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Short Form | OMB No. 1545-1150
rom 990=EZ|  Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
Open to Public

» Do not enter Social Security numbers on this form as it may be made pubiic.

mmguﬂ;esgvﬁw » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. In spectlo "
A For the 2013 calendar year, or tax year beginning SEPTEMBER 1 » 2013, and ending AUGUST 31 ,20 14
B Check if apphcable. C Name of organization D Employer identification number
L] Address change MURRAY COUNTY FARM BUREAU 73-0731062
[C1 Name change Number and streat (or P.O. box, if mail 1s not delvered to street address) Room/suite | E Telephone number
E:'"}‘dzj{mm gt2y5orEt.onv/vI: IshtlatseTc;r ;sarl;\l/.l'r-'ul(.:::country, and ZIP or foreign postal code F Group E::r:-:t?:r-12436
7] Apslication pending DAVIS, OK 73030 Number » 1480
G Accounting Method: [_] Cash 4] Accrual _ Other (specify) » H Check P [/]if the organization 1s not
1 Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c)@) 501(c)(_ 5 )« (nsertno)[]4947@) (1) or [I527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: [Corporation ] Trust [ Association ] Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) befow) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . L 167753.62
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . .. .. . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 22472.00
4  Investment income . e e e 4
5a Gross amount from sale of assets other than lnventory e 5a ]
Less: cost or other basis and sales expenses . . . 5b 2l
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne SbfromlneB5a) . . . . | Be
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000) . . . . . . . . . ... ... .. ... lea]
o b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . . . . . . .. .. .. oo ed
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from hne 78 . . . . . . . |7
8 Other revenue (describe in Schedule 0) . . . e e e e e e 8 145281.62
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T I - 167753.62
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . 11 2459.18
8 12  Salaries, other compensation, and employee beneflts . g N B 4 62156.71
2113 Professional fees and other payments to independent contra L) N < 300.00
214 Occupancy, rent, utilities, and maintenance 14 30219.56
ey ] 15  Printing, publications, postage, and shipping . 15 294.86
S |16 Other expenses (describe in Schedule O) 16 20779.97
o~ 17 Total expenses. Add hnes 10 through 16 . 17 116210.28
bt » | 18  Excess or (deficit) for the year (Subtract line 17 from hne 51543.34
- § 19 Net assets or fund balances at beginning of year (from i iy
E < end-of-year figure reported on prior year’s return) e 19 255846.44
%20 Other changes in net assets or fund balances {explain in Schedule O) e e e . .. .20
D_f 21 _ Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 307389.78
éor Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2013)
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Form 990-EZ (2013)

Page 2

lm Balance Sheets (see the instructions for Part If)

X Check if the organization used Schedule O to respond to any question in this Part i . C e e .
{A) Beginning of year {B) End of yeer
22 Cash, savings, and investments 79858.92|22 §6542.94
23 lLand and buildings . . 426736.22|23 407655.90
24  Other assets {descnbe in Schedule O) 3416.58|24 5237.60
25 Total assets . . 510011.72)25 469436.44
26 Total liabilities (descnbe in Schedule O) 254165.28]26 162046.66
Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 255846.44|27 307389.78
Statement of Program Service Accomplishments (see the instructions for Part Ilf) Expenses
Check if the organization used Schedule O to respond to any question in this Part il .0 (Required for section
What is the organization’s primary exempt purpose? AGRICULTURAL MEMBERSHIP ORGANIZATION 501(c)(3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28

{Grants $ ) _If this amount includes foreign grants, check here . » [] |28a
29

(Grants $ _) If this amount includes foreign grants, check here . > {1 |29a
30

{Grants $§ )_If this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes foreign grants check here > I:l 31a
32 Total program service expenses (add lines 28a through 31a) . .. 32

List of Officers, Directors, Trustees, and Key Employees (list each one even 1f not compensated—see the mstructions for Part V)

Check if the organization used Schedule O to respond to any gquestion in this Part IV . .
{b) Average {c) Reportable (d) Health benefits,
N d tth hours per wgeek compensation contributions to employee) (e} Estimated amount of
(8) Name and ttle devot edF:Z ston |(Forms W-2/1009-MISC))  benefit plans, and other compensation
positio {if not paid, enter -0-) | deferred compensation

Form 990-EZ (2013)



Form 980-EZ (2013)

