE INFORMATION ABOUT THE AGRICULTURE INDUSTRY VOLUNTEER BO
ARD MEMBERS PARTICIPATE IN THE SPONSORSHIP OF MEET THE CANDIDATE ACTIV
ITIES & YEARLY POLICY MEETINGS WITH THEIR LEGISLATORS TO EDUCATE THEM
ABOUT AG POLICY & HOW THE INDUSTRY IS IMPACTED BY LAWMAKERS

4b

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

AGRICULTURE LEADERSHIP ACTIVITIES

THE DICKSON COUNTY FARM BUREAUS STRUCTURE OF ORGANIZAIONAL LEADERSHIP
PROVIDED MANY OPPORTUNITES FOR MEMBER LEADERS TO KEEP ABREAST OF
ISSUES THAT AFFECT AGRICULTURE LOCAL BOARD MEMBERS ATTEND ORGANIZATION
AL & EDUCATIONAL MEETINGS EACH MONTH THEY PARTICIPATE IN OTHER LOCAL
AGRICULTURAL CIVIC & COMMUNITY ORGANIZATIONS LEADERS ATTEND DISTRICT
STATE & NATIONAL CONFERENCES TO NETWORK WITH FARMERS & OTHER AGRICULTU
RALISTS TO LEARN ABOUT CURRENT ISSUES FACING AGRICULTURE A HIGHLY DEVE
LOPED COMMITTEE STRUCTURE PROVIDES LEADERSHIP OPPORTUNITIES FOR MEMBER
S THROUGH MEETINGS REGULAR COMMUNICATIONS & AGRICULTRUAL ACTIVITIES

4c

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

YOUTH LEADERSHIP/AGRICULTURE AWARENESS

ANNUALLY THE DICKSON COUNTY FARM BUREAU REMAINS INVOLVED AS PART OF
THE OVERSIGHT OF AGRICULTURAL YOUTH DEVELOPMENT IN THE AREA THE
EFFORTS INCLUDE OUTREACH TO RURAL SUBURBAN & URBAN YOUTH THE DICKSON
COUNTY FARM BUREAU ASSISTS IN MANNING & FUNDING AN AG FIELD DAY WHERE
4TH GRADE STUDENTS GET TO SEE HOW IMPORTANT AG IS TO EVERYDAY LIFE
AND TO EDUCATE THEM ON WHERE THEIR FOOD AND FIBER COMES FROM THE
DICKSON COUNTY FARM BUREAU SPONSORS THE 4-H JR STEER SHOW AND THE
POSTER AND ESSAY CONTEST AND DONATES TO THE COUNTY FFA CHAPTERS DCFB
ALSO GIVES 2 AG SCHLORSHIPS TO STUDENTS WHO ARE GETTING AG DEGREES

4d

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

4e

Total program service expenses P

BCA

Form 990 (2012)
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Form 990 (2012) DICKSON COUNTY FARM BUREAU

