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. 090-EZ

-~

258,

| oM No. 15451

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)

¥ Do not enter soeclal security numbers on this form as it may be made public,

uD:Bmul Re,,:me sm v » Information about Form 930-E2 and its Instructions Is at www.irs.gov/form980.
A Forthe 2014 calendar year, or tax year beginning07/01/14 ,andending 06/30/15 -
B Chock #f spplicablec C Name of organization D Employer ldentification number
Adgross change
Nams change Butler County Farm Bureau Assoc.: 48-0561117"
Wnkis) retum Number and streat (or P.0. bax, ¥ ma ks not defivered to street address) Room/sute E Telephone number
Final retumiermmnated 615 N Main Suite C: 316-320-3166"
Amended retum Cay or town, state or province, country, and ZIP or forsign postal code F Group Exemption
Appiication pending El Dorado’ KS 67042 Number D
G Accounting Method: | | Cosh [X] Accrual Other (specily) > H Check » [ | ifthe organization is not
t Website:>_ N/A- required to attach Schedule B
J_Tax.exempt status (check — [ |sorem Xsorcy 5 ) 4neertno) | lasaraynyor | (5277 | (Foom 990, 990-E2, or 990-PF).
K Formoforganizatiorr - [X] Coporaton [ ] Trust [ ] Associaon [ ] Other
L. Addines 5b, 8c, and 7b to Tine  to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part 1, column (B) below) are $500,000 or more, file Form 890 instead of FOMM 0802 ... ...oo. oo eeieeeescascnnins X 70,615

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

- Check if the organization used Schedule O to respond to any question in this Part | e ®
1 1 Contributions, gifs, grants, and simlar amounts recelved . ... 1 10,362
| 2 Program service revenue including govemment feesand contracts L0 2 —
v~ 3 Membershipduesandassessments ... ... 3 57,089
1] 4 InvestmentICOMe ..... ... ... ..o il e e e e 4 3,164-
;’ 5a Gross amount from sale of assets other thaninventory 52
b Lless:costorotherbasisandsalesexpenses .. 5b :
@| ¢ Gainor(loss) from sale of assets other than inventory (Subtract fine Sbfrom lne Sa) 8¢ ‘
%% 6 Gaming and fundraising events %
a Gross income from gaming (attach Schedule G if greater than w e
15000 e o) Leal WA B e
% b Gross income from fundralsing events (not including $ of contributions 3 .-
] from fundraising events reported on line 1) (attach Schedule G if the 4
sum of such gross income and contributions exceeds $15000) 6b - -
¢ Less: direc expenses from gaming and fundraisingevents . . 6c
d Netincome or (foss) from gaming and fundraising events (add fines 6a and 6b and subtract
B ) ... .. . i. . tiieiiii ittt e eieetee eeeieieeneete teee eiagaanemenate aeee e e eeaens 6d
Ta Gross sales of inventory, less reums and allowances | ... ... .. 7a
b Less:costofgoodssold = ... 7
¢ Gross profit or (loss) from sales of inventory (Subtract fine T romfne72) Tc
8 Otherrevenue (describeinSchedule O) | . .. ... ... ... .. ... 8
8 Total revenue. Add fines 1,2, 3, 4, 5¢, 6d, 7c, and 8 - — | AK) 70,615
10 Grants and similar amounts paid (istin Schedule ©) | ... . . ... .. ... .. 10
11 Benefitspaidtoorformembers 0 e
g| 12 Salaries, other compensation, and employes benefits .. . ... . ... 12 19,737
@1 13  Professional fees and other payments to independentcontractors ... 13
8| 14 Ocoupancy, rent, utlities, and meintenance ... ... ... # 40y ... |11 5,946"
3| 15 it tators,psoe ot 012 e
16 Otherexpenses (describeinSchedwle O) | . ... ... 16 19,548
__| 17 Total expenses. Add lines 10 through 16 i MAY. 27,2006 @ [ 17 45,231
| 18" Exoess or (defict)for the year (SubtractBne 17 fOmBN®) .. . ..o rriieenenn 18 25,384
S | 19  Netassets or fund balances at beginning of year (from fine 27, column (A)) (must W 0 . 5k
L end-of.year figure reported on prior year'sretum) d _Ent_'ty 15@ 220,804 -
B| 20 Other changes in net assets or fund belances (explain in Schedule©) . |20 -1,020
21__ Net assets of fund balances et end of year. Combine fines 18through20 .. ... P2 245,168

