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. 990 Return of Organization Exempt From Income Tax [ OMBNo_15450047
orm

Department of the T;easury benefit trust or private foundation) Qpen to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements inspection

A For the 2012 calendar year, or tax year beginning 12 /01/12 ,and ending 11/30/13

B Checkif apphcable C Name of organization

D  Employer identification number

I:] Address change MCLEAN COUNTY FARM BUREAU
D Name change Doing Business As 37-0667490
Number and street (or P O box if mail i1s not delivered to street address) Roonvsuite E Telephone number
[ mtat et 2243 WESTGATE DRIVE, SUITE 501 309-663-6497
D Terminated Chity, town or post office, state and ZIP code
[ ] Amended return BLOOMINGTON IL 61705 G Gross receipls$ 732,635

D Application pending

F Name and address of principal officer

SAME AS ABOVE

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except black lung 201 2

H(a) Is this a group return for affilates? D Yes @ No

H(b) Are all affiliates included? D Yes D No
If "No,” attach a list (see instructions)

| Tex-exempt status l_l 501(c)3) |X| 501(¢) ( 5 ) d(nsertno) |_| 4947(a)(1) or l—l 527

J__website »  WWW,MCFB.ORG

H(c) Group exemption number »

| L Yearofformaton 1921 I M State of legal domicile IL

Part i

Signature Block

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

v L thl —

[ 7717y

K Form of organization m Corporation I—l Trust I—] Association ‘—_] Other >
Part | Summary
1 Bnefly describe the organization's mission or most significant activities
8 TO IMPROVE THE ECONOMIC WELL-BEING OF AGRICULTURE AND ENRICH THE QUALITY OF
S FARM FAMILY LIFE.
8 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
8| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
'_§ 5§ Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 5
g 6 Total number of volunteers (estimate if necessary) 6 50
7a Total unrelated business revenue from Part VIII, 7a 85,116
b Net unrelated business taxable income from For 5 7b 66,576
Q Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) (6?: 8,467
E 9 Program service revenue (Part VIII, line 2g) = 183,440 169,100
2 | 10 Investment income (Part Vill, column (A), ines 3, DEN UT 1,504,941 364,826
© [ 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 84, 9c, 1 %dsme) 55,303 190,242 |
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,743,684 732,635 |
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 58,971 24,360 |
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 326,074 356,642
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§- b Total fundraising expenses (Part IX, column (D), line 25) b
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 186,739 489,562
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 571,784 870,564
19 Revenue less expenses Subtract ine 18 from line 12 1,171,900 -137,929
s § Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 8,258,551 8,979,232
<2 21 Total habiltties (Part X, line 26) 128,229 141,136
25| 22 Net assets or fund balances Subtract line 21 from line 20 8,130,322 8,838,096
Sign Signature of officer Date
Here } R Sct+ ,U-,Q,C/— p[CJFJQI‘A‘
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [:I | PTIN
Paid THOMAS M. HUSEK CPA 82\!‘,&9 Y!\M ceon- 03/21/14| sett-empioyed | P00040282
Preparer Firm's name » ILL INOIS AG AUDITING ASSOC Firm's EIN P 3 6 - 12 52 7 l 0
Use Only 318 SUSAN DR

Firm's address P NORMAL, IL 61761

Phone no 309"862"3870

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

IYI Yes HNO

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2012)

A
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Form 990 (2012) MCLEAN COUNTY FARM BUREAU 37-0667490 Page 2
Part ll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part |l| []
1 Briefly describe the organization's mission

TO IMPROVE THE ECONOMIC WELL-BEING OF AGRICULTURE AND ENRICH THE QUALITY OF
FARM FAMILY LIFE.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 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 $ )
GENERAL MEMBERSHIP ACTIVITIES - TO PROVIDE ADMINISTRATIVE AND FACILITY
SUPPORT SERVICES FOR APPROXIMATE MEMBERSHIP OF 11,861.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
INFORMATION PUBLICATION - TO PROVIDE A MONTHLY PUBLICATION WITH
AGRICULTURAL RELATED INFORMATION TO THE MEMBERSHIP.

CIRCULATION OF PUBLICATION IS TO THE MEMBERSHIP OF APPROXIMATELY 11,861.

