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Form 990

Deoartment of the Treasury
internal 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

2013

-

A For the 2013 calendar year, or tax year beginning 7/01 ,2013,andending 6/30 , 2014
B Check if appiicable [+ U Employer identification Number
Xl|azdreescharge |MARYLAND FARM BUREAU, INC. 52-0403490
i0ms ehorge 3358 DAVIDSONVILLE ROAD Telephane numoer
Irta et DAVIDSONVILLE, MD 21035 410-922-3426
Term 1wated
Amerded et arn G Gross receipts $ 4,292,181.

FARY Il 51 pendrg

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

[ [5010)3)  [X[501c) (5 )< (msertno)

[ [a94ayyor | [527

WWW . MDFARMBUREAU . COM

K(a) Is ths a group return for subordinates?| [ yeg %No

H(b) Are ay subordinates includes? Yes
It ‘No,” atlach a list, (see ingtrust g7in)

H(c) Group exemption number

»>

I
J Website: »
K Form of organization UCarporahon UTrust l l Association U Other™

I L vear of formaton 1930

IM State of -egal domicie MD

[Part]

| Summary

1 Brefly describe the organization’s mission or most significant activittes: MARYLAND FARM BUREAU, INC. IS_AN _ _ _ _
@ AGRICULTURAL, NOT-FOR-PROFIT_MEMBERSHIP ORGANIZATION WHOSE MISSION IS TO PROMOTE, _
E PROTECT, _ AND_REPRESENT THE BUSINESS, ECONOMIC, SOCIAL, AND EDUCATIONAL INTEREST OF _
MARYLAND AGRICULTURE. _ _ _ _ _ _ o o o o o o e
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body Part VI, line ta) ... .... ... ...... S I 17
: 4 Number of independent voting members of the governing body (Part VI, fme 1b), .. .. ... .. . 4 14
=| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... .. e e e 5 14
=1 6 Total number of volunteers (estimate if necessary) ... ..... T T T T e e e . ..[® 17
E 7a Total unrelated business revenue from Part VIIl, column (C), Iine, 12 ..... epee aeee eeees e EL 298,996.
b Net unrelated business taxable income from Form 990:7, e 34", & L T N e s e L 7b -16,585.
(A o Prior Year Current Year
o | B Contributions and grants (Part VIiI, line 1h). . . ‘V‘[\Y 2 o, **." ..... '.f .o 87,072. 8,652.
21 9 Program service revenue (Part VIl line 29) ‘ e i e e 1,390, 253. 1,404,296.
% 10 Investment income (Part VIII, column (A), llnes 3 4 and 7d) ._ .. ‘_.’_.—. SO 101,149. 123,062,
& | 11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 1Te). ... ..... ... 382,833. 382,972.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12)..... 1,961, 307. 1,918,982,
13 Grants and similar amounts paid (Part 1X, column (A), nes 1-3)..... ... . . +covvnns 85,125. 20,000,
14 Benefits paid to or for members (Part IX, column (A), ined) ....... .. . cceeuvn...
. 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 843, 806. 769,044,
16a Professional fundraising fees (Part IX, column (A), line 11e) . ...... ... . ... ..
g b Total fundraising expenses (Part iX, column (D), line 25) »
17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) ... . ..... ...covven. 1,059, 966. 1,072,438.
18 Total expenses Add hnes 13-17 (must equal Part 1X, column (A), line 25) .. ........ 1,988,897. 1,861,482,
19 Revenue less expenses Subtract ine 18 fromIine 12, ..... . .. orrirnrinin.. -27,590. 57,500.
. Beginning of Current Year End of Year
3 20 Totalassets (Part X, Iine 16) .. ..... ... . .occiiiir e s 2,904,108, 3,543,781.
:s 21 Total habiiies (Part X, ine 26) .. ....... ....... .. o iieeeeeanns 864,058, 1,489,533.
2&} 22 Net assets or fund balances Subtract line 21 from line 20 2,040,050. 2,054, 248,

(Part# |Signature Block

Under pena t es of perjury, | geclare that | have examipad
complete Declaration of preparer (orev than officey

t wh ch preparer has a~y knowledge

ceompanying schedales and statements, anc to the best of my knowledge ard belxef t s true, correct, and

this veturn ~clud ng
p“ d ol ﬁ
ol

/ ' C/iv/A
Sign Lyatrect ety 4 At Da'a
Here ’ VALERIE CONNELLY EXECUTIVE DIRECTOR
Type or pnnt rame and tlle
Fr-YTyleprepaers ate Presaens L gratle R C ek U I L
Paid TODD E LEVEY, CPA k) vty Safor e |P01467848
Preparer [frwsrare * TMDG, LLC. [
Use Only |rumsadsess ® 500 E PRATT ST STE 525 Frm's EN > 03-0583064
BALTIMORE, MD 21202-3178 Phoreno 443-743-1277

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

X Yes  : No

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

TEEADII3L 11/0813

Form 990 (2013)
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Form 980 (2013) MARYLAND FARM BUREAU, INC. 52-0403490 Page 2
- Statement of Program §ervu:e Accomplishments
Check if Schedute O contains a response or note to any ine nthis Part Il ... .. . G e e s D

1 Briefly describe the organization's mission:
MARYLAND FARM BUREAU, INC. IS AN AGRICULTURAL, NOT-FOR-PROFIT MEMBERSHIP ORGANIZATION _

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-€27 .. . . . e e s 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 E(] No
If 'Yes,' describe these changes on Schedule O.

4 Descnbe the organization’s Erogram service accomplishments for each of its three Iargest 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.