62-0559484 Page 3

Checkiist of Required Schedules

Yes No
1 is tne organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A e e e e e i e . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors” (see Instructions) . ..... ........ ..., 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . .......... . . ... oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect duning the tax year? If "Yes," complete Schedule C, Partll ... . ... ... ..... ... ... ... R .
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatnon that receives membershlp dues, assessments
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll ... .. .............. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part .. .... . N .|l 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partll .. ......... ........ .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . ... ... ... . ol ciiil s o e e e e e s . 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custod|al account hiability, serve as a custodlan
for amounts not listed in Part X, or provide 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 restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ..... ..... .... ... 10 X
11 I the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, )
VIL VI IX, or Xas applicable  ..... .. . ... L. oL Laiiiel o0 ieee e o el e eee e o
a D the organization report an amount for Iand bunldmgs and eqmpment in Part X, line 107 If "Yes," complete
Schedule D, Part VI .. .. . oot o it iiii o e e e eeeeeeee e e eeeeiiee e e el 11a| X
b Did the organization report an amount for mvestments other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . .. ... ... . .......... . 1 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil . ... 11c X
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, line 167 If "Yes," complete Schedule D, Part IX _.. ....... ... ... .. ........ .. . | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " oomplete Schedule D Part X..... .| 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl, and XIl .......... ... .. .. ........ 12a X
b Was the organization included in consolldated mdependent audlted f' nancnal statement for the tax year? lf "Yes " and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. . ... ... 12b X
13 Is the organization a school described in section 170(b){(1)(A)(u)? If "Yes," complete ScheduleE ...... .. .... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... . ......... . ..... 14a X
p Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 land IV.. ....... . ...... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partlland IV.. ........ . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partilland IV....... ....... .. .. .. .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions).. ... ..... . .. ........ ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, hnes 1c and 8a? If "Yes," complete Schedule G, Part Il e e e e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, line 9a?
If"Yes,”" complete Schedule G, Part lIl . .... .. . ...... ..o o e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes complete Schedule H . e .| 20a X
b If "Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? ...... . 20b
8CA Form 990 (2012)
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Form990 (2012] DICKSON COUNTY FARM BUREAU 62-0559484 Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . .. ........... .... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il ................. ... ... 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule d ... ..... . L iiiie eeie i e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue WIth an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If"No,"gotolne 25 . ....... ...... . ... .. e e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exceptlon7 .| 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 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng the year? ............... 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If “Yes," complete Schedule L, Partl ... . . .. ... oot ci ol s e e . | 25b
26 Was a loan to or by a current or former officer, director, trustee key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll....... 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% controlled entity or family member
of any of these persons? If "Yes,”" complete Schedule L, Partlll ... .. .. ...... ... .. ool 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, ) !
Part IV instructions for applicable filing thresholds, conditions, and exceptions). i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ... i i e e e et e e e e e e e 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 ........ e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM .. ......... | 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .. . . .. . . ..o Lo il e L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes," complete Schedule N, Part | . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il ... ... L L o i i e it ee i e 32 X
33 D the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts ll
WorlV,and Part V, INE 1 . ... oottt ciee it o et e e e e | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to hne 35a, 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, line 2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,ine 2 . . ... . ....... . . ... 0 o0 e 36
37 Did the organization conduct more than 5% of its activities 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, PartVI... ......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ..... . ... 0 ... ... oo Ll L. 38 | X
BCA Form 990 (2012)
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Form 990 (2012) DICKSON COUNTY FARM BUREAU 62-0559484 Ppage 5
[EXAA Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V... .. ........ ... ....... . ... AP [—I
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ............. .... 1a 1 ‘ ‘ '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. .. 1 1b 0 R R
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs?  ........ .. .. . . ..ciiiiiiiis cieiiaeieen s e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' ' ‘
Statements, filed for the calendar year ending with or within the year covered by thisreturn .. ... | 2a | S
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. ...... 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ..... ....... L 1]
3a Did 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 O . .... .... ......... . .... 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account Iin 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: » , | i
See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts o i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. .... | 5b X
¢ If "Yes" to hne 5a or 5b, did the organization file Form 8886-T7 . ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . ... . .. .... .... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were nottaxdeductible? ... ..... ... L L e e e e et e i 6b
7 Organizations that may receive deductible contributions under section 170(c). ! i ,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - J f J
and services provided to the payor? ....... .. ol i e e e e e e e | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..... ....... ..... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 ... ... .. L i i i e eeeieeee eeie e e eeeeeeeee 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year .. ........ .. Ce e e I 7d | ] ___j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...... . 7Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  ....... .. | 7f
g [f the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? .. ...t i e e e e e e e e e e e e eens 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supportlng ' :
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, A I
have excess business holdings at any time duning the year? ... (... .. .. . . . Ll il il et eeaiaea 8
9 Sponsoring organizations maintaining donor advised funds. I
a Dud the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: | 1
a Inmtiation fees and capital contributions included on Part Vil line 12 ... ........ ..| 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites . | 10b ‘ f '
11 Section 501(c){12) organizations. Enter: J | !
a Gross iIncome from members or shareholders ...... ........ e 1Ma ' | i
b Gross income from other sources (Do not net amounts due or pald to other sources } i ‘
against amounts due or received fromthem) ............ .. ... . ... oL 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417.. . ....... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . ... I 12b [ i F |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o J ] '
a Is the organization licensed to issue qualified health plans in more thanonestate?... ........ ...... . ... ............ | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which B B
the organization is licensed to issue qualified healthplans ..... ... ..... . .. ... . .. 13b
¢ Enter the amountofreservesonhand ........ ......... (...ciiien ceeel. .1 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year’? .......................... 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............. .| 14b
BCA US990$35 Form 990 (2012)