For Paperwork Reduction Act Notice, see the separate Instructions.
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FomoE2(014)  Butler County kurm Bureau Assoc. 48-056.117 Page 2
% fz: DBalance Sheets (see the lns(mcnonsfor Part tf)
Check if the organization used Schedule O to respond to any question in this Part il | e e aee @
i {A) Beginning of year (B) End of year

22 Cash, savings, and investments | et e 219,547 2 246,134
23 tandendbuidings e s e, O] 23
24 Other assets (describein Schedule O) . . e e e, - 3,154} 24 125-
25 Totalassets . ... SRR 222,701} 25 246,259
28 Total liabllitles (describe in Schedule ©) . . e . - 1,897 26 1,091
Net assets or fund balances (ine 27 of column (B must\a reewilhline21) . ... . 220 804 27 245,168

Statement of Program Service Accompllshments (see the lnstructlons for Part Il
Check if the organization used Schedule O to respond to any question in this Part il | 3 Expenses

What is the organization’s primary exempt purpose? (Required for section

' Bducate, rove life 14 501(c)(3) and 501(c){4)
Describe the organization's program service accomplishments for each of its three largest program sesvices, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)

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

28 - AL activities offered to educate and/or improve quality . . .. .
..9f life for members. Programs offered to .9.1.3:. BOEDOES i s e
..Anclude heslth, safaty, citizenship, and mk*"'-lng ................................................... )
(Grants § ) Hthis amount includes forelgn grants, check here o A 28a
2 ettt et e et et .
(Grants § ) If this amounundudes foreign grants, checkhere ... . .. i P T'l 29a
30 .............................................................................................................................
{Grants 3 ) i this amount includes foreign grants, checkhere ... b [ |[30a
31 Other program services (describe In Schedule ©) . ... e e e e e
(Grants $ ) this amount includes foreign grants, check here I JHMa
32 Total program service expenses (addlines 28athrough31a) ... ... . .o iueiiiie o » | 32
List of Officers, Directors. Trustees, and Key Employees (list each one even if not compensated —see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV i ieiaiiiiiiiiieeis geiiian - D
(8) Name and tile m’,,‘m eom!c, em& mﬁhm“'?’?' to auasiayes | (e) Estimated amout of
amvonsiopro | ComsWaOTSMSE) | pefiions 30 ™ | obercamenaaion
: Michelle Black . . .
R 0.00 0 0 0
- .Jeff Varner
e = 0.00 o 0 0
o R et - 0.00 o 0 0
Debbie Marshall ‘1
T 5.00 o 0 o
\
\
|
|
|
|
\
\
e 2
|
|
r
I
................................................................. .
|
te Form 990-EZ (2014)
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Form 880-EZ (2014) Butler County P\.l’.'l!’l Bureau Assoc. 48-05 117 Page 3
ABarVE  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the orgamzahon used Schedule O to respond fo any questioninthisPartV......... ........ D
Yes { No

Oid the organizetion engage in any significant activity not‘ previously reported to the IRS? If “Yes,” provide a
detaled description of each activity inSchedule O || | | ... e 33 X

Were any significant changes made {o the organizing or govemning documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O (see instructions) | ‘. .............................................................................. 34 X
35a Did the organizetion have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? 36a X
b 1f“Yes," to line 35a, hes the organization fied a Form §90-T for the year? If "No,” provide an explanationin ScheduleQ® . 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) natice,
reporting, and proxy tax requirements during the year? if 'Y“ complete Schedule C, Parttll
38 Did the organization undergo a fiquidation, dissolution .ter‘mlnatlon or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N | ... . e
37a Enter amount of poiiical expenditures, direct or indirect, 23 described in the Instruclions. > [37a]l
b Did the organization file Form 1120-POLforthisyear? | . . i e e e
38a Did the organization borrow from, or make any loans to, anyofﬂcer.dxredor trustee, or key employee or were

anysuduoammdelnapﬂoryaarandsﬁlloulslandhg%WeendoﬂhetaxyaarmveredbyWsrehm? ______________________________

b If"Yes,® complete Schedule L, Part Il and enter the total amountinvolved .~ 38b
39  Saction 501(c)(7) organizations. Enter: | 2
a  Initation fees and capital contributions Included onine 8 | ... . ... ... 30a
b Gross receipts, included on Iine 8, for public use of ciub fadﬁtles ______________________________________ 3%
40a Section 501(c)(3) organizations. Enter amount of tax lmposed on the organization during the year under;
section 4911 p ; section 491; | 4 ; section 4955 b

