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SCANNET JAN 22 201§

. Short Form OM_H"No_l_b_Ab 1150
Vo 990-EZ 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 o‘:en to P_Ub"c
Department of the Treas nspection
.m;’ma, Revenue Se,\,.cewy » Information about Form 990-EZ and i1ts instructions is at www irs.gov/form990. P
A For the 2014 calendar year, or tax year beginning 9-1 , 2014, and ending 8-31 ,20 15
B Chect o aooticabie C Name of orgamization D Employer identification number
¢ J Address chanae Garfield County Farm Bureau | 73-0581461
L_J Name changa Number and street (or P O box if maifis not delivered to street address) . Room/sutc | € 1elcphonc number

{/] initigl return

I S marewennormones |I08W WillowRd _ [ ... _5802371181
1[ :‘ Amended -clun C!ly Or town slale or province Lounlry and ZIP or foregn posldl code F Group Excmpuon
f _J Apphcation pending Enid, OK 73701 Number > I 1480 _
G Accounting Method 1 Cash  {/] Accrual  Other (specify) » | H creck » 4]t the orgamzation is not
I Website: » e required to attach Schedule B
J Tax-exempt status (check only gn_e_a)_ i i501(c)(3) [£1501(c)( 5 )4 {nsertno) (] 1 4947(a)(1) or U527 __[(Form $90.990-EZ, or 990-PF)
K form of organization '_/_1 Corporation [—_] Trust D Association D Other B o o
L Add lines 5b, 6¢c and 7b to ine S to determine gross receipts If gross receipts are $200,000 or more, or f total assels
{Part )i, column (B) below} are $500 000 or more, Hile Form 990 instead of Form 990-E2Z » S 103,918 89
Im Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |}
o Check if the organization used Schedule O to respond to any question in this Part | ) L vl
l 1 Contrnbutlons gifts, grants, and similar amounts recewved _jj e
; 2  Program service revenue including government fees and contracts I
[ 3 Membership dues and assessments 3 21 87150
{4 Investment ncome 4 1 257399
! 5a Gross amount from sale of assets other than inventory 5a . o
i b Less cost or other basis and sales expenses 5b
' ¢ Gainor (loss) from sale of assets other than inventory (Subtract line 5b from hne 53a) 5c
‘; 6 Gaming and fundraising events T T
! a Gross income from gaming (attach Schedule G if greater than
3 $15.000) | 6a |
§ b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on hine 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 6¢
d Net income or (loss) from gaming and fundraising events (add fines 6a and 6b and subtract
line 6¢) . 6d
7a Gross sales of inventory, less returns and allowances [ Y £
b Less cost of goods sold ’ - 7b
! ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ine 7a)_ 7c o
8  Other revenue (describe in Schedule O) ' . 8 79,473 40
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 de > 9 103,918 89
10  Grants and simular amounts patd (st in Schedule O) —_— n:
. 11 Benefits paid to or for members ' . AL 21,010 15
b 12 Salanes, other compensation. and employee benefits . 12 59,200 71
2113 Professional fees and other payments to independent contractors . 13 300 00
a4 Occupancy, rent, utiities, and maintenance 14 19,111 33
di 1 15 Pnnting publications, postage, and shipping _1_51_!
i 16  Other expenses (describe in Schedule O) . . 16 f 16,159 91
__|17 _ Total expenses. Add lines 10 through 16 — X T 11578230
o | 18 Excess or (deficit) for the year (Subtract Iine 17 from ine 9) . 18 | (11,863 21)
‘g 19 Net assets or fund balances at begmmng of year (from hne 27, column (A)) {must agree with
& end-of-year figure reported on prior year's return) . . . 19 374.713 01
@120 Other changes In net assets or fund balances (explain in Schedule O) 20
z 21 Net assets or fund balances at end of year. Combine hnes 18 through 20 > 21 362,849 80
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2014

&
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1 orm 99Gs[ £ (2014) Page 2
I Balance Sheets (see the instructions for Part I1)
_ _Check if the organization used Schedule O to respond to any guestion in thus Part it Y
g {A) Beginning of year I (B) End of year
22  Cash, savings, and investments l____ 330,796 5s|22, ~_fﬂ.‘_‘-_192§_3
23  Land and bulldings L 3281442 ggl_ 3130292
24  Other assets (describe in Schedule 0) - 1,1 03i24’ ] _ 11,582 25
25 Totalassets . lliﬂm 125] 363,034 80
26  Total habihities (describe in Schedule O) 4090026} _._18500
27  Net assets or fund balances (iine 27 of column (B) must agree with iine 21) 374,713 01 27! ) 362,849 80
mm Statement of Program Service Accomplishments (see the instructions for Part Hl} o T
Check if the organization used Schedule O to respond to any question n this Part Il Expenses