Form 990 (2012) DICKSON COUNTY FARM BUREAU 62-0559484 Page6
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 Schedule O See instructions.
Check if Schedule O contains a response to any question inthis Part VI....... .. .... e L e e i ﬂ
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 21 ; ‘
If there are material differences in voting rights among members of the governing body, or if the governing ‘ ‘ ‘
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. ' f
b Enter the number of voting members included in line 1a, above, who are independent e e e 1b 21 I
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with I ] S
any other officer, director, trustee, or key employee? ... .. ...l il iien e il e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson?. ... ... .... .| 3 X
4 D the organization make any significant 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 significant diversion of the organization's assets? ... . .......... .. 5 X
6 Did the organization have members or stockholders?  ......... ... ... 0L il Linn ceeeeees el L. 8 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 GQOVErMING BOY? ... ......ooiit ittt ciiiii o e e e e i e .ol ral X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons 7b | X
other than the gOVEIMING BOAY? .. . ... toviireiiiiiie iiit it e e e e e e i el i )

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durmg
the year by the following: ! . :

a The governing body? .. . .oiiiiin ittt e et e e e e emeee e e el .. ... 8l X
b Each committee with authonty to act on behalf of the governingbody? . ..... ...... . ... ..ol L 8b | 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 ScheduleO .. ........... . ........ l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affilates? ... .. veveees oo oo .4 102 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters S |
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?... .. . . ........ 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a D the organization have a written conflict of interest policy? If "No", gotoline 13 ...... ... ... ..o il o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done . ... e e e e e e e e e e e e 12¢
13 Dldtheorganlzatlonhaveawrlttenwhlstleblowerpolrcy7 e e e e e e e e e e e 13 X
14 D the organization have a written document retention and destructlon polrcy? ...................................... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by

1
|
|
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |

VSRR | (SNNU | N1
a The organization's CEO, Executive Director, or top management official. . ................ e e e e e 15a X
b Other officers or key employees of the organization ............ .... .. .... ... ... .. PN 15b X

If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) .
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? .. . .. ... . iiiiiiiiit it e e e e i e 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard R
the organization's exempt status with respect to such arrangements? .. . ........ vie e ieee o eee o ... .. . 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. »PAM BISHOP 700 HENSLE DICKSON TN 37055-1213 615-446-2804

BCA US990$36 Form 990 (2012)




Form 990 (2012) DICKSON COUNTY FARM BUREAU

62-0559484

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vil .

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest

compensated employees, and former such persons

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

(C)
Position
(do not check more than one
(A) (B) |box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperf e5| 5 | Q| X|@x| T compensation compensation amount of
al| 2 [H|2[3a8]8
week H] a 218 @ ‘g.g g from from related other
(hst any g § R ‘f‘g 21 = the organizations compensation
h::;':;;" Tzl 2 % § organization (W-2/1099-MISC) from the
organiza- 2l e ® § (W-2/1099-MISC) organization
:;(;::)sw) °l 8 ] and related
a2 organizations
()SEE ATTAHCED
STATEMENT 0 0 0
(2)
3)
4)
(5)
(6)
(7)
(8)
(9
(10)
(11)
(12)
(13)
(14)
BCA Form 990 (2012)
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Form 990 (2012) DICKSON COUNTY FARM BUREAU 62-0559484 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(do not check more than one
(A) (8 box, unless person i1s both an (©) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl 93} 5 | Q| X|@I| D compensation compensation amount of
o2l 2 |F| 8|38 5
week S2| £ |81 23 g from from related other
tstany | 5 'g’ 13 § al = the organizations compensation
"r':l’:a':' - g 2 % g organization (W-2/1099-MISC) from the
oganza- | & £ ®f 3 (W-2/1099-MISC) organization
below) °l 8 2 and related
a2 organizations
(15)
(16)
(17)
(18)
(19)
(20)
(21)
{22)
(23)
|
(24)
(25)
1b Subtotal . .. . ........ ..ceeeee. .. .. > 0 0 0
¢ Total from continuation sheets to Part VII, Sectlon A > 0 0 0
d Total (add lines1tband1c) ... .. .. . ... ... ... > 0 0 0
2 Total number of individuals (including but not Ilmlted to those ||sted above) who received more than $100,000 of reportable compensation
from the organization »
| Yes| No
| 3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated | | B
| employee on line 1a? If "Yes," complete Schedule J for such individual .. .. ... . . .. ... . . 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from ‘ : I
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ! . ' _ 1
individual . ... ..... .. ... ... e s e e e e e e 4 X
5 Dd any person Ilsted on I|ne 1a recelve or accrue compensatlon from any unrelated organization or individual for | |
services rendered to the organization? If "Yes," complete Schedule J forsuchperson  .................... . ..... . 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 Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than 3
$100,000 in compensation from the organization » I
BCA US990$$8 Form 990 (2012)
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1 AIIN Statement of Revenue