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzallons‘. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engag? in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Part)
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organlza'aons Enter amount of tax imposed

on organization managers or disquallfied persons during lhe year under sections 4912,

4955,and4958 .. ‘ .............................................. >
d Sectlon 501(c)X3), 501(c)(4), and 501(c)(29) organlzahons Enter amount of tax on fine
40c reimbursed by the organization | i >

e All organizations. At any time during the tax year, was the orgamza&on a party to a prohibited tax shefter
transaction? If "Yes,” complete Form 8886-T

41 List the states with which a copy of this retum is fled > | None -

42a Theomanization'sbooksareincareof > OFFICE SECRETARY -~ Telephone no. > 316~320-3166
615 N. MAIN SUITE C * :
Localed at > EL DORADO . \ KS - ZIP+4 ) 67042 -

b Al any time during the calendar year, did the organization l;lave an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
i *Yes,” enter the name of the fareign country: >
See the instructions for exceptions and filing requirements “for FInCEN Form 114, Report of Foreign Bank and
Financlal Actounts (FBAR). |
© AtanyUme during the calendar year, did the organization maintain an office outsidethebs? ...~~~ .
¥ “Yes," enter the nams of the foreign country: »> ‘
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 9B0-EZ in fieu of FOrm 4041 —~Check Rere ....... ... c..uoieeeeeeeeeseeineeeiani, | I:l
and enter the amount of tax-exempl interest received or accrued during the tax year > [l
|

|
44a Did the organization maintain any donor advised funds du:ipg the year? If “Yes," Form 980 must be
complsted instead of Form 930-EZ |

b Did the organization operate one or more hospital facillies huﬂng the year? If "Yes” Form 990 must be
completed instead of Form 990-EZ .. ‘ ...................................................
c Did the organization receive any paymems for indoor tannlng services during the year?

d If*Yes" to line 44c, has the organization filed 8 Form 720 lo report these payments? If "No,” provide an
explanationin Schedule O ... .. . ...... ........... ... ‘ .......................................................................

452 Dld the organlzaﬁon have a controlled entity within the meanlng of secﬂon 512(b)(13)7

meaning of section 512(b)(13)? {f “Yes," Form 990 and smgdu!e R may need to be completed instead of
Form 990-EZ (see instructions) . ‘

PN TR TR R TR R ETY PR TR RS R R E S TP

St practcr sy sscsay

oAa . | Form 990-EZ (2014)
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Form 880-EZ {2014) Butler County k.rm Bureau Assoc. 48-056.117

46  Did the organization engage, directly or indirectly, in political campaign activilies on behalf of or in cppositien

ndidates for public office? If “Yes.” complete Schedule C,Part !, .............ooooviiennenieie e

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for fines
50 and 51.

Check if the organization used Schedule, 0 to respond to any question inthisPartVI ... .. ..................