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )
PROMOTION AND SUPPORT OF AGRICULTURAL RELATED ACTIVITIES - ACTIVITIES AND
PROMOTIONS ARE CONDUCTED PRIMARILY FOR THE GENERAL MEMBERSHIP WITH SPECIFIC
ACTIVITY INTEREST.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

DAA Form 990 (2012
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Form 990 (2012) MCLEAN COUNTY FARM BUREAU 37-0667490 Page 3
Part IV Checklist of Required Schedules
. Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 |s the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 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, Part Il 4

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? 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 right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I} 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part I 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian 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 restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the orgamzation report an amount for Investments—other secunties tn Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 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, ine 167 If "Yes," complete Schedule D, Part VIi| 11¢ 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes," complete 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 iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and X 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optiona! 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and 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, Parts !l and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts 11l and 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), ines 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 VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Part 1li 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)

DAA
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Form 990 (2012) MCLEAN COUNTY FARM BUREAU 37-0667490 Page 4
Part IV 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), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did 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 J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding 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,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24c¢
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng 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 disqualified person in 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, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part lI 26 X
27 Did 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, Part I 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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 28¢c X
29 Dud the organization recetve more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? 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 I, HlI,
or IV, and Part V, line 1 “l X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 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
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, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2012)
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Form 990 (2012) MCLEAN COQUNTY FARM BUREAU 37-0667490 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any guestion in this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 14
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
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 this return 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
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 during 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, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

B

§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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 line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a | X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | X

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 828272 7c
d [f “Yes,” indicate the number of Forms 8282 filed during the year L 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? _79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contrnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2012)
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Form 990 (2012) MCLEAN COUNTY FARM BUREAU 37-0667490

Page 6

Part Vi

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, descrnbe the circumstances, processes, or changes in Schedule O See Instructions

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

X

Section A. Governing Body and Management

1a

(4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 12

Yes

No

If there are matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b 12

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following

The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

S El A

D | |& {w

7b

8a

8b

E T LT - T =

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

if “Yes,” did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

C ol Lo I o] L T

15a

15b

e B

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE
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 Upon request D Other (explain in Schedule O)
19 Descnbe 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
organizaton » BOOKKEEPER 2243 WESTGATE DRIVE, SUITE 501
BLOOMINGTON IL 61705 309-663-6497
DAA Form 990 (2012)
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Form 990 (2012) MCLEAN CQUNTY FARM BUREAU 37-0667490 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ]
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
e 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 patd
e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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

o 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

e 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

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

(R) (8) (C) (0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, untess person s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 5= = = To x| = organization (W-2/1089-MISC) from the
weed 23| 2| 3|8 |38 8 (W-2/1099-MISC) organization
organizations gg g @ 22 &l 2 and related
telowdotted (@S| 3 D (8g organizations
line) g é 3 §
s |
(HINDIRECT EXP PAID FOR MEETINGS
0.00
DIRECTOR 0.00 |X 10,809 0 0
(2 SCOTT HOEFT
0.00
PRESIDENT 0.00 |X X 3,143 0 0
(3)MARIE DENZER FARLEY
0.00
DIRECTOR 0.00 [X 2,841 0 0
4J.C. ZIMMERMAN
, 0.00
DIRECTOR 0.00 |X 2,646 0 0
i (sMARK HINES
| 0.00
‘ SECRETARY 0.00 [X X 2,458 0 0
w (6) BRIAN DIRKS
| 0.00
~ DIRECTOR 0.00 (X 2,233 0 0
‘ (' FRED GRIEDER
| 0.00
VICE-PRESIDENT 0.00 [X X 2,213 0 0
(8) PAUL SCHULER
0.00
DIRECTOR 0.00 11X 2,1%4 0 0
(9 CARL NEUBAUER
0.00
TREASURER 0.00 [X X 2,090 0 0
(100 KURT WILLIAMS
0.00
DIRECTOR 0.00 [X 1,892 0 0
(1) KEVIN KEIGHIN
0.00
DIRECTOR 0.00 |X 1,645 0 0

DAA Form 990 (2012)
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Form 990 (2012) MCLEAN COUNTY FARM BUREAU 37-0667490