‘Check if Schedule O contains a response to any questioninthisPart VIl ............... .

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

) revenue 512, 513, or 514
E: Ec 1a Federated campaigns . ....|1a
gg b Membership dues .. ..... 1b 223400.
a":’- E' ¢ Fundraisingevents ........ 1c
©8 | d Related organizations ... 1d
gE| e Gommend™™ . ... 1e
] ‘,’_’ f  Allother contnbutions, gifts,
59 grants, and similar amounts
-] g notincludedabove .. .. ..... 1f
S g  Noncash contnbutions
s e ncluded n inas 1a-1f <= --..0 . $
O® | h Total. Addlines1a-1f ... ..... ... ...... > 223400. .
Business Code
3 2a
gg|®
c
ES
£g| ¢
S| e
o f  All other program service revenue .. .
g Total. Addlines2a-2f .. . .. .... ..... »
3 Investment income (including dividends, interest, and
other similar amounts) . .. ... ... ..... .. . > 212. 212.
4  income from investment of tax-exempt bond proceeds .. .... »
5 Royaltes . ... ...... . ........ .. ... .. P
(1) Real (1i) Personal ,
6a Grossrents ... .. 55851.
D ornensas.  ceenees 29439.
c o“f{ff,i';)“w'“"... .. 26412. _ o N ; _ ,
d Net rental Income or (loss) . ...... T 26412. 26412.
7a Gross amount from (1) Securities (n) Other
sales of assets
other than inventory .
b Less cost or other
basis and sales
expenses  .... ... _ _ .
c Gainor (loss) . .
d Netgainor(loss) .. ... .. . ... ..........p
8a Gross income from fundraising events
§ (not including $
g’ of contributions reported on line 1c)
& SeePartIV,line 18 .. . .... ..a 222.
T
& | b Less directexpenses...... . .b 756. ] , - .
8 ¢ Net income or (loss) from fundraising events ... .. > -534. -534.
9a Gross income from gaming '
activittes See Part IV, line 19 . a
b Less. directexpenses ......... b _ B B
¢ Net income or (loss) from gaming activities. . . . . »
10a Gross sales of inventory, less
returns and allowances . ...a
b Less. costofgoodssold . ...b } _ m o
¢ Net income or (loss) from sales of inventory. .... »
Miscellaneous Revenue Business Code o
11a
b
c
d Aliotherrevenue...................
e Total. Add lines 11a-11d  ........ .... ........ >
12 Total revenue
Seeinstructions ... .......... .. ... ... > 249490. 26090.
BCA US990$39
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Form 990 (2012) DICKSON COUNTY FARM BUREAU

14V Statement of Functional Expenses

62-0559484  Ppage 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthisPart IX . .. .... .... ..

.(.c.:)..