4a (Code: ) Expenses $ including grants of $ ) (Revenue $ 3
EDUCATIONAL OQUTREACH - THE MARYLAND FARM BUREAU, INC._ (MFB) ATTEMPTS_TQ EDUCATE THE _
GENERAL PUBLIC ON THE SAFE AND ABUNDANT FOOD_SUPPLY IN THE UNITED STATES. THIS IS __
ACCOMPLISHED IN A VARIETY OF WAYS. MFB'S_QUARTERLY MAGAZINE CARRIES MANY ARTICLES __
JHAT EXPLAIN MODERN AGRICULTURE AND JUST HOW ONES FOOD GETS FROM THE FIELD TO_THEIR _
FORK._ OTHER PAMPHLETS AND BROCHURES_ EXPLAIN VARIOUS_SEGMENTS OF THE AGRICULTURAL__ _ _
INDUSTRY. WITH THE HELP OF OTHER ORGANIZATIONS, MFB_ TRAINS TEACHERS TO BE PREPARED _
TO TEACH KIDS ABOUT AGRICULTURE IN ELEMENTARY AND_SECONDARY SCHOOLS. _ ___ __ ______ -

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
GOVERNMENT RELATIONS - AS EACH GENERATION IS FURTHER REMOVED FROM THE FARM, IT'S __ _
INCREASINGLY IMPORTANT TO BE ACTIVE IN THE LEGISLATIVE AND REGULATORY ARENAS. _____
MARYLAND_FARM_BUREAU WORKS WITH LOCAL, STATE, AND NATIONAL LAWMAKERS AND REGULATORS _
TO ASSURE_THAT AGRICULTURE'S_ISSUES ARE BAI_SEQ AND ADDRESSED._ MFB ALSQ WORKS WITH _
INDIVIDUAL MEMBERS WHO NEED HELP WITH A VARIETY OF ISSUES INCLUDING ZONING, WATER, __
DRAINAGE, REGULATORY COMPLIANCE, ETC. _ _ __ __ _ __ __ o ___ -

4¢ (Code: ) (Expenses $ including grants of $ ) Revenue $ h

SUPPORT OF COUNTY_ FARM BUREAUS - THE FARM BUREAU STRUCTURE AT _THE COUNTY LEVEL IS ALL__

. ——— A - G ————  — ———— t————— W —— T . —————— S ————— . —— . - ——n e == - —

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

4 e Total program service expenses »

BAA TEEAQIOZL 07/02/13 Form 990 (201 3)



Form 990 (2013) MARYLAND FARM BUREAU, INC. 52-0403490 Page 3

Checklist of Required Schedules

10

n

12

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete
Sr_:hedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...........  .....

Did the organization engage n direct or indirect political campaign achivities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part L ....... . . .. ... . ceiiveiie criree o e areaeaees
Section 501(c)(3?_.organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il = ... ... .. iu. v iiie ciernereereaanrenaaneanass

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part lll . . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g p;olwde advice on the distribution or investment of amounts n such funds or accounts? If ‘Yes,' complete Schedule D,
ar

Did the organization receive or hold a conservation easement, including easements to C})reserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il e e ierareesianes

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part Il

....................................................................................

Did the orgarzation report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV e i iieete eeeeeneeeeaas e emee

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V....  ......... veve teireees

If the organization's answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts V1, VII, VI, 1X,
or X as applicable

a Bld ,;he o"r/v_.;jamzatlon report an amount for land, buitdings and equipment in Part X, line 10? If "Yes,' complete Schedule
, Part . e e e

........................................

b Did the orgamization report an amount for investments — other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If ‘Yes,’ complete Schedule D, Part VI . ... ... e iie e iaaeasinrananss

c Did the organization report an amount for Investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIIl. ... ... ..uueeieiirienevineee vonvnanans

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part I1X

e Did the organization report an amount for other hiabilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X

....................................................

f Oud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions 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 XI, and XIl . e . e i reeeeeesaeer emeeeeners anesares e eveseecnres

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamzation answered 'No' to Iine 12a, then completing Schedule D, Parts X! and Xl is optional .

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 1and IV . .. ... .. . . ue iririneeietveraaannnaaennn

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, Parts Il and IV

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lifand IV.... ....... et b e eeereiaeienans

Did the orgamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see inStructions). . .. ........c...cccee vueuevaeense

Dud 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, Partil . . ... . . . coe .

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 il .

aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H.... ... ....
b If "Yes' to line 203, did the organization atlach a copy of its audited financial statements to thisreturn? ......... . .. .

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b} X
¢ X
1d X
11e] X
nf| 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 TEEA0IO3L 11/08/'3

Form 990 (2013)




Form 990 (2013) MARYLAND FARM BUREAU, INC. 52-0403490 Page 4

[Part IV_|Checklist of Required Schedules (continued)