Page 8

Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T @ (8) {©) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for ey = Toz] = organization (W-2/1099-MISC) from the
related ia 2 g O E (W-2/1099-MISC) organization
organizations Eg g 3 g 28 2 and related
below dotted 251 8 o 85 - organizations
line) gl g 2 3
| g &%
3 § g
]
(12KEVIN POPPE
0.00
DIRECTOR 0.00 [X 1,627 0 0
(13)PATRICK BANE
0.00
DIRECTOR 0.00 [X 1,621 0 0
(1) LESS: DEPARTMENT ALLOCATIQNS
0.00
DIRECTOR 0.00 |X -1,122 0 0
(15)
(16)
(17
(18)
(19)
1b Sub-total > 36,290
¢ Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1¢) > 36,290
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes [ No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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) (8)
Name and business address Description of services

{C)
Compensation

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

DAA

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

37-0667490

Part VIil  Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII.

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unralated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512, 513, or 514

Gifts, Grants|
mounts

and Other Similar A

Contributions

- 0 Q 0 T o

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c
Related organizations 1d
Government grants (contnbutions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f 8,467

Noncash contnbutions included tn hines 1a-1f $
Total. Add lines 1a—1f >

8,467

Program Service Revenue

2a

| (= IS « N ¢ T o

Busn Code

MEMBERSHIP DUES

169,100

169,100

All other program service revenue

Total. Add lines 2a-2f »

169,100

Other Revenue

10a

b Less cost of goods sold b

[2]

Investment income (including dividends, interest,
and other similar amounts) | 4

364,826

364,826

Income from investment of tax-exempt bond proceeds P

Royalties »

(1) Real {n) Personal

Gross rents 105,126

Less rental exps

Rental inc or {toss} 105,126

Net rental income or (loss) »

105,126

105,126

Gross amount from (1) Securities (u) Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss) »

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)

See Part IV, line 18 a

Less' direct expenses b

Net income or (loss) from fundraising events »

Gross income from gaming activities
See Part 1V, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities >

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory >

Miscellaneous Revenue Busn Code

11a

O QO o o

12

INSURANCE SERVICE FEES 524298

75,670

75,670

MISCELLANEOUS 541900

7,766

7,766

BAIL BOND INCOME 453000

1,680

1,680

All other revenue

Total. Add lines 11a-11d | 4

85,116

Total revenue. See Instructions »

732,635

169,100

85,116

469,952

DAA

Form 990 (2012
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Form 990 (2012)

MCLEAN COUNTY FARM BUREAU

37-0667490

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

L

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(8)
Program service
oxpenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 24,360
2 Grants and other assistance to individuals in
the US See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 36,290
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 Other salaries and wages 202,018
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 69,313
9 Other employee benefits 33,965
10 Payroll taxes 15,055
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 8,131
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 119 amount exceeds 10% of line 25, column
(A} amount, list hne 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses 34,464
14 Information technology 11,481
15 Royalties
16 OQccupancy 2,520
17 Travel 2,862
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,226
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7,664
23 Insurance 2,100
24 Other expenses ltemize 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 0.)
a TRANSFER TO RELATED ORG 277,415
b AG RELATED ACTIVITIES 31,436
¢ RENTAL 26,257
d MEMBERSHIP ACQUISITION 17,152
e All other expenses 37,854
25  Total functional expenses. Add hines 1 through 24e 870,564
26 Joint costs. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2012)
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Form 990 (2012) MCLEAN COUNTY FARM BUREAU 37-0667490 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X l—L
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 105,194 1 93,420
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 655,764] 4 742,826
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see Instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<1 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 10,969| 9 2,081
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 560,104
b Less accumulated depreciation 10b 55,289 15,966] 10¢ 504,815
11  Investments—publicly traded securities 1"
12 Investments—other securities See Part IV, line 11 7,470,658| 12 7,636,090
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,258,551 16 8,979,232
17 Accounts payable and accrued expenses 20,897]| 17 45,497
18 Grants payable 18
19 Deferred revenue 107,332] 19 95,639
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
[ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
_.'3 disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 128,229( 26 141,136
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestrcted net assets 8,130,322] 27 8,838,096
8 28 Temporanly restricted net assets 28
2129 Permanently restricted net assets 29
iy Organizations that do not follow SFAS 117 (ASC 958), check here ) E] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 8,130,322 33 8,838,096
34 Total labilities and net assets/fund balances 8,258,551 34 8,979,232