Do not include amounts reported on lines 6b, Total g&enses Progra(g)serwce Management and Funéralsmg
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1  Grants and other assistance to governments and
Organizations in the US. See Part IV, line 21....
2 Grants and other assistance to individuals in .
the United States. See Part IV, lne22.. . . .....
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines 15and 16 ........
4 Benefits paid to or formembers .. ........ ...... 2639. 2639.
5 Compensation of current officers, directors,
trustees, and key employees .. ......  ...... .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanes andwages . .. ..........
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) .
‘ 9  Other employee benefits  ......
| 10 Payrolltaxes  ....... ... ...l L .
11 Fees for services (non-employees)
a Management  ..... . .. ocieiiiiieiiiieiin o 9816. 9816.
b Legal ........ ...... e e
€ ACCOURtING .. ... veeit vt ... . 535. 535.
d Lobbying ... ... ... ol oo Ll
e Prof fundraising services. See Part |V, line 17 .....
f Investment managementfees .......... ...
g Other (If ine 11g amount exceeds 10% of line 25,
col (A) amount, list ine 11g expenses on Sch O ). 39240. 39240.
12  Advertising and promotion  ....... . . 1822. 1822.
13 Office expenses T 11329. 11329.
14  Information technology . ...... ...
16 Royalties . ......... . . ..o ool e
16 Occupancy ... ...... e e . 6647. 6647.
17 Travel ... o s e i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ......
19  Conferences, conventions, and meetings 16951. 16951.
20 Interest . . ... it e e, 16. 16.
21 Paymentsto affilates ........... .. .... .. . ... 126743. 126743.
22 Depreciation, depletion, and amortization . ..... 1856. 1856.
23 INSULANCE ... .. o oo e e e e . 2498. 2498.
24  Other expenses. Itemlze expenses not covered ! '
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ) _
a MEMBER PROMO/REFUND 3932. 3932.
b MISC 572. 572.
c
d
e Allotherexpenses ... .. ...... .. ........ .....
25 Total functional expenses. Add lines 1 through 24¢| 224596, 224596.
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 I—I if following SOP 98-2 (ASC 958-720)
BCA US990$10 Form 990 (2012)




Form 990 (2012) DICKSON COUNTY FARM BUREAU 62-0559484  page 11
alance Sheet
Check if Schedule O contains a response to any question In this Part X .. R TP | |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  ....... ..... . 32413.] 1 22621.
2  Savings and temporary cash investments ............ ..... ..ol 15000.] 2 25152.
3 Pledges and grants receivable, net ... ..... ..... .. ... ... 3
4 Accounts receivable, net .. ...... ... o0 Ll Lo el 4
5 Loans & other receivables from current and former officers, directors, trustees, ’ 5 !
key employees, and highest compensated employees. Complete Part Il of I | o J'
ScheduleL ........... ... ool . 5
6 Loans and other receivables from other disqualified persons (as deﬁned ! i 1
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and ! I ’
contributing employers and sponsoring organizations of section 501(c)(9) ! .
voluntary employees' beneficiary organizations (see instructions) Complete I R l
Partllof Schedule L ....... .... ... . (. (L oo 0 0 il i 6
] 7 Notes and loans receivable,net ......... .. ..... .... ... 7
a 8 Inventonesforsaleoruse ............ . ... ... o0 a0 clen e el 8
< 9 Prepaid expenses and deferred charges .... ..... .. .. ..... .. .. 9
10a Land, bulldings, and equipment- cost or other '
basis Complete Part VI of ScheduleD ..... 10a 324454.| . | _I S . .
b Less accumulated depreciation e o .. ...] 10b 190568. 109352.} 10¢ 133886.
11 Investments - publicly traded securites . ... . ... ... . ... ... 11
12  Investments - other securities. See Part IV, line 11 ...... 38830.| 12 38830.
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets ... ......... .... e e e e e e 14
15 Other assets See PartIV,line 11 . .... .. e e 15
16 Total assets Add lines 1 through 15 (must equal I|ne 34) 195595.| 16 220489.
17  Accounts payable and accrued eXpenses ........ . .. .... .. ....... -257.| 17 -257.
18 Grantspayable ... .. .... ... ool 18
19 Deferredrevenue ... .. ..... .. ... .. 19
20 Tax-exemptbond liabilities .. .. . ... ...l L L, 20
2 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, j , !
',-E trustees, key employees, highest compensated employees, and I | E
g disqualified persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. .. .... 24
25 Other habilities (including federal tncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e e e e i e e 25
26 Total liabilities. Add lines 17 through 25 . -257.| 26 =257
Organizations that follow SFAS 117 (ASC 958), check here > U and i [ ! ;
2 complete lines 27 through 29, and lines 33 and 34. e o 1 o J s
§ 27 Unrestricted net assets . ........ e e e e e e e el 27
g 28 Temporanly restricted netassets .. .... . .. .... . . .. ... ... 28
T 29 Permanently restricted net assets ....... . ... 29
= Organizations that do not follow SFAS 117 (ASC 958), check here > 52 ! |
S and complete lines 30 through 34, I ! o
€ | 30 Capital stock or trust principal, or current funds ... ... 195852.| 30 - 220746.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances e e i 195852.| 33 220746.
34  Total liabilities and net assets/fund balances . .......... ... . .. .... .. 195595.| 34 220489.