TEEAOIO4L 111113

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il .......... . 21 X
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 |, Parts 1 and lll. .........oce  cvr coereieieiiaanraes cenneeins 2 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J ... e e e e e e e e e, 23 X
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 i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25a C e e e ek e e eeveees seaaes . C e s 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?. ...... e e e e e e e e i e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?  ........ 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . R e e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transactton has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | C e e e e e e e, 25b
26 Did the o;?anlzatlon 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 disqualfied persons?
If so, complete Schedule L, Partil =~ ... 7. ........... R s 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% controlted entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IlI e h eeeremeeeans een e s e e 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 fiing 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 farmly member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV.,.... .. ......... e e e e i merter e ereeeereeeeneanee eaeaaas 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. ., . ..civiveiineenn . 28¢ X
29 Dud the crganization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M.. ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If ‘Yes,  complete Schedule M ... ... .. ... .. . it et aie e aeaeaaaaaaas . 130 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.... .. k1) X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . e e e e e e 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 1 ... . .. ...icccv ciiiveer oo e e 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lil, IV,
and V, Ine'1 . L. . . s e O - - T I ¢
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .. ... . ...t i ciiviinns oy 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 L 356 X
36 Section 501(;:)}3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related
organmization? If "Yes,' complete Schedule R, Part V, ine 2. . e 36
37 Did the organization conduct more than 5% of its activittes lhrou?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,’ complete Schedule R, Part VI .......... 37 X
38 0Dud the organization complete Schedule O and provide explanations in Schedule O tor Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O... ... . . . (i ciiirr ceiiieiiiae o i 38 X
BAA Form 990 (2013)



Form 990 (2013) MARYLAND FARM BUREAU, INC. 52-0403490 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note to any ine nthis Part V. ... ... ....oooooiinn cne

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ... ..l 1a 6
b Enter the number of Forms W-2G included i line la. Enter -0- if not applicable. . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reporlable gaming N
(gambling) winnings to prize winners?.... ... .... . . .. . 0. L L L0 L e 1¢f X
2a 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 retum ...| 2a 14
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 is 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?. 3al X
b If "Yes' has 1t filed a Form 990-T for thus year? If ‘No’ o line 3b, provide an explanation in Schedule 0. . e e e 3p| X
42 At any time dunng the calendar year, did the organization have an interest n, or a sngnature 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 Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transactuon?. ... 5b X
¢ if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... ..... ........ . . e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions?. ... .. e e e 6al X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contnbutions or ngtS were
N0 88X EAUCHBIE?. ... ... ... smee e vemeemesese e ees aein e s e e et 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;:ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . ... L. L L e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . .. ......... 7b
c Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred to ﬁle
Form8282? . . . . . L. o Coee 7¢
dif 'Yes, mdncate the number of Forms 8282 filed dunng the year . .. .. ........ L7dl
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 it the organlzatlon received a contribution of quallﬁed mtellectual property dld the organlzauon file Form 8899
as required? . ... 79
h if the or mzatlon received a contnbuhon of cars, boats, a:rplanes or other vehicles, dld the orgamzatlon fﬂe a
Form 1 0%8 .................................. 7h
8 Sponsonng organizations mamtamlrag donor advised funds and section 50%(a)X(3) su?portlng organizations. Did the
cfomng organization, or a donor advised fund maintained by a sponsonng orgamza ion, have excess business
holdings at any time dunng the year? .. .. BN 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...... e . e e e 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person?... . 9b
10 Section 501(c)X7) organizations. Enter:
a Inithiation fees and capital contributions included on Part VIil, ine 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles ..... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders.. .. . . ... ...... .. .. e e e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)..... .. . ... ... .0 Lo o . 11b
12a Section 4947(a)X(1) non-exempt charitable trusts Is the organization filing Forrm 990 in heu of Form 10412........... .. 122
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 organization licensed to issue qualified health plans in more than one state?........... e e e e e 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 health plans.... ... .. . ....... 13b
c Enter the amountof reservesonhand .. ... ........... . . ... ... 13¢
148 Dud 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

BAA TEEAOIO5L 07/02/13

Form 990 (2013)




Form 980 (2013) MARYLAND FARM BUREAU, INC. 52-0403490 Page 6

{(Part V1 lGovernance, 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 or note to any hne inthis Part Vi, ... .... ... ... .. - S

Section A. Governin ing Body and Management

Yes | No
1 a Enter the number of voting members of the govermng body at the end of the tax year . la 17
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 14
2 Did any officer, director, trustee, or key employee have a fami relahonshrp or a business relationship with any other
officer, director, trustee or key employee? .. SEE SC . .. e 2| X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervnsron
of officers, directors or frustees, or key employees to 2 management company or other person?. .. . . . ...... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... . c e 4 X
5 Did the organization become aware during the year of a sngnlfrcant dlversron of the orgamzatlon s assets" ..... S5 X
6 Did the organization have members or stockholders? . ..... ... . .. .. . ... i eee . il .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . ... .. . .. e e .. . . .. 7al X
b Are any governance decisions of the organization reserved to (or su‘byect to approval by) members,
stockholders, or other persons other than the governing body? ... .. . . ..... ... ..... . v - .l 78] X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by
the following:
a The governing body? . C . U e e 8al X
b Each committee with authority to act on behalf of the governing body7 . . 8b] X
9 |Is there any officer, directer, 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? . ... .... . . 110a} X
b If ‘Yes," did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure theu
operations are consistent with the orgamization's exempt purposes? .. . ...... e 111 1 I 4
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frhng the form7 G e 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If 'No,' go fo ine 13. . e 12aj X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse
toconflicts? .. .. .. ... .. . ... cee oo .12 X
¢ Did the organlzatron regularly and consrstentlg monrtor and enforce complrance W|th the polrcy7 If ‘Yes descnbe n
Schedule O how this was done ... e e e . e e e 1 12¢ X
13 Did the organization have a written whlstleblower pc)hcy7 . e . . C e e 13 | X
14 Did the organization have a written document retention and destructron policy?.. ... ........ ieee .. |14 X
15 Did the process for determimning compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical  SEE SCHEDULE. O. . . 15a] X
b Other officers of key employees of the organization | e . 15b X
It 'Yes' to Iine 15a or 15b, describe the process in Schedule O. (See mstruchons)
16a Did the organization invest i, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. . . O, . C e .. . .|1ea X
b If 'Yes,' did the organization follow a written pohcy or procedure requiring the organization to evaluate its
partrcupatuon 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 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 (501(c)(3)s only) available for pubhc
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 0)