DAA

Form 990 (2012)
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Form 990 (2012) MCLEAN COUNTY FARM BUREAU 37-0667490 Page 12
Part X| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VilI, column (A), line 12) 1 732,635
2 Total expenses (must equal Part IX, column (A), line 25) 2 870,564
3 Revenue less expenses Subtract line 2 from line 1 3 -137,929
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,130,322
5 Net unrealized gains (losses) on investments 5 845,703
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne
33, column (B)) 10 8,838,096
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII |:]
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis @ Both consolidated and separate basis
¢ 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result 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? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2012)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 930) » Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury PartlIVv,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 116, 11f, _123, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer Identification number
MCLEAN COUNTY FARM BUREAU 37-0667490
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors 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 I:I No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

N H W -

conferrng impermissible private benefit? D Yes D No
Part Il Conservation Easements. Complete If the organization answered “Yes" to Form 990, Part IV, line 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 histonically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during 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)? [] Yes [ ] No

9 In Part Xili, describe how the organization 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

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

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XI!l, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, Iine 1 >
(i) Assets included in Form 990, Part X > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vili, line 1 > 3
b_Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 MCLEAN COUNTY FARM BUREAU 37-0667490 Page 2
Part ll 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 B 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
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
| included on Form 980, Part X? D Yes D No
| b If “Yes,” explain the arrangement in Part XIIl and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes No
b If “Yes," explain the arrangement in Part XIlI Check here If the explanation has been provided in Part XIlI

PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

-~ o o

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

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 P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organtzations 3a(i)

(ii) related organizations 3a(ii)

b If“Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xili the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basts {b) Cost or other basis (¢) Accumulated {d) Book value

(investment) {other) depreciation

1a Land 393,433 393,433
b Buildings 2,678 2,678
¢ Leasehold improvements
d Equipment 48,003 38,634 9,369
e Other 115,990 13,977 102,013
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 504,815

Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 MCLEAN COUNTY FARM BUREAU

37-0667490 Page 3

Part Vil 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 dernivatives
(2) Closely-held equity interests
(3) Other MUTUAL FUNDS
(A) INVESTMENTS IN COOPERATIVES
C)
©)
©)
(E)
G
©)
(H)
U]

7,632,148

3,942

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

7,636,090

Part VIl 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

()

(2)

3

(4)

®)

(6)

)

8

©)

(19)

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

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

(a) Description

{b) Book value

()

)

©)

)

5)

6

)

8

©)

(19

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

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

1

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2

©)

(4)

()

(6

(4]

8)

9

(19

any

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

2. FIN 48 (ASC 740) Footnote In Part XIII, 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 XIil

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MCLEAN COUNTY FARM BUREAU 37-0667490 Page 4
Part XIi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,578,338
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 845,703

b Donated services and use of facilities 2b

¢ Recovertes of prior year grants 2c

d Other (Describe in Part Xl ) 2d

e Add ines 2a through 2d 20 845,703
3 Subtract Iine 2e from line 1 3 732,635
4 Amounts included on Form 990, Part VIII, ine 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl ) 4b

C Add lines 4a and 4b 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 732,635
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 870,564
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 870,564
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1.

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XllI ) 4b

¢ Add lines 4a and 4b 4c

§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 870,564

Part XIll Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional
information

PART X - FIN 48 FOOTNOTE

FASB ASC 740, INCOME TAXES, REQUIRES ENTITIES TO ANALYZE THE LIKELIHOOD OF
DISALLOWANCE OF TAX POSITIONS TAKEN IN RETURNS ALREADY FILED OR TO BE FILED
IN CASE OF EXAMINATION BY TAXING AUTHORITIES. THIS EVALUATION OF TAX
POSITIONS MAY RESULT IN THE RECOGNITION OF ADDITIONAL TAX LIABILITIES OR
DERECOGNITION OF CERTAIN TAX ASSETS. 1IN CONSULTATION WITH THE FARM
BUREAU’S TAX ADVISORS, MANAGEMENT HAS CONCLUDED THAT THE CUMULATIVE EFFECT,
IF ANY, OF PAST AND CURRENT TAX POSITIONS TAKEN BY THE FARM BUREAU ARE
IMMATERIAL TO THE FINANCIAL STATEMENTS AS OF THE DATE OF THIS REPORT.
THEREFORE, NO LIABILITY HAS BEEN RECORDED.

