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Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

»

e
¥« TOpenitotRul
4 ¥ I P H

L InSpections

2013

ey

*; ke W

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

e A

B  Check If applicable C Name of organization

GRAYSON COUNTY FARM BUREAU

D Employer ldentification Number

| _[Address change Doing Business As 75-0906105
Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E  Telephone number
« _lnltlalretum 200 S FM 1417 (903) 893-4393
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return SHERMAN TX 75092 G Grossrecepts S 411 ,704.

F Name and address of pnancipal officer

CLINT RUTLEDGE (SAME ADDRESS AS BOX C ABOVE)

Application pending

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list (see instructions)

Yes X{no
Yes No

| Tax-exempt stalus [ [501(c)(3) [XI 501(c) ( 5 ) (insertno) [ [4947(3)(1) or [ |527
J Website: » N/A H(c) Group exemption number >
K Form of organization IXlCorporauon | | Trust I I Assoc1ahon4Ll Other ™ l L Yearofformaton 1950 I M State of legal domicle  T'X
|Partl. :]Summary .
1 Briefly describe the organization’s mission or most significant activities To better the conditions and _
g efficiency of agricultural producers_and promote_ a wholesome _ __ ______________
S and desirable rural life through education, information, _ ___________________
g and other such programs. _ _ ___ _ _ _ _ _ _ __ ___ _ __ ____ _ _ . ____ . _________._
3| 2 Check this box > If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (PartVl,line 1a) . . . . . . . . ... oo oo 3 9
‘: 4 Number of Independent voting members of the governing body (Part VI, lne1b) . . . . . . . . . ... ... 4 9
;g 5§ Total number of individuals employed in calendar year 2013 (PartV,llne2a). . . . . . . . . . ... .. .. 5 13
Z| 6 Total number of volunteers (estmate if necessary) . . . . . . .« . . .. ..o Lo e e e e e ot e 6 9
<t| 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . « . . . oo v v it o 7a 206, 006.
i b Net unrelated business taxable income from Form990-T, lne34 . . . . . . . . . . . . .. 0. 7b 43,850.
% Prior Year Current Year
% 8 Contributions and grants (Part Vill,lineth) . . . . . . . .. .. .. . o000 197,040. 204,240.
z{‘:’ 9 Program service revenue (Part Vlll,line2g) . . . . - . .. oo oo oo
"5 10 Investment income (Part VIII, column (A), lines 3, 4, and 7dl_._;.’; ............ 492 . 369.
ﬁ 11 Other revenue (Part VIII, column (A), ines 5 8cm-8e=10T, an<‘1~ 1€) . v v i i e 171,767. 207,095,
¢ | 12 Total revenue — add lines 8 through 11 (must Q@@aﬁ_vn(._‘aolumn-(ﬁx)m ne12) . . . .. 369,299. 411,704.
S 13 Grants and similar amounts paid (Part IX, cetsmn(A], lines 1-3) . . . 8 --------- 6,417. 6,042.
14 Benefits paid to or for members (Part | lumn (A),Ine4) . am - o 2 oo oL |
o 15 Salanes, other com t ! @ fits (Rartix & q(r‘ﬁn W 510 . |
< , pensation, employee efits (Bart.IX{colu n(Aup§§5 10) 163,985. 174,274.
E% 16 a Professional fundraising fees (Part IX, ctilﬁ'nw__(A),.lme 11€) ¢ g T e v e e e e ‘
;S b Total fundraising expenses (Part IX, colufnn (D)@@er} el = B ey SRS SE EEAY
17 Other expenses (Part IX, column (A), Ilne%'ﬁ a-11d,11f-24e) . . . . . . . .. ... 203,846. 202,071.
18 Total expenses. Add lines 13-17 (must equal! Part IX, column (A),lne 25) . . . .. .. .. 374,248, 382,387.
. 19 Revenue less expenses. Subtractine 18 fromline12 . . . . . . ... .. .. ... ... -4,949. 29,317.
s § Beginning of Current Year End of Year
33| 20 Totalassets (PArtX, e 16) - « « « « v v vt v 167, 392. 197,395. |
:‘é 21 Total habilities (Part X, INE 26) « - « « v v« t v e o v v e e e e e 1,398. 2,084. |
2ol 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . . . . .. .. ... ... 165, 994. 195,311.