19 Descnbe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

® VALERIE CONNELLY 3358 DAVIDSONVILLE ROAD DAVIDSONVILLE MD 21035 410-922-3426

BAA TEEAQI06L 07/02/13 Form 990 (2013)



Form 990 (2013) MARYLAND FARM BUREAU, INC. _ 52-0403_490 Page 7
[Pant Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine ntlus Part VIt ................. eeriiieieiiiieiis ceiieions D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) f 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 organization’s former directors or trustees that receved, 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 organization compensated any current officer, director, or trustee

©)
(A) (8) Position (do not check more than D) ® (2]
Nome ana Tue B, | Toice s dreciomen) | coniRiom | compeboumniom | amoenel sher
o ol - = ) 1| o ites Mise) N MRS e
e EHETE REHE organzaton
%“D‘ g g g g ‘g Z|& organizations
bolow § 3
dotted =
{ no) § § é
g
_Q) CHUCK FRY _ ________ | _10_
PRESIDENT 0 X X 9,529. 0. 0.
_@ WAYNE STAFFORD _ __ __ _ 4-10_
FIRST VP 0 X X 0. 0 0
_@)_JOHN DRAPER _ ______ _ _10_ ]
VICE PRESIDENT 1T 707 x X 0. 0 0
_@_LARRY HOWARD _ _____ _ | _1_
DIRECTOR 0 X 0. 0 0
_® _BILLY BISHOFF __ _____ | g
DIRECTOR 0 X 0. 0 0
_® MILLY WELSH _ ______ _ | _1_
DIRECTOR 0 X 0 0. 0
_( JENNIFER CROSS __ ____ 41 _
DIRECTOR 0 X 0 0. 0
@ KEITH WILLS ________ d-2_
DIRECTOR 0 X 0 0 0
_© JAY RHINE __ _____ ___ | g S
DIRECTOR 0 X 0 0. 0
00 JOSEPH KUAN _ ______ _ | e
DIRECTOR 0 X 0. 0 0
01 CHRIS PARKER _______ | g T
DIRECTOR 0 X 0. 0 0
02 TOM MASON _ _ _ _______ i S
DIRECTOR 0 X 0. 0 0
03 JONATHAN QUINN __ ____ 4-1_
DIRECTOR 0 X 0. 0 0
049 BILL EDWARDS _ ___ _ __ .
DIRECTOR 0 X 0. 0 0

BAA TEEAQI07L 07/08/13 Form 990 (2013)




Form 990 (2013) MARYLAND FARM BUREAU, INC. 52-0403490 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

® ©
(A) Average | (do not cheptg: ;'lng;'e than one () ®) ®
Name and tiie R;;:S g?fl‘(ée‘:n‘!’?’?apzﬁgg‘;?’ 30“2;;' comseer‘\):ar}latgiehom comlggp’gme!rom am%ﬁ?&tzdmer
wreh — =] the organization reiated organizations compensation
L RRE2\E G| WUTRUSG | TWIBMG | et
fr?{m E B § o g o?gngnﬁaﬁ}::s
real-k
heinw
b | BB
05 CHRIS PRICE _ _ ____________| .
DIRECTOR 0 | X 0. 0 0
06 _PATRICIA LANGENFELDER _ ____ __ 10
PRESIDENT 0 |X X 16,516. 0. 0.
07D JAMES STEELE _ __ __ ________1_ 10,
VICE PRESIDENT 0 |X X 6,521. 0. 0.
08 ELAINE MORELAND ___ ________ 4-1_
DIRECTOR 0 |X 0. 0. 0.
09 _TOM HARTSOCK  _ _ _ __ _ __ _____ 4.1
DIRECTOR 0 | X 0. 0 0.
(0) HARRY MORELAND III ____ _____J_1_
DIRECTOR 0 | X 0. 0 0.
@h_EDDIE JOHNSON _ _ __________ -1
DIRECTOR 0 [ X 0. 0. 0.
22 VALERIE CONNELLY __________ 4_40
EXECUTIVE DIR. 0 X 108,973, 0. 14,774 .
@3 MEL HOLLINGSWORTH _ ________{_ 40
ADMINISTRATOR 0 X 123,939. 0. 20,122
LG RO S
_(.22) ________________________ - -
1b Sub-total . . e S 265,478. 0. 34,896.
¢ Total from contmuatlon sheets to Part VII Section A .o 0. 0. 0.
d Total (add lines 1b and 1c) > 265,478. 0. 34,896.
2 Total number of individuals (including but not hmited to those tisted above) who recelved more than $100,000 of reportable compensation
from the organization ™ 2
Yes| No

3 Dd the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on hne 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 orgamzatlons greater than $150,000? /f 'Yes’ complete Schedule J for

such individual . . L s e e e .|l 4 X
S Did any person listed on line 1a receive or accrue compensatnon from any unrelated organlzahon 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 hve hlaeest compensated independent contractors that received more than $100,000 of
compensation from the organization compensation for the calendar year ending with or within the organization s tax year.