THE FARM BUREAU'S INCOME TAX RETURNS ARE OPEN TO EXAMINATION BY TAXING
AUTHORITIES FOR THE YEARS ENDED NOVEMBER 30 2010, 2011, 2012, AND 2013.
RETURNS ARE GENERALLY SUBJECT TO EXAMINATION FOR THREE YEARS AFTER THEY
HAVE BEEN FILED.

DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MCLEAN COUNTY FARM BUREAU

37-0667490

Page 5

Part Xlll  Supplemental Information (continued)

DAA

Schedule D (Form 990) 2012
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11498

- . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) Complete to provide information for responses to speciffic questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information. Qpen to Public
Pbrat Rovenus Sanmce. P Attach to Form 990 or 990-EZ. lngpaction
Name of the organization Employer identification number
MCLEAN COUNTY FARM BUREAU 37-0667490

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

YES

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

YES

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

YES

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

990 WILL BE REVIEWED BY MANAGER AND BOARD PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

CONFLICTS DEALT WITH AS THEY ARISE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS USING COMPARABILITY

DATA FROM COMPENSATION SURVEYS OF LIKE-SIZED ORGANIZATIONS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

PER DIEM AND EXPENSE REIMBURSEMENT FOR BOARD MEMBERS VIA WRITTEN POLICY.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

AVAILABLE UPON REQUEST.

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



Z10Z (066 Wu04) N 3INpaysg

wva
*066 W04 JOj SUONINIISU} 3Y) 33S ‘221I0N JOV UORINPIY Ylomiaded 104

(s)

(2]

(e)

X ¥/N ZOTO0S 11 dALINDIIOVY SOLT9 M1I NOLONIWOOTH
¥8L98TIP-LT T0S dALINS ’'HAI¥NA IALVOLSHM €VCC
0dXd OV AINNOD NVATOW (2)
X ¥/N L £DTO0S 1I YALTINDIVOVY SOLT9 1I NOILONIWOOTH
STL9Z09-LE T0S ILINS ‘HAINA IILVOHLSHAM €9HTT
NOIIVIDOSSY ¥IVA ALNAOD NVATOW (V)
ON SIA Anua ((e}2)106 uonoas p) (Aqunoo ubtaso) Jo
AU pajjouod Buyjjonuoo pang snjejs Aueyd agng uotpas apo) 1dwax3y aiE)s) aponwop jefay Apape Aewug uoneziueblo pajejal Jo N3 pue ‘ssaippe ‘awen
(Eniaels wows ) ) ) ) (@ ()
( JeaA xej ay) buunp suoneziuebio Jdwaxa-xe) paje(al aJ0uW 10 3uo
pey 1l asnedaq ¢ aull ‘Al Ued ‘066 Wio4 0} ,S9A, palemsue uoneziuebio ay; i aj9|dwo)) suoneziuebi Jdwax3—xe) pajejay JO UOKIEIJIIUBP] fi Wed

{s)

v

{€)

()

()

Amua {Anunoo ubiaoy Jo
Buijjonuoo pang S19sse Jeak-jo-pul 3WodWI |B10 ) 21e15) 2IWOp |B6a Anaipe Jewugd Amnua papiebassip jo (aigeoidde p) NI3 pue 'ssasppe ‘aweN
1)) (2) P 2) (Q) (e)
Amm 3ul .>_ ued _Omm WO+ O} ,SOA, Paiomsue CO;NN_CNQ_O ay} jl wum_QEOOV Ssannu3y UOUummw._w_n— JO uonedIynuap jyed
06¥L990-LE AVIING WYV ALNAOD NVATOW
q ) ynuapt sakojdwz uoneziueBio ay) Jo aweN
CO.«O&WFS B0IAJBG ANUBASY |EWIAIY)
o__n_.a.& o1 uadp ‘suononusu) ajesedas 2ag ‘066 ULIOZ4 O ydoeny o Aunseai] suj jo juswnedag
N —‘ QN "L€ 10 '9¢ ‘SE ‘pE ‘CE Bul) ‘Al Hed ‘066 uUO4 0} ,SaA,, pasamsue uoneziuebio ay) 1 8391dwo) ¢
sdiysiauped pajejaiun pue suoneziuebip pajeld (066 uuod)
T lysisupied pajejd.un p HEZIUEDIO paje|9y ¥ 3INA3HIS