[Part It 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 is true, correct, and

complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
4

p (Ll [ [ 1-9-04

slgn Signature of officer ~J Date
c]

Here Type org:n"[ :n:;::lr:i title ey"’h‘c’? € PRESTDENT

Pnnt/Type preparer's name Preparer's sigpature Date . Check l._l f PTIN
Paid Patrick Ehlers P/ﬁ—z’y\}% (ﬂ ’5—"(“/ self-employed P01278523
Preparer |Fmsname ™ Texas Farm Bureau
Use Only |emsadaress ™ P.O. Box 2689 FrmsEIN> 74-1145986

Waco TX 76702 Phoneno  (254) 751-2337

May the IRS discuss this retumn with the preparer shown above? (See INSTUCHIONS) « « « « v o o v v v o v e v v v i e e o . [x[ Yes | [No

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

TEEA0101 11/08/13

Form 990 (2013)



[Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany inemnthisPartlil . . . . . . .. ... . .. o ...

1

Bnefly descnbe the organization's mission:
To better the conditions and

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

FOM 890 OF 990-EZ2. « « « « v v e e e e et e e e e e e e e e e e [] ves 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?. . . . . . D Yes 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

Form 990 (2013) GRAYSON COUNTY FARM BUREAU 75-0906105 Page 2

(Code: ) (Expenses $ including grants of  $ ) (Revenue $ ) ‘
Youth Livestock Show/Fair

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

4c

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

4d

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

4e

Total program service expenses ™

BAA

TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) GRAYSON COUNTY FARM BUREAU 75-0906105 Page 3
'PArliVA Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
Schedule A. « v v o i i e e e e e e e e e e e e e e e e e e e e e e s X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. ... .. 2 X
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]. . . . .« o« i v e i i i i e e e e e e e e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . v it v i i 4
Is 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 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
g prclmde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 "

= 1 2

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part !l . . . . . . . . . . . ... . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . .« 0 0 i i e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . .« @ o o e e e e e e e e e e e e e 9 X

10

11

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. .. oo

If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI. . .« o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . « . . . « . .« c o vt vt i v o v oo

¢ 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 16? If 'Yes,' complete Schedule D, Part VIll . . . . . . . .. .. o i v v oo

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,’ complete Schedule D, Part IX . . . . « .« « o i v it i i i it et e e e e e e

e Did the organization report an amount for other habilities in Part X, hne 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posstions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XI1. . . . . o o« v i it e e e e e e e e e e e e e e e e e e e e e e

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 Xl and Xllis optional . . . . . . . . .. ..

Is the organization a school described in section 170(b){(1}(A)(n)? If 'Yes,’ complete ScheduleE. . . . . . . . . . . ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... ..

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, Partsland IV . . . . . . . . . .« oo v v v i v e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . o000 v v v e

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . .« . oo v v v e

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) . . . . . . . . . .« c oo v v et e o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . .« .t i it e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Partlil. . . . . . . . . . i e e e

a Did the organization operate one or more hospital facilities? /f 'Yes,'complete Schedule H . . . . . . . .« . . oo oo v o
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. . ... ..

11a] X

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013) GRAYSON COUNTY FARM BUREAU 75-0906105 Page 4

I’Eé'?ﬂl)'lﬁl Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part |X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . .. ... ... ...

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . .« 0 i i i i i i i it e e e s

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
gnc,i, fgrrrerl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule J . . . . v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'gotoline25a . . . . . . . « . o i i i i v i e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . ... .. .. ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part| . . . . . . . . . .. . v v v

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 pnor Forms 990 or 990-EZ? If 'Yes, ' complete
Schedula L, Partl . . .« & o o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . . . . 0 . e e e e e e e e e e e e e e e

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, Partlll . . . . . . . . . . o 0 it v it i i ii e

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, PartIV . . . . . . . .. . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . .« v @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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? /f 'Yes,' complete Schedule L, Part IV . . . . . . . . ... ... .. ..
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . ..
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnibutions? If 'Yes, complete Schedule M . . . . . . . o o e e e e e e e e e e e e
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Part!. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . .« .« o« o e o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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] . . . . . . . . . . . . 0« 0 i v i i v v v v e v e

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, Ill, 1V,
F= 2o R |7 T N
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . .. ..o oo v

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)? /f Yes,' complete Schedule R, Part V,lne 2 . . . . . . . . . . . . . ...