BCA

US990$11
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Form 990 (2012) DICKSON COUNTY FARM BUREAU 62~-0559484  page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X{ .. ..... .... .... .....

Total revenue (must equal Part VIIl, column (A), ine 12) ... ... ...

Total expenses (must equal Part IX, column (A),line25) . ... ........ ... il il .
Revenue less expenses Subtracthne 2 fromline 1 ....... .... .. ... oL Lol Ll Ll e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... .. ..... .
Net unrealized gains (losses) on investments...... .. e e e e e e e

Donated services and use of facilities ... . . . ...... ... N
Investment expenses . ... ool

Prior period adjustments .... . . e e e e e e e e
Other changes in net assets or fund balances (explaln in Schedule O) .........................

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) ...... ... o i i el e

© WO N A WN =

-h
o

278929,

N

254035.

w

24894.

195852.

W INID|O |~

220746.

Financial Statements and Reportmg

Check if Schedule O contains a response to any question inthis Part XIl .......... ... ... .00 o0 L oo cil vviiiiiin Liiiias |_|

1 Accounting method used to prepare the Form 990 @ Cash D 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? .... ... . ..

If "Yes," check a box below to indicate whether the financial statements for the year were comphed or
reviewed on a separate basis, consolidated basis, or both
I:l Separate basis D Consolidated basis D Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? . e
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both
[] Separate basis D Consolidated basis D Both consolidated and separate basis
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 either its oversight process or selected process during the tax year, explain in
Schedule O.
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? e
b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ....

2c

3a X

3b

BCA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2012
Department of the Treasury » Complete if the organization is described below.» Attach to Form 990 or Form 990-EZ. BT R LY =T[4
Internal Revenue Service » See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.
Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 980, 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 ll-A Do not complete Part II-B.
Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "'Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 36¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
DICKSON COUNTY FARM BUREAU 62-0559484
EZXITM Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures »$
3 Volunteerhours.... .....c. ciiiiiien civr ceee e e e e e e e eeeieaeas

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ..... .................... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... .................. »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . ..... ............ ... Yes No
4a Was a correctionmade?... ............. ... e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Part |-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fing organization for section 527 exempt function activities .......... >3
Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities .. .. . ......... e e e i e e »3$
3 Total exempt function expenditures Add Ilnes 1 and 2 Enter here and on Form
1120-POL, line 17b .......... . .... P »$
4 D the filing organization file Form 1120 POL for thls year” ................................................. . |_] Yes L_] No
5 Enter the names, addresses and employer identificatton number (EIN) of all section 527 political organizations to which the filing organization made
payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions
received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC) If additional space I1s needed, provide information in Part IV.
{a) Name (b) Address {c) EIN (d) Amount paid (e) Amount of polttical
from filing contributions received
organization's and promptly and directly
funds If none, delivered to a separate
enter -0- political organization If
none, enter -0-
(1)
(2)
(3)
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
BCA
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Schedule C (Form 990 or 990-EZ) 2012 Page 3

Part lI-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 detalled description of the (a) (b)
lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence forelgn national, state or local legisfation,
including any attempt to influence public opinion on a legislative matter or referendum,
throughgthe use of. [ IS
F T o 1] 41 0= =Y o3 Z
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1)? ....... ..
¢ Media advertisements? .. . ... L Ll e e e e e e
d Mailings to members, legislators, orthe public? ... ....... ... .. il .
e Publications, or published or broadcast statements? .... ... ...... ... ....
f Grants to other organizations for lobbying purposes?.... . (... ... ool Lol Ll
g Direct contact with legisiators, their staffs, government officials, or a legisiative body? . . .... .. ......
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? ..... .......
i Otheractivites? .......... ...t e e e e e e e e
J  Total. Addlines 1cthrough 1i  ...... .. . . .. (o il il e i e e e e e R
2 a Did the actwities In line 1 cause the organlzatlon to be not descnbed In section 501(c)(3)'7 e
b If"Yes,” enter the amount of any tax incurred under section 4812 . .. .............. . ool ol
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912. ...... [
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . ....... .......