(A) _(® . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not iimited to those listed above) who received more than
$100,000 of compensation from the orgamzation ™ 0
BAA TEEADIOSL 11/11/13 Form 990 (2013)




Form 990 (2013) MARYLAND FARM BUREAU, INC. 52-0403490 Page 9
[Part Viil [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VHIL . ........ ... e e e eeeas D
Total(r‘gvenue Rel(aat?sd cr Unggi)ated Reg:)nue
excmpt business excluded from tax
function revenue under sections
revenue 512-514
E 1a Federated campaigns  _..... 1a
= b Membership dues. ....... ... 1b
g, ¢ Fundraising events ... ....... 1c
E d Related organizations . ...... 1d
Z,- e Government grants (contributions) . .. | 1e
2 f Al other contnbubons, gifts, grants, and
2 similar amounts not included above .. | 1f 8,652
E g Noncash contributions included in ines 1a-1f  §
S h Total. Add ines 1a-1f. ... . ... .. ... ........ > 8,652.
w Business Code
g 2a MEM._DUES_& ASSESSMENTS [110000 1,404,296.| 1,404,296.
b
| e CIITIIIIIIIIITT
£ d
W] e e mt e e em mr e e o o - ——
B e oo ___
f All other program service revenue,. ..
é g Total. Add nes 2a-2f.. ..... ... . ........ *| 1,404,296.
3 Investment income (lncludlng dmdends interest and
other similar amounts) > 42,177, 42,177.
4 income from investment of tax exempt bond proceeds 4
5 Royalties.,........coovviivn cnnene. e e
{y Reat (1) Fercava)
6a Grossrents.......... 13, 000.
b Less. rental expenses
¢ Rental income or (loss). .. 13,000
d Net rental income or (10SS) ... ...ovvenvennennonnns - 13, 000. 13,000.
7 a Gross amount from sales of ) Scewrtes () Qther
assets other than inventory.. 12445, 146. 8,938
b Less cost or other basis
and sales expenses 2,359,814.] 13,385,
¢ Gain or (loss). . 85, 332. -4.447.
dNetgamnor (IoSs)........ovt vieir ver ver venn aens > 80, 885. 80,885.
w| 8a Gross income from fundraising events
2 (not including.. $
E of contributions reported on line 1¢).
pees See PartiV, line 18........ a
E b Less: direct expenses.. .... . b
© c Net income or (loss) from fundraising events  ..... s
9a Gross income from gaming activities,
See PartiV,line 19......... .... . a
b Less direct expenses, ...... b
¢ Net income or (loss) from gaming activities .. ..o »
10a Gross sales of mventory. less returns
and allowances . a
b Less cost of goods sold . b
¢ Net income or (loss) from sales of inventory. . ..... g
toce e Rt Business Code
Ha NATIONWIDE _SPONSOR SERV 524126 286,846, 286,846,
b YOUNG_FARMERS COMMITTEE [900099 57,922. 57,922.
¢ ADVERTISING ;RI';V_E_NQE___ 511120 12,150. 12,150,
d All other revenue . WKS 13,054, 13,054.
e Total. Add lines 11a-11d ....... - 369,972.
12 Total revenue. See instructions ] 1,918,982.] 1,475,272. 298,996, 136,062,
BAA TEEAQIOSL 07/08/13 Form 990 (2013)




Form 990 (2013)

MARYLAND FARM BUREAU, INC.

52-0403490 Page 10

Statement of Functional Expenses

Secticn 501(c)(3) and 501(c)(4) organzations 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.

X

Do
6b,

not include amounts rted on lines
7b, 8b, 8b, and 10b of Part ViiI.

(A)
Total expenses

®)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

]

10
1)

Grants and other assistance to governments
and organizations in the United States. See
PartiV, line21 . .

Grants and other assustance to mdlvnduals in
the United States. See Part |V, line 22..

Grants and other assistance to governments
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

Benefits paid to or for members .

Compensation of current officers, dlrectors
trustees, and key employees .. . . . .. .

Compensation not included above, to
disqualified 5énersons (as defined under
section 49 (1)) and persons described
in section 4958(c)(3)(B

Other salaries and wages .

Pension plan accruals and contnbutlons
(include section 401(k) and 403(b) employer
contnbutions).. . . . ... .

Other employee beneflts .

Payroll taxes ... . . .

Fees for services (non- employees)
aManagement . . . . ...... .
blegal.. . .
¢ Accounting. .

d Lobbying. .
e Professional fundraising services. See Part v, Ime I7
f Investment management fees .

g Other. (if ne ll? amt exceeds 10% of Ime 25, column

12
13
14
15
16
17
18

RERNRNBG

25
26

(A) amount, hst line 11g expenses on Schedule 0)
Advertising and promotion.

Office expenses.. . ...... .......
Information technoiogy . .

Royaltes.. . . ...

Occupancy .

Travel. . .

Payments of travel or entenamment
expenses for any federal, state, or local
public officials. . . ..... -
Conferences, conventlons and meetlngs -
Interest .. . . . .

Payments to afflllates

Depreciation, depletion, and amomzatlon
Insurance .

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list Ime 24e
expenses on Schedule 0.) . . .

e All other expenses. .SEE SCH.. 0
Total functional expenses. Add lines 1 through 24e ..

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). .... . .

20,000.

227,126.

0.

406, 968.

28,601,

58,309.

48,040.

48,888.

20,630.

68,835.

19,522,

50,139.

32,189.

32,486.

43,114.

26,466.

10,833.

88,464.

66,309.

146,331,

126,624,

55,975.

36,316.

199,317,

1,861,482,

BAA

TEEAG L.

1138473
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Form 990 (2013)

MARYLAND FARM BUREAU, INC.

52-0403490

Page 11

{Part X |Balance Sheet

Check f Schedule O contains a response or note to any lineinthis Part X. ..... ... ... .. . oiiiiieiiiiiiiiin. . . ﬂ

. (A
Beginning of year

End(g)year

\B~-munnd

1] aubn-a.