IEEX  Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

< instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant actwity not previously reported to the IRS? if “Yes,” provide a
detailed description of each activity in Schedule©O . . . . . . . . .o e e 33 v
34  Were any significant changes made to the organizing or governing documents’? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O {see instructions) . . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on Iines 2, 6a, and 7a, among others)? . . . . . 35al v
b if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 asb| v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax regquirements during the year? If “Yes,” complete Schedule C, Partiil . . . . . 35¢ v
36 Did the orgamization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. . v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > l37a | B
b Did the organization file Form 1120-POL for this year? .
88a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part | and enter the total amountinvolved . . . . 38b
39  Section 501(c){(7) organizations. Enter: e
a |Initiation fees and capital contributions included on line 9 . ..
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit [4:
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1 .
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualiﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . . N &
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e e e e
41  List the states with which a copy of this retumn is filed » OKLAHOMA
42a The organization's books are in care of » AG RECORDS DEPT OF OFB Telephone no. » 405-523-2300
Located at P 2501 N. STILES, OKC, OK ZIP+4 » 73105
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? .
If “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . | 43 |
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospltal facmtles durmg the year’? If "Yes, Form 990 must be
completed instead of Form 990-EZ . .. .
¢ Did the organization receive any payments for indoor tannlng services dunng the yeaﬂ N
d If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments’7 If “No, prowde an
explanation in Schedule O . . .o e e e e
45a Did the organization have a controiled entlty wuthm the meaning of section 512(b)(1 3)')
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of [z
Form 990-EZ (see instructions) . . e e e e e e e e e e e

Forms 990-EZ (2013)



Form 990-EZ (2013)
46 [Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” compiete Schedule C, Part! .
] Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Parti . . . . Ce e 47
48 Is the organization a school as described in section 170(b)(1 )(A)(u)” If “Yes," complete Schedule E - e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,
(b) Average {c) Reportable g’ . '
) contributions to employee | (e) Estmated amount of
(a) Name and title of each employee hours per week compensation n N
devoted to posttion (Forms W-2/1099-MISC) benefit plans, and deferred}  other compensation

compensation

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts pdst attych a completed Schedule A . . . . . P [Yes [FI1No

Under penaltles of penrjury, | declar e examinegd this retum, mncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
parer {ot¥er than officer) is based on all information of which preparer has any knowledge

| o8 sl
Sign ate
Here
- Print/Type preparer’s name Preparer's signature Date Check D i PTIN
;?:rlmrer DEBORAH CRANE tlrou./& &,{M(i, /0 ,/_z,z// self-employed
Use omy Furo’s name  » OKLAHOMA FARM BUREAU Fwm's EIN » 73-0382001
Firm's address » 2501 N. STILES, OKC, OK 73105 Phone no. 405-523-2300
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » Yes [ ] No

Form 990-EZ (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmBNo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses 1o specific questions on
Form 890 or 890-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ, Open to Public

Intemal Revenue Sesvice » information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/formg90.
Name of the organization ]

MURRAY COUNTY FARM BUREAU

Inspection
Employer identification number
73+0731062

FORM S90EZ-PAGE1, PART 1-OTHER REVENUE

OFFICE REIMBURSEMENT 76337.22
RENTAL INCOME 44275.00
SALARY REIMBURSEMENT 24669.40
TOTAL 145281.62
OTHER EXPENSES
OFFICE SUPPLIES & EXPENSES 2421.52
PROPERTY TAX & INS 6648.00
INTEREST 5309.10
FEDERAL INCOME TAX 4550.35
STATE INCOME TAX 1820.00
CHARITABLE CONTRIBUTIONS 25.00
JOTAL 20779.97
PAGE 2. PART II-OTHER ASSETS BEGINNING OF YEAR END OF YEAR
FURNITURE & FIXTURES 0.00 266.27
FEDERAL TAX DEPOSIT 3000.00 4600.00
ACCTS. RECIEVABLE 416.58 371.33
TOTAL 3416.58 5237.60
LIABILITIES
MORTGAGE PAYABLE 230093.42 159309.84
OFB STATEMENT 104.58 420.00
HAIL CLAIM 23967.28 2316.82
TOTAL _ 254165.28 162046.66

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www./rs.gov/form990. B spection
Name of the organization Employer identification number

MURRAY COUNTY FARM BUREAU 73-0731062

The Organization does not have stockholders but it does have members. There are two types of members. One is an Associate

member and the other is a Voting member. An Associate member includes someone who runs or operates a farm but whose average

gross agricultural income is less than half their total income. An Associate member also includes someone working in Agribusiness.

Someone who is not directly related to Agriculture is an Associate member. Lastly, an Associate member can hold their membership

through a church, FFA chapter, an association, or by a corporation not producing agricultural products. A Voting member can be a family

that gets the majority of its average gross income from the sale of agricultural products. A Voting member can also be held by a retired

agricultural person living on an income or social security accrued and not employed full time in another occupation. A Voting member

can also be held by a partnership or corporation receiving the majority of income from the sale of agricultural products.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 980-E2) {2013)



NAME:i Murray County Farm Bureau
TAX NO. 73-0731062
TAX YE‘AR ENDING 8/31/2014

‘ LIST OF OFFICERS, DIRECTORS AND TRUSTEES

" (A) NAME AND ADDRESS (B) (C) (D) (E)

1 Bob Drake NONE NONE NONE
" |PRESIDENT 4 HRS A MONTH

\ Brian Healey NONE NONE NONE
| |VICE-PRESIDENT 4 HRS A MONTH

“ Joe Pirkle NONE NONE NONE
| [SECRETARY 4 HRS A MONTH

1 1Joe Pirkle NONE NONE NONE
| |TREASURER 4 HRS A MONTH