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

Yes | No
1 Were substantially afl (90% or more) dues received nondeductible by members? ... .... ...... ... L R L1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?...... ......... ....... P |2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? .............. ....... 3 X

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

1 Dues, assessments and similar amounts frommembers.. ... .. .. ... .. L. L Lol L it o e 1
Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid). -
a Cumrentyear .. ....... .. ... ciiiiee e e s e e e e PP )X
b Carryoverfromlastyear.. ...... ... .......0 Lo.o .l e e e e e e 2b
< I« - 1P ... {2¢
3 Aggregate amount reponed in section 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues ..... .... .3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political o
expenditure Next Year? ... ... ...t i e e e e i eeeeeiiiines eiiee eiee e s 4
5 Taxable amount of lobbying and political expendltures (see mstructlons) ................................ 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |I-B, line 4; Part I-C, ine 5; Part |I-A (affiliated group
list), Part II-A, ine 2; and Part II-B, line 1. Also, compliete this part for any additional information.

BCA Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047

(Form 990)' 201 2
» Complete if the organization answered "Yes," to Form 990,
Dapartmet of the Treasury PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e. 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
DICKSON COUNTY FARM BUREAU 62-0559484

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

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

1 Totalnumberatendofyear ............ . .. ........
2 Aggregate contributions to (during year) . ... ..... ..
3 Aggregate grants from (durnng year)
4 Aggregate value atend ofyear ...... .. .. .......
5 Did the organization inform all donors and donor advrsors In writing that the assets held in donor advised funds

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

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

impermissible private beneﬂt? e e e e e e e e e i H Yes H No

CFGAIM Conservation Easements. Complete if the organlzatlon answered ° Yes" to Form 990, Part IV, Iine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete Iines 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

_.i| Held at the End of the Tax Yr.
a Total number of conservation easements ... ... ... .... ... .. e e e e e e e 2a
b Total acreage restricted by conservationeasements .......... .. ... ... ool Ll Ll L . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. .. ... . .. .. [2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. . ... ..... . .. .. .. ..o ool L 2d

3 Number of conservation easements modified, transferred released extlngulshed or terrnlnated by the orgamzatlon during
the tax year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . .. ... .. cee e .. . D Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements durlng the year »
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? ... ... .. ... L il i el eeeen e . e e e e Yes D No

9 In Part XIll, describe how the orgamzatlon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements _

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

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

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

(i) Revenues included in Form 990, Part Vill, ine 1 .. . .. ... . ... coiiiiil il el ael.. ... P 3
(ii) Assets included in Form 990, Part X . e e e e e e e e e e > 3

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

a Revenues included in Form 990, Part VIIl, lne 1 ... ..... e e . A

b Assets included in Form 990, Part X ... .. . . ...c.iciiiin i iiiiiiii i e i > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 DICKSON COUNTY FARM BUREAU 62-0559484 page2
~ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
. (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill
5 Duning the year, did the organization sokcit or recewve 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 collechon? . . .. ... .. ... .. ... ... .. ...... ﬂ Yes H No
Escrow and Custodial Arrangements. Complete if the organization answered *"Yes" to Form 990, Part IV, line 8,
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? ...... .... . ... .ol e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the followmg table

Amount
c Beginningbalance ....... .. ... il e e e e e e e e e . o]1e
d Additions during the Year ...........c. ciiiiiiiiiiiie e ittt i ieeeee e teeeiearee aee ee e 1d
e Distributions duning theyear........ .......... e e e e e e e e C e e 1e
f Endingbalance ..... ........ ..ol Ll e et e et eaaeans 1f
2a Did the organization include an amount on Form 990, Part X I|ne 21'7 .......................................... |_| Yes P_(] No
b If "Yes," explain the arrangement in Part X!ll. Check here If the explanation has been provided in part Xlll
Endowment Funds. Complete if the organization answered *"Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of year
balance .
b Contributions .. ... .
c Net investment earn-
ings, gains, and losseg
d Grants or scholarships
e Other expenditures
for facilities and
programs ..... ..
f Administrative
expenses . ..
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Temporarlly restricted endowment » 0.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by. Yes| No
(i) unrelated organizations . . ... ... . il e ieet e e e il e e e e e e e eaaes 3a(i)
(ii) related organIzations ... ..... .. . . .. L LLiil it i e iiiieiee e eeaeaere ee e eheeereeeneiee o aeeen 3a(ii)
b If "Yes" to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R? e e .....1 3b
4 Descnbe in Part XllIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. _See Form 990, Part X, line 10.
Description 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 e 14,645. e T ST 14,645.
b Buldings .. .. ...... ... .. ... .... 265,512. 178,427. 87,085.
c Leaseholdlmprovements . 35,365. 3,2009. 32,156.
d Equipment . ... ... ... ... . ... .. 8,931. 8,931.
e Other .. .. ... ... . ..o .ol il
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ..... el > 133,886.
BCA Schedule D (Form 990) 2012
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DICKSON COUNTY FARM BUREAU

62-0559484  page 3

'

Investments - Other Securities.