What |s the orgamzahon s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,

Agnicultural Membership Organization

(Required for section

ul

=1
i 501(c)(3) and 50H{c)(4)

organizations optional for

as measured by expenses In a clear and concise manner, describe the services provided, the number of athers )
persons benefited, and other relevant information for each program title
28 i
[
|
_(Qrapjs_is i .y It th|s_:;1_mgqp_l__pcludes fore|gn grants, check here » [) l28a;
29
(Gr_@_n_tg_$ L l If hus amount mcludes forelgn grants ‘check here a *____?__1_'_____;__ 29,
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 > ] [31a
32 Total program service expenses (add lines 28a through 31a) » 32

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV

11

_—

(a) Name and title

(c) Reportable
compensation
(Forms W-2/1099-MISC})
{if not paud, enter -0-)

(b) Average
hours per week
devoted to position

(d) Health benefuits
contributions 1o employee
benefit plans and
deferred compensation

{e) t_stimated amount of
other compensation

Schedule Attached

form 990-EZ (2014)




Form 990 L/ (2014)
EZXXT Other information (Note the Schedule A and personal benefit contract stalement requirements in the

33

35a

36

37a

38a

39

40a

41
42a

43

45a

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any guestion n this Part

Did the organizatton engage in any significant activity not previously reported to the IRS? If 'Yes." provide a

detailed description of each activity in Schedule O 33 .

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 organization's name Otherwise, explain the |

change on Schedule O (see instructions) 34
Did the organization 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, among others)? L353

If “Yes " to line 35a has the orgamzation filed a Form 990-T for the year? If “No " provide an explanation in Schedule O ' 35b
Was the organization a section 501(c){4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,

v
!Yes; No
: v
Ly

]
; /: -

2
=%

reporting, and proxy tax requirements during the year? If “Yes," complete Schedute C, Part Il 35¢
Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets i— B
during the year? If “Yes,” complete applicable parts of Schedule N , 36
Enter amount of political expenditures, direct or indirect, as described in the instructions » B7a ! N I——
Did the organization file Form 1120-POL for this year? | 37b
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
If “Yes, ' complete Schedule L., Part Il and enter the total amount involved 38b '_ R
Section 501(c)(7) orgamzations Enter

Initiation fees and caprtal contributions included on hne 9 I_39_aTi o
Gross receipts, included on Iine 9, for public use of club facilities i§_9b; o

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 > , section 4912 » . section 4955 »

Section 501(c)(3), 501{c){4), ;nd 501(c)(29) organizations Dldﬁe organization engage Iin any section 4958
excess benefit 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-EZ7 If “Yes,” complete Schedule L, Part ! 40b

Section 501(c}(3). 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958
Section 501(c)3) 501(c){4), and 501(c)(29) organmizations Enter amount of tax on hne T
40c reimbursed by the organization »
All organizations At any time durning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e v
List the states with which a copy of this return is filed »  Okiahoma T
The organization’s books are in care of > AgRecords Dept of OFB . . Telephoneno & 405 523 2300
Located at » 2501 N Stiles, OKC, OK ZIP+ 4 » 73105
At any time dur]r{g the calendar _y_éér, did if{e.o.r-gamzat—lan.have'an interest in or a_snénét_ure or other authonty over —Y_é-srﬁc—) ’
a financial account in a foreign country (such as a bank account, secunties account or other financial account)?  {a2p . | a
If “Yes," enter the name of the foreign country » ) —
See the instructions for exceptions and tiling requirements for FINCEN Form 114, Report df—Forelgn Bank and
Financial Accounts (FBAR)
At any time during the calendar year, did the organization maintain an otfice outside the U S ? ngg v
If “Yes," enter the name of the foreign country »
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year > { 43 |

Yesi No
Did the organization maintain any donor advised funds during the year? tf “Yes,” Form 990 must be |
completed instead of Form 990-EZ . 44a Y
Did the organization operate one or more hospital faciities during the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ . 44b :
Did the orgamization receive any payments for indoor tanning services during the year? . 44c !
if "Yes® to hne 44c, has the orgamzation filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d /
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a
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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . 45b * 4

form 990-EZ (2014)