36 Section 501 Sc)f(3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization Yes, complete Schedule R, Part V, Ine 2 . . . . . . . . o« o o i i i e e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . .. . ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v vt e e e

Yes { No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36

37 X
38 X

BAA

TEEAQ104 11/11/13

Form 990 (2013)



Form 990 (2013) GRAYSON COUNTY FARM BUREAU 75-0906105 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoany lineinthisPartV.. . . . . . . .. .. 0 i vttt e, I—l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming J
(gambling) winnNiINgS tO PNZe WINNEIS? . . . . . . © . 0t it et ot et e e e s e e e e e e e e e e e e e e e e e 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 13
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) ]
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. .. 3al| X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . .. ... ... 3b| X
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts.
§ a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .+t v i i i it it e e e e 5¢
6 a 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 chartable contnbutions? . . . . . . ... ... ... ... 0. 6al] X
b if 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 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 tothe payor?. . . . . . . . L L L L e e e e e e e e e e e e e e e e e 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 . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. ... L 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASrequIrEd? . o . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contrnibution of cars, boats, airrplanes, or other vehicles, did the organization file a
e g 1 T 10T - 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the _j
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngtheyear? . . . . . . . . 0 o i i i i e e e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbuttons under secton 49667 . . . . . . . . . . . .. 00000 a0 0. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12. . . . . . . . .. .. ... 10a "1
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b ¢
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . ... . 00000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... oo Lo oLl 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . .. .. ... ..o oo 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 is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . .. L oo e e o 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. . ... .. .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) GRAYSON COUNTY FARM BUREAU 75-0906105 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylinemnthisPartVI. . . . . .« . . . v 0o v v e v i iio o e v v 0 I_)?I

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 9 ‘
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad l
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other l
officer, director, trustee or key employee? . . . . . . . . . ..l Lo e e e e e e e e e e e e e e 2 X
3 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? . . . . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethepror Form 990 was filed?. . . . . . . . o L i e e e e e e e e e e e e e e s 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? . . - . . . . . . . . . . .o oo e e o s e s 6 X
7 a 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? . . . v v« v i L i e e e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . v v v v i v v o s o n e n e s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following: J
aThegoverning body? . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e s 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . oo v v v v i v o s oo 8b] X
9 s 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 . . . . . . . . .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . ... ... . oo oo oo 10a X
b If ‘'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemptpurposes?. « « .+« v v v v e h e e e e d e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . « v v v v v v v v v v vt v v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
2o 3o 21T £ Z S 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule QOROWthIS WasS dONE . « « v v v v 4 v o b o o s e v o i s et n et s e s s e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . o oL e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . o oo 0o o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... .. ... ... ..... 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . oo o v ittt i e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duNN@the year? . . . . .« o o v i v b i e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . .. .. .. ... . .. .- . - 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be fled > _________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization makes 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-

» TEXAS FARM BUREAU P O BOX 2689, WACO, TX 76702-2689 (254) 751-2337

BAA TEEAQ106 07/02/13 Form 990 (2013)




Form 990 (2013) GRAYSON COUNTY FARM BUREAU 75-0906105 Page 7
[ Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lmnemnthisPart VIl . . . . . . . . ... . 00 oo D
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.

® 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 orgamization’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.

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

()
(B) Poslgon (dol not check Toll;e tthhan (D) (E) (F)
Name and Tie g, | oficerands Grecomusies) | comperontanon | compibantn o st Ser
el EETSTOTFIIIT| oy | chSemmes | g
forrelated | 2. 2| &| F| 2|28 3 organization
organiza- | @ a g @ g eg2|3 and related
tions é S|le Bslagal organizations
below = 3 S| ®
dotted s = S §
line) rn g A4
€T | ¥
| g g
g
_()_CLINT RUTLEDGE _ _ __ __ _|_ 2.00
PRESIDENT X X 0 0 0
_(2) RANDY WATSON__ _ ______|_ 2.00
VICE PRESIDENT X X 0. 0. 0.
_3) CHANDLER_STRAWN _ __ __ [_1.00
SEC TREAS X X 0 0 0
_(4) BEN WIBLE _ _ __ ______|_ 5.00
DIRECTOR X 0. 0. 0.
_(6) BART LAWRENCE _ _ ___ __ [_ 1.00
DIRECTOR X 0. 0. 0.
_(6)_SCOTT RENFRO_ _ _ ______|_ 2.00
DIRECTOR X 0 0 0
_{" KEITH WELCH _ ________{_1.00
DIRECTOR X 0. 0. 0.
_(&)_MIKE GIDNEY _ __ ______|_ 1.00
DIRECTOR X 0. 0. 0.
_(9)_AARON LOONEY _ _ ______|_ 3.00
DIRECTOR X 0 0 0
a0 ___d____
o __ ——
W _______ —_————
a3 ___ _————
aa_ o __ ———