See Form 990, Part X, line 12.

- (a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other COUNTY COOP

500.

) TLP

100.

®) TFLIC/TFAC

38,230.

ollelle]

©)

D)

(E)

(F)

©)

(H)

()

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

38, 830.

V Investments - Program Related.

See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

1

2

©)]

@

5

(6)

@)

8

)]

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

)

(2)

3)

4

5

()]

@

()]

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

See Form 990, Part X, Iine 25.

1 (a) Description of Liability

(b) Book value

(1) Federal Income Taxes

(2

3)

@

()]

(6)

7

8)

9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) »

2, FIN 48 (ASC 740) Footnote In Part XIil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI H

BCA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(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 p.”b" c

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
DICKSON COUNTY FARM BUREAU 62-0559484

990 PG 6 PART VI LINE 11

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

AVALIABLE TO THE GOVERNING BODY PRIOR TO FILING THE RETURN

990 PG 6 PART VI LINE 19

THE FINANCIAL STATEMENT IS PRESENTED TO BOARD MEMBERS AT REGULAR

MEETINGS AND VOTING MEMBERS AT THE ANNUAL MEETING. THE FINANCIAL

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

AVALIABLE WITH BYLAWS UPON PUBLIC REQUEST.

990 PG 6 SEC A LINE 2

SEE ATTACHED STATEMENT

990 PG 6 LINE 6

THE ORGANIZATION HAS MEMBERS

990 PG 6 LINE 7A

THE ORGANIZATIONS VOTING MEMBERS ELECT THE GOVERNING BODY

990 PG 6 LINE 7B

VOTING MEMBERS ELECT THE GOVERNING BODY, APPROVE CHANGES TO THE

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
BCA
US9900$1




‘ DICKSON COUNTY FARM BUREAU DICKSON COUNTY FARM BUREAU
‘ 700 Henslee Dr 700 Henslee Dr

Dickson, TN 37055-1213 Dicksoen, TN 37055-1213

County Farm Bureau Officers and Directors:

Serve as needed without compensation.

Name Average Position Reportable Reportable Estimated Family /
hours compensation | compensation |amount of other | Business
per from the from related compensation |relationship
week organization organizations from the director to
(W-2/1099- (W- orgamzation and | director
MISC) 2/1099/MISC) related
P | Mr Jimmy Duke President 0 0 0
VP | Mr Dwight Corlew Vice President 0 0 0
I'1 Mr Gary Brunett Dircctor 0 0 0
2 | Mrs Barbara Corlew Dircctor 0 0 0 v
3 | Mr Dwight Corlew Director 0 0 0 !
4. Mr Jed Corlew Director 0 0 0 "/
5. Mr Bennie Damel Director 0 0 0 !
6 | Mr. Jimmy Duke Dircctor 0 0 0
7 | Mr. David Greene Director 0 0 0
8 | Mr. Leamon Harns Director 0 0 0
9.| Mr. Donald Kilian, Sr Director 0 0 0 Vi
10.{ Mr. Jetfery Kihian Director 0 0 0 ,Y
11.| Mr. Rex Kimbro Director 0 0 0 !
12 | Mr Ronald Kimbro Director 0 0 0
‘ 13.| Mr. David Matlock Dircctor 0 0 0
| 14 | Mr. Mike Miller Director 0 0 0
15| Mr. John B Noland Director 0 0 0
16 | Mr. Paul Proctor Dircctor 0 0 0
17 | Mr. Mike Shelton Director 0 0 0
18 { Mr Randy Simpkins Director 0 0 0
19.; Mr. Caleb Story Director 0 0 0 v
20 | Mr. Thomas Story Director 0 0 0 !
21.| Mr Lenme Wall Director 0 0 0 !
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