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L r

e, -t Short Form OMB No 1545-1150
Y Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 1 2

(except black lung benefit trust or private foundation)

- . » Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 P

Department of the Treasury " at the end of the year may use this form Fnspecﬁon
Internal Revenue Service X P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 12/01/12 ,andending 11/30/13
B Check if applicable C Name of organization D Employer identification number
[I Address change
"] Name change JERSEY COUNTY FARM BUREAU 37-0667479
D Initial return Number and street (or P O box, if maif 1s not delivered to street address) Room/suite E Telephone number
D Terminated 402 SOUTH JEFFERSON STREET 618-498-9576
D Amended return City or town, state or country, and ZIP + 4 F Group Exemption
m Application pending JERSEYVILLE IL 62052 Number P
G Accounting Method D Cash Accrual Other (specify) P H Check P D if the organization i1s not
|  Website. » N/A required to attach Schedule B
J Tax-exempt status (check only one) — l—-|301(c)(3)p_{1 501(c){ 5 ) 4 (nsertno) I_| 4947(a)(1) or m 527 (Form 990, 990-EZ, or 990-PF)
K Check P I:] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and Its gross recepts are normally

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 a return, be sure to file a complete return
L Addlines 5b. 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | 142 ’ 335
Partl 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 |
1 Contnibutions, gifts, grants, and similar amounts received 1 22,357
2 Program service revenue Including government fees and contracts 2 12,480
3 Membership dues and assessments SEE STATEMENT 3 38,444
4  Investment income 4 56,438
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a) 5c
6  Gaming and fundraising events
g a Gross income from gaming (attach Schedule G If greater than
g $15,000) | 6a |
& b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) 6b
V ¢ Less drect expenses from gaming and fundraising events 6C
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
{7 line 6c) 6d
@ 7a Gross sales of inventory, less returns and allowances 7a
> Less cost of goods sold 7b
g ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢
oo 8  Other revenue (describe in Schedule O) 8 12,616
Py 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 | A 142,335
™~ 10  Grants and similar amounts paid (st in Schedule O) | = .:C.—..I‘ T~ ] 10
g 11 Benefits paid to or for members ' “" __ "‘ Vi l 11
) 12  Salanes, other compensation, and employee benefits ® g| 12 51,126
g 13 Professional fees and other payments to Independent contractors> APR 162014 |O 13 4,432
& | 14 Occupancy, rent, utilties, and maintenance 8 14 2,005
W 15 Prnting, publications, postage, and shipping CGH,___N - 15 5,036
16 Other expenses (describe In Schedule O) d =LAV 16 82,837
17 Total expenses. Add lines 10 through 16 » | 17 145,436
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -3,101
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 340,625
g 20  Other changes in net assets or fund balances (explain in Schedule O) 20
21__ Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 337,524
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

” Gl 7%
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Form 990-EZ (2012) _ JERSEY COUNTY FARM BUREAU 37-0667479

Page 2

Partfl’ Balance Sheets (see the instructions for Part I)

Check If the organization used Schedule O to respond to any question in this Part [l

]

(A) Beginning of year (B) End of year
22 Cash, savings, and investments 227,224| 2 232,601
23 Land and buildings ) 98,236| 23 95,172
24 Other assets (describe in Schedule O) 24,280]( 24 20,204
25 Total assets 349,740| 25 347,977
26 Total liabilities (describe in Schedule O) 9,115| 26 10,453
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 340,625| 27 337,524
Part HI Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses

Check If the organization used Schedule O to respond to any question in this Part |1l

What Is the organization's primary exempt purpose?

SEE SCHEDULE 0
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 information for each program title

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

28 GENERAL MEMBERSHIP ACTIVITIES - TO PROVIDE ADMINISTRATIVE AND FACILITY
SUPPORT SERVICES FOR APPROXIMATE MEMBERSHIP OF 1,835.

(Grants $ ) If this amount includes foreign grants, check here > [_] 28a
29 SEE SCHEDULE O
(Grants $ } _If this amount includes foreign grants, check here > |_] 29a
30 PROMOTION AND SUPPORT OF AGRICULTURAL RELATED ACTIVITIES - ACTIVITIES AND
PROMOTIONS ARE CONDUCTED PRIMARILY FOR THE GENERAL MEMBERSHIP WITH SPECIFIC
ACTIVITY INTEREST.
(Grants $ ) _If this amount includes foreign grants, check here > |_| 30a
31 Other program services (describe in Schedule O)
(Grants $ ) _If this amount includes foreign grants, check here » |_L 31a
32 Total program service expenses (add lines 28a through 31a) > | 32
Part IV List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV) D

Check If the organization used Schedule O to respond to any question in this Part IV

(a) Name and title hi,?}rsAV;’ﬁ,geZk (é:gnl;leepr?sr;?gﬁ congtrjl fftﬁfé? tké:eg%rg%yee (e) Estimated amount of
] devated'o poston| (orms WATOS MSC) | benef plane and’ | ™ other compensaton

DAN SCHETTER

PRESIDENT 0.00 857 0

HUGH MOORE, JR.