7
8
9

10a Land, buildings, and ec?:ipment: cost or other basis.
C

n
12
13
14
15
16

b Less: accumulated depreciation. .. ................ 10b

Cash — non-interest-bearing.. ......cco.ooiiiiiiiiiiiiii e
Savings and temporary cashinvestments. ................ civeirn venen i
Pledges and grants receivable, net. .......oiiiiii i e e .
Accounts receivable, net .......... ettt teeiaaaaee aae fer s eereenenn
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 1l of S¢ edu!ez pe y

Leans and other receivables from other disqualified persons (as defined under
section 4838(f)(1)), persons described in section 4958$c (3)(B). and contnibuting
employers and sponsonng orgamizations of section 501(c)(9) voluntary employees’
beneficiary organzations (sec instructions). Complete Part Il of Schedule L... ..

Notes and loans receivable, net. .. ... ... i e s
Inventories for sale or use

...................................................

Complete Part Vi of ScheduleD............ ....... 10a

82,761.

328,164.

15,367.

Hiw|Nn] -

8,549.

60,754.

wloiN]o

54,733.

1,917,193,

494, 581.

138,169.

10c

1,422,612,

Investments — publicly traded securities. . .........c.oiniitt il i
Investments — other securities. See Part IV, fine 11..... .........cciivinennns
Investments — program-related. See Part IV, lin@ 11....... «..oovvvirinniennnn
Intangible assets. .. ... e e
Other assets. See Part IV, fine 11, ... ..ot
Total assets. Add lines 1 through 15 (mustequal line 34)..............ccvuuenn.

2,321,697

n

1,413,041.

190,214.

12

190,213.

13

14

95,146.

15

126,469.

2,904,108.

16

3,543,781.

M= A=r~O>~r

B BB

17
18
19

20
2
2

Accounts payable and accrued eXpenses. ........ovvieiiniiriiiieieinaiaean .
Grants payable ... .o i e e e e evaarerieeaane,
Deferred revenUE . ... ..o i e i e a e
Tax-exempt bond liabilities .. ... oviiiii i e
Escrow or custodial account liability. Complete Part {V of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Hof Schedule L ... .......0........... .. . .. e

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties...................

Other labilities (including federal income lax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ...............cociii ciiien ceinn

100,387.

17

150,259.

665,802.

19

684,439.

N8

540,836.

97,869.

113,999.

864, 058.

2L |NIBIN

1,489,533,

BBEY

R -]

Crganizations that follow SFAS 117 (ASC 958), check here » [5_(] and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @ssets. ......ooiornii i i s e
Temporarily restricted net assets.. ...t e
Permanently restricted net @ssets...........ooeiiiiiiiiii i, e
Organizations that do not follow SFAS 117 (ASC 958), check here * D

and complete lines 30 through 34,

Capital stock or trust principal, or current fungs. .......ovviineeineins cenres
Paid-in or capitat surplus, or land, building, or equipment fund...... ... ......
Reteined earnings, endowment, 2ccumulated income, or other funds. ..... ....
Tatal net assets or fund balances

2,023,345,

2,048,804.

16,705.

5,444.

BBy

2,040,050.

2,054, 248,

2,904,108.

RIBI8lY|8

3,543,781.

Emm zom-m»-mzl

TEEAQINIL 07/0813
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Form 990 (2013) MARYLAND FARM BUREAU, INC. 52-0403490

Page 12

|Pan Zi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL .. . .. ... . . ... .. ..o o :
1 Total revenue (must equal Part VIil, column (A), line 12)......... .. .. ... ..... b ] 1,918,982.
2 Total expenses (must equal Part IX, column (A), line 25). ..... .. . 2 1,861,482
3 Revenue less expenses. Subtract line2 fromline 1.  ........ . ..... . . civee tein.. e . 3 57,500.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column A ..... .. ..... 4 2,040,050.
5 Net unrealized gains (losses) oninvestments. ........ _........ ... .. 5 5,472.
6 Donated services and use of facilittes . ......... .. .......... 6
7 Investment expenses. ........ ..... e .. e e e e e e e 7
8 Prior period adjustments ..... .. e e e e e e 8 -48,774 .
9 Other changes in net assets or fund balances (explaln in Schedule O) e 9 0.
10 Net assets or fund balances at end of year Combine tines 3 through 9 (must equal Part X, hne 33
column B)) .. L L L L e e e . ... {10 2,054,248
Part Xil Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line inthisPart XIl . . ... . .. . ... ... g'—)
Yes | No
1 Accounting method used to prepare the Form 990: DCash [z]Accrual D Other
if tgeho gamzatnon changed its method of accounting from a prior year or checked 'Other,' explain
in Sche
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 revnewed ona
separate basis, consolidated basis, or both:
[:] Separate basis [:]Consohdated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . 2b] 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 IZIOonsohdated basis DBoth consolidated and separate basis
¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllahon of its financial statements and selection of an independent accountant?.. .. C e 2¢| X
if tggh or alngtnon changed either its oversight process or selection process during the tax year, explaln
mn ule
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? gen equ .................................................. 3a X
b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits.... ...... .. . . . ...... 3b
BAA Form 990 (2013)
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. . OMB No 15450047
SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes,' to Form 990, 201 3

PartV, lines 6, 7, 8, 9, 0A11a,h1t1 bi_'nc, ;;g, 11e, 111, 12a, or 12b.
> Attach to Form 990.

e e onaecreasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.govAform990. Open to Public
‘Name of the organization Employar tdants number
MARYLAND FARM BUREAU, INC. 52-0403490

[Part1 |5rganitions 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 contributions to (during year), . .