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) GRAYSON COQUNTY FARM BUREAU

75-0906105

Page 8

[ Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (continued)

(B) (€
P
(A) Ar\‘/erago t(’do notiche::)ks Ir':::)';e th.;agt :ne (D) (E) (F)
ours 0X, UNiess person Is an R bl R | E d
Name and tile vs:;k officer and a director/trustes) compgr?::tla}mefrom compggggggnefrom ammsJ:;noaftg(her
wtary R S [ Q[F[B S| worbsomisty | “w.arosemisc) o e
hours @ S FI< Y 3 organization
for I3 3l g A and related
related % Sl S S |8 o] organizations
organiza [} = © =)
- tions S| = -3 §
below @ g @ {
dotted 8 & g
line) & =
al
as o _____
ae_
an__
a8
a9 _
ey
ey
22)
@2 _
(24)
L
1bSubtotal. . . . . . . i e e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Sectlon A . . . . . ... ... .. >
dTotal (addlines1band 1C) - - - - - v -« « v vt bt e e e e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee — 1
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . . . L oL e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
suchIndividual . .« « « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S—
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . - . . . . . - « - « - - - . . - - - 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A (B)
Name and business address Descnption of services 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 organizaton ™

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) GRAYSON COUNTY FARM BUREAU 75-0906105 Page 9
[Part VIlI]| Statement of Revenue
Check If Schedule O contains aresponse ornotetoanylineinthisPartVIII . . . . . . .. .. ... .. 0o ova .. D
| (A) (B) (© (D)
| Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
| function revenue under sections
: revenue 512-514
E » 1a Federated campaigns . . . . . 1a
gé b Membershipdues . . . .. .. 1b 204,240.
A £ c Fundraisingevents. . . . . . . 1c
& | d Related organizations . . . . . 1d
a3 -
« =| e Government grants (contributions) . . 1e
Zo
.S_" & £ Aliother contributions, gifts, grants, and
aZ similar amounts not included above . . 1f
E E g Noncash contributions included in lines 1a-1f $ -
S| hTotal.Addlines1a-1f . .. ... ... ......... - 204,240.
'5‘ Business Code
& 2a
E b T -
8| Tt TT T
Bl ¢ """ ooo
V| e e e e -
Bl _________________
S f All other program service revenue . . .
& g Total. Addlines2a-2f . . . ... ... ......... >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ... 0L 369. 0. 0. 369.
4 Income from investment of tax-exempt bond proceeds . . »
§ Royalties. . . . . . v v v v i i e e >
(i) Real (i) Personal ]
6a Grossrents . . ... i
b Less: rental expenses !
¢ Rental income or (loss) . . o B J
d Netrentalincomeor(loss) . . . . . . . ... ... ... >
7 a Gross amount from sales of () Secunties () Other
assels other than Inventory .
b Less cost or other basis
and sales expenses .
¢ Gain or (loss) B
d Netganor(loss). . . . ... . .« ... >
w | 8a Gross income from fundraising events
= (notincluding. $
E of contributions reported on line 1¢).
: See PartIV,lne18. . . . . ... .. a
iad
= b Less directexpenses . . . . . . .. b | N K
°© ¢ Net income or (loss) from fundraisingevents . . . . . .. >
9 a Gross Income from gaming activities.
SeePartiV,line19. . . . . . . ... a
b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . . ... ... ... a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a INSURANCE SVC FEES _ _ _ _|524298 142,927. 0. 142,927. 0.
b INS AGENT _INCOME_ _ _ _ _ 524298 62,9009. 0. 62,909. 0.
¢ BANKING PROGRAM _ _ __ _ 522100 170. 0. 170. 0.
d All otherrevenue . . . . . . . . ... 1,089. 0. 0. 1,089,
e Total. Addlines11a-11d. . . . . . . . . . .o > 207,095.
12 Total revenue. Seeinstructions . . . . . . . . ... .. > 411,704. 0. 206,006. 1,458.