VICE-PRESIDENT 0.00 437 0

DARRELL FRITZ

SECRETARY 0.00 513 0

LARRY ALLEN

TREASURER 0.00 401 0

JOE FESSLER

DIRECTOR 0.00 274 0

DAVE GILMAN

DIRECTOR 0.00 157 0

BERNARD DARR

DIRECTOR 0.00 170 0

NORMAN HOYT

DIRECTOR 0.00 441 0

JASON GROSS

DIRECTOR 0.00 245 0

STEVE FRY

DIRECTOR 0.00 211 0

DIANE STUMPE

DIRECTOR 0.00 399 0

CLINT WARFORD

DIRECTOR 0.00 267 0
DAA Form 990-EZ (2012)
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Form 990-EZ (2012) JERSEY COUNTY FARM BUREAU

37-0667479

Page 2

Part i’ Balance Sheets (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part Il D
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 0] 22
23 Land and buildings . 0] 23
24 Other assets (describe in Schedule O) 0| 24
25 Total assets 0] 25 0
26 Total liabilities (describe in Schedule O) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0| 27 0
Part I Statement of Program Service Accomplishments (see the instructions for Part Il) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il (Required for section
What 1s the organization's primary exempt purpose”? 501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts, optional
as measured by expenses In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title
28

(Grants $ ) _If this amount includes foreign grants, check here > l—] 28a
29

(Grants § ) _If this amount includes foreign grants, check here » m 29a
30

(Grants $ )} If this amount includes foreign grants, check here > |_| 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » J—L 31a
32 Total program service expenses (add lines 28a through 31a) » | 32

Part IV

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part 1V)

[1

N d titl hgf,)rsA‘ﬁrfv%Zk (Cco)nﬁ eg:r?sréz:]tci)lg con?rjl Ltitﬁ;tg t%egr?\fglsé)'yee (e) Estimated amount of
e et cevoied i poswon | (Farms V2GS noc) | benettplane and | "other compensaton

PAT KIRBACH

DIRECTOR 0.00 276 0 0

JOSH NEAL

DIRECTOR 0.00 36 0 0

BOB JOHNSON

DIRECTOR 0.00 499 0 0

INDIRECT EXP PAID FOR MEETINGS

DIRECTOR 0.00 725 0 0

LESS: DEPARTMANT ALLOCATIONS

DIRECTOR 0.00 -120 0 0
DAA Form 990-EZ (2012)
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Form 990-EZ (2012) JERSEY COUNTY FARM BUREAU 37-0667479

Page 3

Part V. Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

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 in Schedule O

Were any significant chahges made to the organizing or governing documents? If “Yes,"” attach a conformed
copy of the amended documents If they refiect a change to the orgamzation's name Otherwise, explain the
change on Schedule O (see Iinstructions)

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, 6a, and 7a, among others)?

if “Yes,” to line 35a, 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 Ili

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N

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

Yes

No

33

34

35a

35b

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

37b

o I B -

38a

>

Section 501(c)(7) organizations Enter
Initiation fees and capital contributions included on line 9 39a

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

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 , section 4812 , section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during 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, Pait |

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

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 >

40b

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢c
reimbursed by the organization >

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 return is filed » _NONE

40e

X

The organization's books are in care of » BOOKKEEPER Telephoneno » 618-498-9576

402 SOUTH JEFFERSON STREET

Located at » JERSEYVILLE i ZIP+4 » 62052

At any time duning the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country P

Yes

No

42b

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 the U S ?

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

42¢

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 ]

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ

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

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

If "Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "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 in any transaction with a controlled entity within the
meaning of secton 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Iinstructions)

Yes

44a

44b

44c¢

L E R b

44d

45a

>

45b

X

DAA

Form 990-EZ (2012)
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Form 990-EZ (2012) JERSEY COUNTY FARM BUREAU 37-0667479 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? If “Yes,” complete Schedule C, Part | 46 X
Part Vi Section 501(c)(3) organizations only
All section 5Q1(c)(3) orgamizations 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 question in this Part Vi D
47  Ddd the organization engage In lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes," complete Schedule C, Part I 47
48 Is the organization a school as described In section 170(b)(1}(A)(1)? if “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? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