1orm 990 § 7 (2014) Page 4

; .Yes. No

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,” complete Schedule C, Part | 1 46 R4
X7  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 orgaruzation used Schedule O to respond to any question in this Part VI

Yesi No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax A - T
year? If “Yes,” complete Schedule C, Part il , 47" '
48 Is the organization a school as descrnibed in section 170(b)(1){A)n)? If “Yes.” complete Schedule £ ;Eé-‘ H )
49a Did the organization make any transfers to an exempt non-charnitable related organization? i_gg_a_i_ e
b If “Yes,” was the related organization a section 527 organization? fagb| |

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and—f(éy;
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None '

T T @ teatn penetns T
(b} Average (c) Reportable |
{a) Name and ntle ol cach employee hours per weck compensation contributions to employee | (e) L.simaled amount of
devoted to position {Forms W 2/1099-MISC) benelit plans and deferred,  other compensation

compensation !

'

1

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

51 Complete this table for the organmization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization If there 1s none, enter “None "

{a) Name and business address of each independent contractor {b) Type of service {c) Compensaticn
) _d“ Total m;n—t;er of oTher independent contractors each receiving over $100,000 » T —-____ —___: _.._,:
52 Did the orgamization complete Schedule A? Note All section 501(c)(3) organizations must attach a
completed Schedule A . . N »[iYes [INo

Under penalties of perjury t declare that | have exanuned this return including accompanying schedutes and statements and to the best ol my knowiedge and behet it 1s
true correct and complete Declaration olfgrcparcr (other 1han otficer) 1s based on all information of which preparer has any knowledge
” '}

{

. Date

I
NS
e | ) Lopay oo -S-20le.

? 2/ ] [/ : ]

. . Preparer's/sighaty Date PTIN

Paid Prnl/Type preparer's name _/ / / K 17 [ Check D d

Preparer | Chois Howard /. )ZOIM I /’ ('// 5| setr-employed; L
P = A N

Use Only Fem's name__ » Oklahoma Farm Bureau Fum's EIN »  73-0382001 .
Frm's address » 2501 N _Stiles, OKC, OK 73105 Phone no 4055232300
May the IRS discuss this return with the preparer shown above? See instructions .. > Yes [ No

Form 990-EZ (2014)



SCHEDULE O
*(Form 990 or 990-EZ)

Degartment of the freasury
Internat Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 1515 001/

Nan.c ol the organivai:on

Garfield County Farm Bureau

Complete to provide information for responses to specific questions on oy ’r‘_
Form 990 or 990-EZ or to provide any additional information e ,“—D 1 4
» Attach to Form 990 or 990-EZ. Open to Public
» Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspection
y Employer identification number
i 73-0581461

Form 930EZ, Page 1, Part 1 - Other Revenue

Office Reimbursement
Salary Reimbursement

Miscellaneous

Total
Other Expenses
Office Supplies & Expense
Property Tax & Insurance
Federal Income Tax
State Income Tax
Miscellaneous

Total

Page 2, Partll
Furniture & Fixtures
Accounts Recetvable

Federal Tax Deposit_

Total
Page 2, Part il

OF B Payable

$79,473 40

$5,779 10

4,593 00

161693

3,523 88

$16,159 91

Beginning of Year End of Year
- %$9.89966 $9,787 81
L0 . 0-___.
181137 } - 1.79444
...... $11, 9003 ... . .$n58225
. $409 00 $18500

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

Cat No 51056K

Schedule O (Form 990 or 990-EZ) {2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(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.

OMB No 1545 004/

2014

Deparmend of the Tredsun, » Attach to Form 990 or 990-EZ Qpen to Public
Iternal Revenue Service » Information about Schedule O {(Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspection
Ndme of tn¢ orgamizalion ' Employer identification number

Garfield County Farm Bureau ; 73-0581461

The Orgamzation does not have stockholders but it does have members There are two types of members One s an Associate

member and the other is a Voing member An Associate member includes someone who runs or operates a farm but whose average
gross agricultural income 1s less than half their total income An Associate member also includes someone working n Agribusiness
Someone who Is not directly related to_Agniculture 1s 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 hiving 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 ot agricultural products

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056 Schedule O (Form 990 or 990-E2) (2014)