47 Dldﬂ\eotganbaﬁonengagehlobbyhgaaiviﬁesormasedion501(h)elecﬁonineﬂedduﬁngtmtax Yos | Ho
year? lf Yes” complete Schedule C,Partht ' e, 47
48 s the arganization a school a8 described in section 170()(1)(A)(W? U "Yes,” complele Schedwle = =~ 48
49a Did the organization make any transfers to an exempt non-chariiable related organizaion? ... 49a
b 1F*Yes" was the related organization a section 527 organization? 43b
50 Complete this table for the organization’s five highest eon‘gpensated employees (other than officers, direclors, tnustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Average (c) Reportabte [(4)] Heallh beneﬁls. o) Estimated amount of
(a) Name and ttie of each employee L dempg% (Forms We2nooamisc) | = benefi pians and (Lﬂwmﬂt’"
‘ deferred compensation
!
f  Total rumber of other employees pald over $100,000 .. ... .. >
61  Complete this table for the organization's five highest compensated mdependem contraciors who each received more than
$100,000 of compensation from the omantzation. If there is none, enter “None.”
(8) Name and business address of each independent qonuador {b) Type of service {¢) Compensation
|
|
|
d Total number of other independent contractoys each recawngoverswoooo ...... 4
52 Did the organization complete Schedule A? Note. All sedion 501(c)(3) otganlzaﬁons must attach a
completed Schedulg A ..., . ... ettt s i > [1ves [ No
Under penalties of perjury, ldedamﬂmtltnnaamhedmmhmhw&nﬁngmwmsdnﬂamﬁsmm and to the best of my knowledge and befief, itis
true, cotrect, and complete. Declaration of preparer (other than officer) Bbasedmaﬂmfomaﬂondwmdwpreparerlmanyknowledga
./ \ o
Sign } Slgratro of officer Oat —
ors (peadnt ) = 10~13 - /s
Type or print name and tilo P
Print/Type preparer’'s name l\’cqwnfubrnﬁn Date Choc E] . PTIN
Paid sell-employed
Preparer { rmis name b This tax return ' Fams EIN
Use OnlY | rimg address b prepared by a
non-paid preparer. Phana no.
May the IRS discuss this retum with the preparer shown above? Seelnstructions .. ... > lves [ [No
. Form 990-EZ (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-E2) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of tha Treasury > Attach to Form 990 or 990-EZ. 0
trtamal Revenue Servico P Information about Schedule O (Form 990 or 890-EZ) and its Instructions Is at www.irs.goviform990, EZiRsSpe
Nama of the ongznizetion Ermployer [dentification number
Butler County Farm Bureau Assoc. 48-0561117

Descxiption Bmount e e,
....Advertising S L 960 e,
........ 4-H Promotion . . . 8 725 e s
.....Board Expense 8 B e,
........ Committees: Ag in the Cla % . 1,11B
........ Committees: Political Bdu  § . . 158
......... Committees: Young Frmrs & % . 1,816
........ DU e e 893 e e,
........ Insurance: Master Grouwp L . § .. . 627 .
....... Office Expense 8 28 s ]
........ Internet e B A e
........ Contributions . 8 LT e .
......Bank Service Charges . . . 8§ . . T e e .
......... Committees: Policy Develo & . 233 ... ...
........ Safety Deposit Box 8 30 e,
........ Committees: Membexrship ... 8§ . 107
......... Committees: Public Relati . & . . 594 et s
........ Committees: Womens 8§ .. .. 110
........ Fair Expense . 800 e s .
....... Gifts & Flowexs . . . . 8 A0
........ Insurance: Liability . . . § . ... . .16
......... Insurance: Personal Pxope = § .. . 134
........ Othexr Expense . . . . . . . 8. AB4
.....Repairs & Maint. - Equipm ' § 144
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedula O (Form 990 or 930-E2) (2014)

DAA
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Butler County Famm Bu'reau AssocC. 48-0561117
........ Taxes: Sec of State 8. . 40
........ Travel 8BS,
.......Non-investment Depreciation . & . 208 e e e
D OMIE S et e
..... Meetings: County Annuwal 8§ 511
.....Meetings: Other .~ = § 1,256 e,
.....Meetings: President's Trip | LA 2 1180 )
...Meetings L S e 128 o s e,
.....Motels & Hotels . . . . . S 1 840 e e e
oo TO®RAL G 19 BB e e e,

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

Description e e Amount =~
Unrealized Gain/Loss ...~ S -1,020

Description e ) Beg. of Year End of Year
Accounts Receivable . . ... ... S, 2,821 § 0.
Bouipment e e $ ......821 8 2,652
.....Less Accumulated Depreciation . . . .. .. . .. ... S 6,394 % . ... . 2,527
...................................................................... Total $ 3,154 % 125

Description Beg. of Year End of Year
Accounts Payable and Accrued Expenses == = $.....1,897 8% -1,001
Page 1 of 1

Schedule O (Form 80 or 990-E2) (2014)