{b) Average (c) Reportable (d) Health benefits,
(a) Name and title of each employee hours per week compensation contributions to employee

paid more than $100,000 benefit plans, and

devoted to position

(Forms W-2/1099-MISC)

deferred compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000 | 4

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 1s none, enter “None ”
(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 receiving over $100,000 »
52  Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts gnust attach a completed Schedule A » ﬂ Yeﬂﬁ No

Under penalties of ry. | declare t §'t | have exgminegdfis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Een.U\K‘B\Declara_ltl i of;)r (pt han officer) 1s based on all information of which preparer has any knowledge

true, correct, and comple

. {2 | | 4-8—\4
Sign Signature of officer Date
Here Daniel P. Schetter &es.dm—t
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Check if

Paid THOMAS M. HUSEK CPA @*«W NC)LU.A.VQ\ cp (& 03/21/14 [ Set-employed | pppo40282
Preparer | fums name » ILLINOIS AG AUDITING ASSOC Firm's EIN b 36-1252710
Use 0"')’ Firm's address P 3 1 8 SUSAN DR

NORMAL, IL 61761 phonero 309-862-3870

» [X| Yes | | No

May the IRS discuss this return with the preparer shown above? See instructions
Form 990-EZ (2012)

DAA
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SCHEDULE O’
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 2

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public
Inspesction

Name of the organization

JERSEY COUNTY FARM BUREAU

Employer identification number

37-0667479

FORM 990-EZ, PART I,

LINE 8 - OTHER REVENUE

DESCRIPTION AMOUNT
INSURANCE SERVICE FEES $ 12,616
TOTAL $ 12,616

FORM 990-EZ, PART I,

LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT
THE JCFB BULLETIN
ADVERTISING AND PROMOTION $ 3,246
READERSHIP COSTS S 6,751
RENTAL
INSURANCE $ 453
CLEANING/MAINTENANCE $ 1,975
SUPPLIES S 109
REPAIRS $ 713
TAXES AND LICENSES S 2,903
UTILITIES $ 1,513
NON-INVESTMENT DEPRECIATION $ 1,980
ALLOCATED MANAGEMENT SERVICES $ 3,265
EXPENSES
OFFICE S 5,744
INFORMATION TECHNOLOGY $ 1,874
TRAVEL $ 2,554
CONFERENCES/MEETINGS $ 6,285
INSURANCE $ 2,286

For Paperwork Reduction Act Notice, se
DAA

e the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) : ‘ Page 2
Name of the o;ganlzatuon Employer identification number

JERSEY COUNTY FARM BUREAU 37-0667479

REAL ESTATE TAXES $ 3,848
REPAIRS & MAINTENANCE S 1,422
ALLOCATED MGMNT SERVICES $ 16,671
MEMBERSHIP ACQUISITION $ 418
MEMBERSHIP SIGNS & CALEND $ 325
AG RELATED ACTIVITIES $ 5,609
JANITOR SERVICE $ 2,617
MISCELLANEOUS $ 3,800
FEDERAL INCOME TAX $ 1,379
STATE INCOME TAX $ 965
NON-INVESTMENT DEPRECIATION $ 4,132

TOTAL $ 82,837

FORM 990-EZ, PART II, LINE 24 -~ OTHER ASSETS

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE $ 5,987 § 6,185
PREPAID EXPENSES AND DEFERRED CHARGES $ 4,399 $ 3,173
EQUIPMENT $ 36,510 $ 36,510
LESS ACCUMULATED DEPRECIATION $ 29,362 $§ 30,975
IMPROVEMENTS $ 36,302 8 36,302
LESS ACCUMULATED DEPRECIATION $ 29,556 §$ 30,991
TOTAL $ 24,280 § 20,204

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 9,115 $ 8,567
DEFERRED REVENUE $ 0 $ 1,886

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) ' ' Page 2
Name of the o’rgamzanon Employer identification number

JERSEY COUNTY FARM BUREAU 37-0667479

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE
TO IMPROVE THE ECONOMIC WELL-BEING OF AGRICULTURE AND ENRICH THE QUALITY OF

FARM FAMILY LIFE.

FORM 990-EZ, PART III, LINE 29 - SECOND ACCOMPLISHMENT

INFORMATION PUBLICATION - TO PROVIDE A MONTHLY PUBLICATION WITH
AGRICULTURAL RELATED INFORMATION TO THE MEMBERSHIP.

CIRCULATION OF PUBLICATION IS TO THE MEMBERSHIP OF APPROXIMATELY 1,835.

PLAT BOOK SALES - TO PROVIDE COUNTY PLAT BOOKS TO RESIDENTS OF THE COUNTY.

Schedule O (Form 990 or 990-EZ) (2012)
DAA