86bLt



7102 (066 uuo4) ¥ 3jnpayds wva
v)
(e
(@
(1)
OoN SaA
¢Amua {isnn 10 {Anunoo ubiauoy
pajjonuco dwyssaumo S1a5SE JESA-JO-pUd awoou ‘dioo § ‘dico ) Anua 10 ajets)
Am_.ﬂmmvmwrm abejusorag j0 ateys |e10} JO 3seyS Awua jo adA| Bunjosnuoo Pang ajoiwop [eba Apanoe Aiewid uoneziuebio pajejal Jo NIJ Pue 'ssaippe ‘sweN
O] (u) (6) 0] (2) (P) (2) Q) {e)
(1eaf xey ay) Buunp 1snJy 1o uonelodiod e se pajealy suoneziuebio paje|al alow JO auo pey }I 8SNedaq ¢ aull Al ued
‘Al Ued ‘066 WJo4 0} ,S9A, pajamsue uoneziueblio ay) j 9)9|dwon) ysniy 10 uonesodio) e se ajgexe] suoneziuebiQ pajejay Jo uonesyUAP]
v)
{¢)
(2)
Y
ON [S2A ON |S9A (b15-Z1G suoipas {£qunoo
(5901 wuol) Japun xey ubiauoy
Jauped - 8INPaLYRS 0 ¢ 0 woy Bu:_wa 10 1EIS)
diyssaumo | buibevew 0Z X0q ul wnowe ajeuoipod s}asse Jeak awoou 69”%@“89 Amua AILIOP uoneziueBio paie|ar
abeyusasgd |io [erause 18N—A 3p0D -odsig -jo-pua 0 BseYS |20 Jo aseyS JuBUIWwOpaIg Bujjonuoo wang eba Awnpe Lewig JO NI3 pue ‘ssaippe aweN
(3] n 0 () (8) 1] () p) (2) (a) (e)
) (1eak xey ay) Buunp diysiauped e se pajeal) suoneziuebio pajejal alow 10 auo pey )l 8snedaq e
b€ aul| ‘Al Ued ‘066 W04 O} ,S9A, pPasamsue uoheziuebio ay; §1 a19idwon) diysiauped e se ajgexe) suotjeziuebip pajejay Jo uonesyipuap) ihyed
. ¢ dbed 06%L990-LE QVANNE WJVd ALNOOD NVETOW ¢H02 (066 Wiod) ¥ dnpayos