BAA

TEEAQ109 07/08/13

Form 990 (2013)



Form 990 (2013)

GRAYSON COUNTY FARM BUREAU

75-0906105 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 or note to any line in this Part IX

A) (B) C) (D)
Do not include amounts reported on lines Total e(xpenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. Se;xpenses genergal expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,lme21 . ... ............ 4,642.
2 Grants and other assistance to individuals in
the United States. See PartiV,line22 . . . . 1,400.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ..
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)- . - . . . . .. ...
Other salanesandwages. - . . . . . .. .. 157,851.
Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contrbutions). . . . . . .. ..o 0
9 Otheremployee benefits . . . . . ... ... 790.
10 Payrolitaxes . . . . . . .. ..o o0 15,633,
11 Fees for services (non-employees)
aManagement. . . . . . . ... ...
blegat. . ... ... .... ... . ...
cAccounting . . . . . .. ..o L. 1,628.
dlobbying. . . ... .... ... ... ..
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . .
12 Advertising and promotion . . . . . . . . .. 500.
13 Officeexpenses . . . . . . .. . ... ... 22,287.
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . .. . .. . ...
16 Occupancy. « + v v v v v v v v a v e e 56,017.
17 Travel . . . . . . . . . oo oo 3,761.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .. . ... ... . ... ..
19 Conferences, conventions, and meetings . . . 3,597.
20 Interest. . . . . .. .. ..o e
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 4,269.
23 INSUranNCe . . . . . ot e e e e e e e e
24 Other expenses Itemize expenses not |
covered above (List miscellaneous expenses |
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . .. ...
a8 STATE _MEMBERSHIP DUES _ _ _ _ _ 104,714
bOTHER EXPENSE_ _ _ _ _______ 5,298
c_
d
e Allotherexpenses . . . . . . . . ... ...
25 Total functional expenses. Add lines 1 through 24e. . 382,387,
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 > |:| if following
SOP 98-2 (ASC 958-720). . . . - - . . . . .
BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013) GRAYSON COUNTY FARM BUREAU 75-0906105 Page 11
{Part X [Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . .. oo oo v i e i i e oo D
(A) )]
Beginning of year End of year
‘ 1 Cash—non-interest-bearing . . . . . . . . . ... .. ..o 9,233.]| 1 26,879.
| 2 Savings and temporary cashinvestments . . . . . . . . .0 0o e e 0. 81,874.| 2 96,149.
3 Pledgesandgrantsreceivable,net. . . . . . . .. . L L0 oo e e 3
4 Accountsreceivable,net . . . . . . .. L oL e e e e . 336.| 4 452 .
i 5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete R -
Part i1 of Scheduie L« o L e P Ty e, e ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9? voluntary employees’ | —--— —
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . . . . . oL Ll e s e 7
E 8 Inventoriesforsaleoruse . . . . . . . . . oL i e e e e e 8
; 9 Prepaid expenses and deferredcharges - . . . . . . . .. ... .. 000 1,170.] 9 2,340,
| 10a Land, buildings, and equipment' cost or other basis
: Complete Part Vl of ScheduleD . . . . . . ... ... 10a 219,159,
b Less accumulated depreciation . . . . . .. ... .. 10b 147,584, 74,779.| 10¢ 71,575.
11 Investments — publicly tradedsecunties . . . . . . . . .. .. ..o 11
12 Investments — other securities See PartIV,line11 . . . . ... .. ... ... .. 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . ... ... ... .. 13
14 Intangibleassets. . . . . . . . . L Lo L e e e e e e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . . v o v v v v v vt v i e e 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . . . . .. ... .. 167,392.] 16 197,395,
17 Accounts payable and accrued expenses. . . . . . . . 0. Lo o0 e e e e e 1,398.]17 2,084.
18 Grantspayable. . . . . . . . . .. L e e e e e e e 18
19 Deferredrevenue . . . . . . . . . L L L e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabilttes . . . . . . . ... ... ... oL, 20
k 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partliof Schedule L. . . . . . .. . . v o v v vt it 22
:E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (Including federal iIncome 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 17through25. . . . . . . . . . . .. ... ... .... 1,398.| 26 2,084.
§ Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
‘ T lines 27 through 29, and lines 33 and 34.
| g 27 Unrestnoted NEt@ssetS. « « o o v v v o o v v e e e e e e e 27
i i 28 Temporarlyrestrictednetassets . . . . . . . . ... o 00 oo 28
! o 29 Permanentlyrestrictednetassets . . . . . . . oL oL e e e e e e 29
! R Organizations that do not follow SFAS 117 (ASC 958), check here >
i f and complete lines 30 through 34. N J
| N| 30 Capital stock or trust principal, or currentfunds . . . . . . .. .. ..ol 30
} 8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. . .. 31
i L | 32 Retamned eamings, endowment, accumulated income, orotherfunds . . . . . . . . . 165,994.]32 195,311.
| M| 33 Totalnetassetsorfundbalances. . . . . .. ... oo 165,994./33 195,311.
1 S 34 Total habilities and net assets/fundbalances . . . . . . . . . .. . o 000 167,392.] 34 197,395.
BAA Form 990 (2013)