Aggregate grants from (duning year) .. ..

Aggregate value at end of year

N A wWwN =

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? . . DYGS D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? s e e s . e e e DYeS D No

[Partl | Concorvatiaon Easements

v aew ™ »e WISl VULV oI I ILD.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservahon of a certified histonic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contnbution 1n 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. . . . e e e .. 2a
b Total acreage restricted by conservation easements, .  ........ v 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... .. 2c
d Number of conservation easements inciuded tn (c) acquired after 8/17/06, and not on a historic

structure hsted in the National Register cee ... s C e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year *

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ........ . .. ..... .- DYes D 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
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(3)B)(1)? . .. fy, . AR ) [:IYes D No

9 InPart XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance §heet, and
include, if applicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservation easements

[Part W [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 XIil, 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 simifar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

e e e . »$

() Revenues included in Form 990, Part VIil, line 1
(i) Assets included in Form 990, Part X ... ... e >3

2 |f 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 VI, line 1
b Assets included in Form 990, Part X ... ...... ... ... .. ...... e e O o -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MARYLAND FARM BUREAU, INC. 52-0403490 Page 2

Part m‘ rganizations Maintaining Collections ot Art, Historical Treasures, or er Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 }P:rovu.)i(el |a description of the orgamization’s collections and explain how they further the organization’'s exempt purpose 1
art

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 organlzatlon s collection? . D Yes DNO

|Part \'] |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, custod|an or other mtermedmry for contributions or other assets not included
on Form 990, Part X? i, . []Yes [[|Ne

b If 'Yes,' explain the arrangement n Part XIII and complete the followmg table:

Amount

¢ Beginning balance. e . . e 1¢

d Additions during the year ... . .. . . 1d

e Distnbutions dunng theyear . . . ..., Ce . . .. e

f Ending balance et . 1f

2 a Did the organization include an amount on Form 990, Part X hne 217 .. .. . . D Yes No
b If ‘Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provuded in Part XIII

[PartV_| Endowment Funds. Complete if the orqanization answered 'Yes' to Form 990, Part 1V, line 10.

(a) C.rrertyez (b) Prgr yaar {c) Two yeis hank (d) Three yoors back {e) F_.ry2ors hasx

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gams
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 ™ %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages n lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. .. .. e . e e 3a(i)
(ii) related organizations, .. . R 3a(ii)
b If ‘Yes' to 3a(u), are the related organlzatlons Irsted as requnred on Schedule R7 ...... .. .. 3b ]

4 Describe in Part XIHl the intended uses of the organization's endowment funds.

'Part V1 | Land, Buildings, and Equipment.
Compilete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated {(d) Book value
{investment) asis (other) depreciation
Taltand. ., ... e e 377,298. 377,298.
bBuidings . ... . .. ......... . 1,067,517. 172,018. 895,499.
¢ Leasehold improvements......... ..... .
dEqupment ... .. .. ... .... .. . 324,207. 211,875. 112,332.
eOther . . . ... 148,171. 110,688. 37,483.
Total, Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) .. » 1,422,612.
BAA Schedule D (Form 990) 2013
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investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of secunty or category (including name of secunity)

(b) Bock walue

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

(1) Financial derivatives. . ......... ...

(2) Closely-held equity interests. .

190,213,

CoST

(3) Other

- e —— —— - —— - ———— — —— = ———

Total. (Column (b) must equal Form 990, ), Part X, column mn (B) ling 12.). . . ]

190,213.

Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

N/A
Part 1V, lir{e 11¢. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Bock value

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

)

@

(©)]

Q)

O]

€

@

®

(&)

(0

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™
‘ Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

th)

@

(€))

@

©)

©®

@

®)

)

09

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

>

[Part X__| Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, fine 11e or 11f. See Form 930, Part X, line 25

(a) Description of hiability

(b) Book value

(1) Federa! income taxes

() DEFERRED COMPENSATION PAYABLE

113,999.

€]

@

©)

®)

@

®)

®)

(19

an

Total. (Cofurnn (b) must equal Form 990, Part X, column (B) line 25.). .

»

113,999.

2. Liability for uncertain tax positions. in Part XIH, prowide the text of the foatnote to the organization's financial statements that reports the organization's liability for uncertain

tax positons under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xiii

............. SEE. RPART .XIII [X]

BAR

TEEA3303L 10/2N13
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Schedule D (Form 990) 2013 MARYLAND FARM BUREAU, INC. 52-0403490 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Totat revenue, gains, and other support per audited financial statements 1 1,924,454.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
a Net unrealized gains on investments 2a 5,472.
bDonated services and use of facihties . .. ..., .  _....... 2b
c Recoveries of prior year grants 2¢c
d Other (Describe in Part XIIf ) 2d
eAddlmes2athrough2d .. . .. . .. . L L o e e 2e 5,472.
3 Subtract Iine 2e from line 1. e e e 3 1,918,982.
4 Amounts included on Form 990, Part Vi, I|ne 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, hne 7b 4a
b Other (Describe in Part XIlIi ). 4b
cAddlmes4aanddb.. . . . L L. 4c
5 Total revenue Add I|nes 3 and 4c (This must equal Form 990 Part I Ine 72) ] 1,918,982.
[Part XIl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. 1 1,861,482.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:
a Donated services and use of facilities . . .. .. 22
b Prior year adjustments..... .. ... ... ... .. 2b
¢ Other losses. . . 2¢
d Other (Describe in Part XIII ) 2d
eAddlines 2athrough2d. . . ..... .. .. . . . . .. . 2e
3 Subtract ine 2e from line 1.. e e e e e e e e 3 1,861,482.
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1.
a Investment expenses not included on Form 990, Part VIll, line 7o .... . .... 4a
b Other (Describe n Part Xiti.y .. ..... .. .. .. ........ 4b
¢ Add fines 4a and 4h. L e e e e e e e e e e 4c
5 Total expenses Add Iines 3 and 4c. (Th/s must equal Form 990, Pan‘ / Ilne 78) S 1,861,482,

ﬁart X | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V
line 4, Part X, hne 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information
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MERITS OF THE POSITION. MANAGEMENT EVALUATED THE FARM BUREAU'S TAX POSITIONS AND
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Supplemental Information (continued)
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
980 or 990-EZ or to provide ;:y additional information. 201 3
* Attach to Form 990 or 990-EZ.

Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open t Public
Internal Revenue Service at www.irs.gov/form990. inspection
Name of the orgaruzation Employer identfication number
MARYLAND FARM BUREAU, INC. 52-0403490

_ - ORGANIZATION FOR REVIEW. THE ACCOUNTING DIRECTOR FIRST AGREES ALL AMOUNTS TQ THE _ __
~ - ON_AN ANNUAL BASIS BY THE ENTIRE BOARD OF DIRECTORS. EACH BOARD MEMBER COMPLETES A___
FORWARDS THAT DOCUMENT TO THE PRESIDENT OF THE BOARD. THE PRESIDENT COMPILES THE

TO GO OVER THE EVALUATION. ANY COMPENSATION ADJUSTMENTS ARE MADE ONLY AFTER THIS

-——— R S e e e e D e ———— . ——— ————— . —— ————— ——— — —————————— - - —— ———— -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA40IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-E7) 2013 Page 2
Name of the organization Employer identification number

MARYLAND FARM BUREAU, INC. 52-0403490

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

—_————— L Y L Y A L e e A, A e e Y e e = -

ALL OF_THE ORGANIZATION'S GOVERNING DOCUMENTS ARE KEPT IN THE ORGANIZATION'S MAIN

—_ OFFICE. BEING PUBLIC DOCUMENTS, THEY ARE AVAILABLE TO_INTERESTED PARTIES; _in_WE‘LE_R_ —

N e W i ke G e = Gy S ——— - S ——— ——— o —— ——— — - — —————— —————— T ——— —————— - —

BAA Schedule O (Form 990 or 990-E7) 2013
TEEA4302L (07/0813




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 13-0400 MARYLAND FARM BUREAU, INC. 52-0403490
51205 07:07PM

FORM 990, PART IX, LINE 24E

OTHER EXPENSES

(a) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL  _FUNDRAISING

ADMINISTRATIVE EXPENSE 2,024.

AUTO MAINTENANCE 2,967.

BANK CHARGES 33,671.

COMPUTER OPERATIONS 3,211.

CONTRIBUTIONS AND SPONSORSHIP 19, 860.

DIRECTOR'S EXPENSE 24,523,

EQUIP. RENTAL & MAINTENANCE 9,077.

HOTLINE 2,221.

MARYLAND FARM BUREAU SPOTLIGHT 33, 456.

MISCELLANFQUS 5,670,

OFFICE MAINTENANCE 20, 627.

OTHER COMMITTEES 2,711.

PAYROLL SERVICE 3,539,

PUBLIC RELATIONS 2,125,

WOMEN'S COMMITTEE 33,629,

TOTAL 3 199,317. § 0. § 0. S 0.




2013 FEDERAL WORKSHEETS PAGE 1

CLIENT 13-0400 MARYLAND FARM BUREAU, INC. 52-0403490
51215 07-07PM
RENTAL INCOME WORKSHEET
FORM 990
OFFICE RENTAL
GROSS RENTAL INCOME. ....... .. PO TSR T RO RU OO R UURRORORRPPRORI $ 9, 600.
EXPENSES
TOTAL EXPENSES ..... .. .. . . ... ool ... U 3 7.
NET RENTAL INCOME OR LOSS § 9,600,
ATHLETIC FIELD RENTAL
GROSS RENTAL INCOME ...... ... ... ... oo o e e i $ 3,400
EXPENSES
TOTAL EXPENSES. ... TSRO T U PURUUPPPRRRPRRO $ 0
NET RENTAL INCOME OR LOSS $ 3,400,

FORM 990, PART ViIil, LINE 11D

OTHER REVENUE
RELATED OR  UNRELATED REVENUE
BUS. TOTAL EXEMPT FUNC  BUSINESS EXCLUDED
DESCRIPTION _________ CODE _ REVENUE  TION REVENU _ REVENUE _ FROM TAX
FARM BUREAU WOMEN 900099 $  10,105. $  10,105.
MISCELLANEOUS INCOME 900099 2,949. 2,949.

TOTALS 13,054. 13,054. § 0. s 0.

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(A) (B) (€ (D)
PROGRAM MANAGEMENT FUND-
— TOTAL ~ _ SERVICES _ & GENERAL RAISING
PUBLIC RELATIONS 64,425.
WEBSITE 4,410.
TOTAL 3 68,835. 3 0. $ 0. § 0.

COMPUTATION OF 2013 NET OPERATING LOSS

1. TOTAL INCOME.......... eree s niiiees e ein e e e 288,959,
2. TOTAL DEDUCTIONS . . .. . i et nies eins 305,544.
3. UNRELATED BUSINESS TAXABLE INCOME (LINE 1 LESS LINE 2). ....... .......... ~16,585.
2013 NET OPERATING LOSS . . . . i it i e 16,585.