86vilL



Z10zZ (066 uuo4) Y 8Ppayas

(9)
(s)
v)
(€)
(2)
ARA STP'LLZ q OdXH OV ALNNOD NVIATIOHW (1)
(s—e) adhy
PaAjOAUI JUNoWe BuiuiuLzIap JO POyl PAAIOAWLY JUNOUNY uoIesURY | uoneziueBio Jayjo jo sweN
(p) (2} (@) (e)
Sploysaly) uoioesues) pue sdiysuoiie|a) paIaAcd buipnioun ‘aul) Siy) 839]dWod JSALU OYM UO UOCIIBULIOJUI JO) SUOIIONIISUI 9Y) 89S 'SAA, SI 9A0qe 3y} Jo Aue o) Iamsue ayl ji ¢
X S| (s)uoneziuebio pajejal woyy Auadosd 10 ysed Jo Jajsues} 1Iagl) S
X 11 (s)uoneziuebio paje|al 0] Apadoid Jo Ysed Jo Jgjsues) 1By 4
X by sasuadxa Joj (s)uoneziuefio paje|as Aq pied Juswasinquiay b
X dy sasuadxa Joj (s)uonjeziuebio pajejas 0} pied Juswasinquidy d
x| ok (s)uoneziuebio pajejas ypm saskojdwa pred jo Guueys o
X u} (s)uoneziuebio paje}a) y)im s}asse Jayjo 1o 'sisi) Gupew ‘uswdinba ‘saiyoe) jo Guueyg u
X wy (s)uoneziuebio pajelas Aq suonenonos Buisteipuny 1o diysiaquial 10 SBDIAIBS JO SOUBLLLIONAH W
e T (s)uoneziuebio pajejal 10 SuoNeyI0S Buisiespuny 10 diySIaqLUSLL 10 SIDIAIIS JO IDUBULIONAd |
X T (s)uoneziuebio pajejas wWoly s}9sse J1ayY1o Jo Juawdinba ‘sanioe) Jo asea ¥
X N (s)uonjeziuebio paje|al 0} s}asse Jaylo Jo ‘luawdinba ‘saiyoey jo asea |
X 1l (s)uoneziuebio pajejar ypm s)asse Jo abueyoxy
X yl (s)uoneziueb10 paje|as Woly S}SSSE JO aSeYdIng Y
, X ]} (s)uoneziuebio pajejal o} s}asse jo ajeg B
X 3 (s)uoneziuebio pajejas woly SPUaPIANG  §
X ET (s)uoneziuebio pajejal Aq saajuelenb ueo| Jo sueo] 3
X | P (s)uoneziuebio pajejal 1oy 10 0} ssajueienb ueol Jo sueo| p
X kY (s)uonjeziuebio paje|as wolj uonngiuod |exded Jo Juelb ‘Yo 2
, X | ab (s)uoneziuebio paje|as 0} uoiNquUILOD jeNded Jo ‘Juelb ‘Yo q
| X el Ajjua pajjonuod e woly jual (A1) 10 saiiedos () saninuue (1) Isasui (1) Jo }diIaoay e
¢AI-1l sUed ut pajsy suonjeziuebio paje|as 0w JO auo yim suonoesues) Buimoijoy ay) jo Aue ui abebua uoneziuebio ay) pip ‘Jeak xey ayy buung 4
ON |S9A 3|NPaYds Sy} JO Al 10 ‘|I) 'l SUed Wl pajsi) S1 Alua Aue i | auy 919jdwo) "aloN
. ( 9¢ 10 'qGe '¥E aul| ‘Al Hed ‘066 W04 O} ,SSA, pajamsue uoneziuebio ay) j siojdwo)) suoneziuebiQ paje|ay Ynm suolloesued | A Med
£ 9bed 06%L990-LE AVvEINE WYV XINAOD NVATOW Z10Z (066 Wiod) o 3inpaydg

| 86vLL




Z10Z (066 uuo4) Y aNpayoss

(11)
(01)
(6)
(8)
(2)
(9)
(s)
(¥)
(€)
4]
(1)
ON |saA ON |SaA ON [SPA | (rigziguomas | (knunoo
{5901 wuog) ¢suonezivebio | Japun xe) wouy ubiaigy
¢Jouped L-¥ 2INPaYos o s19ssB {€)d)08 papnjaxa ‘pajerasun | 1o aiels)
diysssumo | BuiBeuew 0Z X0q Ul junowe L SUONE0NR Jeak-jo-pus BWooul 210} uonIas ‘pajejal) awoous | jonwop
abejusornd | Joeisusn 18N—A @po) sieuoodoudsig jo eseys jo aseys siauped | ary Jueuiwopald eba Ananoe Lewnd AMua Jo NI PUB ‘SSaJPPE ‘dWeN
(L)) n (0] (u) (6) ] () (p) () (q) (e)

sdiysiauped Juaw)saaul UIBp3D 10j uoisnioxa Guipiebas suononssu 935 uoneziuebio paje|al e Jou Sem Jey) (anuaaal ssoub 10
sjasse |Bjo} Aq painsealu) SaIAde S) Jo Juadiad aay uey) aiow paynpuod uoneziuebio ay) yoiym ybnoiy) diysisuped e se paxe} Ayjua yoea 10} uoneunojur Buimolo) ayy apiaoid

(2€ aulf ‘Al Ued ‘066 Wi04 0} ,SBA, Palamsue uoneziuebio ay) )t ajaidwo)) diysiauped e se ajqexe] suoneziuebio pajejasun IA Med

v 9bed 06%L990-L¢ AVIING WAV XINAOD NVATOW 210z (066 Uu04) o 8|npayds

5151491




L
11498

Schedule R (Form 990) 2012  MCLEAN COUNTY FARM BUREAU 37-0667490

Page 5

Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

DAA Schedule R (Form 990) 2012