TEEAO0111 07/08/13




Form 990 (2013) GRAYSON COUNTY FARM BUREAU 75-0906105 Page 12
[Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response or note to any lineinthisPart XI. . . . . .. . . . ... ..o vv v v oot [—|
1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . v o v v v v v v v v o e i s e e e e 1 411,704.
2 Total expenses (must equal PartiX, column (A),Ine25) . . . . - . ¢« v o v v v it e e 2 382,387.
3 Revenue less expenses Subtractline2fromiine 1. . . . . . . . . . v oo s e s e o e 3 29,317.
4 Net assets or fund balances at beginning of year (must equat Part X, ine 33, column (A)). . . . . . . . . .. .. 4 165,994,
5 Netunrealized gains (losses)oninvestments . . . . . . . . o o v e e s e s e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . <« . ¢ o 0 o b L e e e e e e e e e e e 6
T INVESIMENt EXPENSES . « « « « v o+ v o o e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . L. L L L. e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . . . .. ... oo v oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)). & o v o e i e e e e e e e e e e e e e e e e e e e e e e e e e s e s s s e s e 10 195,311
|Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XIl . . . . . . . ... ... ... 0. ..
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrua| DOther :,‘
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain E
in Schedule O. ;
2 a 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 DConsoIldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . ... o0

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:
Separate basis DConsolldated basis DBoth 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? . . . . . . . .. ... . ...

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-1332. . v . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 descnbe any steps taken toundergosuchaudts . . . . . . .. ... -..-.:_.

2b X
|
|
|

2¢

3a X

3b

BAA

TEEA0112 07/08/13

Form 990 (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. e TR e 5 5";;:
Department of the Treasury > information about Schedule O (Form 990 or 990-E2) and its instructions is _Or;eq‘_t_gg;,s,v,gg% b
internal Revenue Service at www.irs.gov/form990. - Inspection; s
Name of the organization Employer identification number
GRAYSON COUNTY FARM BUREAU 75-0906105

Pt VI, Line la__ _
Pt VI, Line 2 ___
Pt VI, Line 6 _ __
Pt VI, Line 7a_ _ _
Pt VI, Line 11lb __
Pt VI, Line 12¢c __
Pt VI, Line 19__ _
Pt VI, Line 15__ _
Pt XII, Line 2a &2b

of the board of directors at all times, and all actions of the

Business Relationshi

Bart Lawrence/Aaron Looney -

fee for these services.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4801 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




GRAYSON COUNTY FARM BUREAU 75-0906105

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
and desirable rural life through education, information,

and other such programs.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ll], Line 4d (continued)

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.

Code:

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Code’

Expenses
Grants Of
Revenue.

Descnption:

Members of the County Farm Bureau are also members of

Texas Farm Bureau, a statewide agricultural organization

(exempt under 501 (c) (5)) that works for the betterment

of agriculture and coordinates programs on a statewide

Description-

basis. Members of the County Farm Bureau are also members

of the American Farm Bureau, a national agricultural

organization that also works for the betterment of agriculture.

County Farm Bureau volunteers participate 1n matters

dealing with legislation that affects agriculture.

Descnption:

County Farm Bureau volunteers help organize their members

into separate agricultural commodity interests.

Youth Leadership Conference

Sponsored student(s) to attend the Farm Bureau Youth Leadership Conference.

The purpose of the conference is to give selected high school students in Texas

a better understanding of the various forms of government and educate them

Description:

their responsibilities as citizens. The conference runs three full days and

includes lectures, discussions, and films by outstanding authorities in

government, history, and economics.

National Affairs Meetings

County Farm Bureau Directors attended meetings with national

legislators as well as state legislators to explain how

laws and reqgulations impact agriculture and rural areas.




Fom 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury .
Intemal Revenue Service = (99) > See separate instructions. * Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 1 79

Name(s) shown on retum

Identifying number

GRAYSON COUNTY FARM BUREAU 75-0906105
Bustness or activity to which this form relates
- Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . . . . . . . o L L L e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . .. ... oo 0oL 2
3 Threshold cost of section 179 property before reduction in imitation (see instructons) . . . . . . . .. ... ... 3
4 Reduction in limitation. Subtract ine 3 from line 2. If zeroorless,enter-0- . . . . . . . . . .. .. ... ... 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INStUCHONS . .+ . & v v v v v v i e i i e e e e e e e e e e e a s e e e e e s e e e e e e 5
6 {a) Descniption of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . ... ... ... .. ...... [ 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lnes6and?7 . . . . . . . . . . .. .. .. 8
9 Tentative deduction Enter the smalleroflneSorline8 . . . . . . . .. ..o oo oo 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . . .« v o v v v v o v 10
11 Business income himitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine11. . . . . . . ... ... .. 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12. . . . . . . »l13 |
Note: Do not use Part Il or Part 11l below for listed property. instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (seeinstruCtions) . . . .« v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . L e e e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . .. o v v v v v v v vt e e e 16
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013. . . . . . . . . ... .. ... 17 I 4,117.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general ’
assetaccounts,Checkhere. . . . . . . i i i i i i i s e e e e e e e e e e e e e e > D

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) (b) Month and {c) Basis for depreciation (d) (e) (f {g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
in service only = see instructions)
19 a 3-yearproperty. . . . . .
b 5-year property. . . . . . CT e
¢ 7-year property. . . . . . Lo o 1,065.| 7.0 YRS HY 200DB 152.
d 10-year property . . . . . S .
e 15-year property . . . . . L B
f 20-year property . . . . . . L :
g 25-year property . . . . . ‘ . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . . ... 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property . . . . . . . . . MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . . . . ... - . S/L
b12-year. . . . . . .. .. ) 12 yrs S/L
c40-year. . . . . . . . .. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . oo o e c e s e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions . . . . . . . . . . . ... ... ... 22 4,269.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . . . . ... ... 23 ‘
BAA For Paperwork Reduction Act Notice, see separate instructlons. FDIZ0812 06/10/13 Form 4562 (2013)




Form 4562 (2013)

GRAYSON COUNTY FARM BUREAU

75-0906105

Page 2

[Part V- | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

24b,

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to supporl the businessfinvestment use claimed? . . . . . .

|:| Yes D No |24b If 'Yes,' 1s the evidence wntten? . . .

Yes DNo
i

. (a) (b) (c) {d) {e) ) {9) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(ist vehicles first) In service investment other basis (business/investment perlod Convention deduction section 179
peré‘esrﬁage use only) cost
-~ 25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and {
used more than 50% in a qualified business use (see instructons) . . . . . . . . .. ... ...... 25 C
26 Property used more than 50% in a qualified business use-
27 Property used 50% or less In a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . . . . . . .. 28 ‘

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles dnven Vente 1 Vel 2 Veludie 3 Vehle 4 Vehde 5 Velubie 6
dunng the year (do not include
commutngmiles). . . . . . .. ... ...
Total commuting miles driven during the year . . . . .
Total other personal (noncommuting)
milesdniven . . . ... L. oo sl
Total miles driven during the year. Add
lnes 30through32. . . . . . .. ... ...
Yes No Yes | No Yes No Yes No Yes No Yes No

Was the vehicle available for personal use
dunng off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

. . . . . . No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes
DY YOUr @MPIOYEES? .« « « « o ittt i e e e e e e e e e e e e e e e et e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees aspersonaluse?. . . . . . . . . o . oo e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . . . L o L Ll e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . .. ...
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
LPart VI -[ Amortization
a {b) (c) ) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 taxyear. . . . . . . . . . . .. . Lo oo e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . .. . .. ... ...... 44

FDIZ0812 06/10/13

Form 4562 (2013)



