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1
Form 990 OMB No 1545-0047
.t Return of Organization Exempt From Income Tax 2014
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)
Depariment of the Treasury :' Do not enter social security numbers on this form as it may be made public. Qpen to Public
Intemal Revenue Senvce nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 11/01 ,2014, and ending 10/31 , 2015
B Check if applicable C Name of organization DICKSON COUNTY FARM BUREAU D Employer Identification number
: Address change Doing business as 62-0559484
Name change Number and street (or P O box if mail 15 not delivered to street address) Roomy/suite E Telephone number
[t retum 700 HENSLEE DR (615) 446-2804
Final returnvterminated City or town, state or province, country, and ZIP or foreign postal code
:Amendedretum DICKSON TN 37055 G Grossrecepls S 290, 888.
| | Application pending F Name and address of prncipal officer H(a) Is this a group retum for subordinates? HY” %No
JIMMY DUKE 1829 HWY 46S DICKSON TN 37058-2755|"®? ive al suboramates ncluged? | Jves | no
| Tax-exemptstalus | [501©)3)  [X[501() ( 5 )< (nsertno) [ [4947())0or | [527
J Website: » N/A H(¢c) Group exemption number »
K Form of orgamzation IX]Corporanon I lTrust | | Association l l Other ™ [L Yearofformaton 1943 I M State of legal domicle TN
[Part:l > [ Summary
1 Briefly descnbe the organization's mission or most significant activities: GENERAL FARM ORGANIZATION TO
g| ~ REPRESENT, PROMOTE, & PROTECT THE INTERESTS OF AGIRUCULUTRE BUSINESS_ __ _~ "~~~
§|  AND RURAL PEOPLE IN TENNESSEE. _ _____ ___ ________ """ "7 """ TTTTTTTTTTTC
[ =
3| 2 Checkihis box = ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine 1a). « .7+ + » vy e . 3 21
ﬁ 4 Number of mder?endent voting megmers ofgthe gzv(ernmg body (P;rt VI, [me 1b) HE@I&HVED eyt 4 21
:g § Total number of individuals employed in calendar year 2014 (Part V, lnej2a)}. . . . . . . ... ... . - 5
2| 6 Total number of volunteers (estimate if necessary) . . . . . ... ... ol oD g - SO 6
E 7a Total unrelated business re\Senue from Part VIII,rZ;)qumn (C).hne12 . . 8’ . FEB ]1 @ 2016 . (;) g, 7a : SO
b Net unrelated business taxable income from Form 990-T, ine 34 . . . .|. . E g 7b 0.
OUGDEN,| UT Prior Year Current Year
29@ 8 Contributions and grants (Part VIl hine 1h). . . . . . . . . . . ... ... .. ... .. 230, 945. 234,370.
EE 9 Program service revenue (PartVIIlLIne2g) . . . . . . .« o v 0 v o e e
@o% 10 investment ncome (Part VIII, column (A), ines 3,4,and7d) . . . . . . . . . .. ... .. 136, 281.
@‘: 11 Other revenue (Part VIHI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . .. .. 29,655, 30,543.
o 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . . 260,736. 265,194.
g 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . .. ...
14 Benefits paid to or for members (Part IX, column (A), line4) . . . .. .. ... ... ... 2,677. 2,714.
L%m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
ég 16a Professional fundraising fees (Part IX, column (A), mne 11e) . . . . . . . . . .. .. ...
(ég_ . . w :%?g%giﬁig}%g g y'gg
& b Total fundraising expenses (Part IX, column (D), ine 25) : Sl DN e
% 17 Other expenses (Part IX, column (A), ines 11a-11d, Mf24e). . . .. .. ... 232,989. 237,975.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... .. 235, 666. 240,689,
19 Revenue less expenses Subtractline 18 fromlne 12 . . . . . . . . . . . . .. ... 25,070. 24,505.
s § Beginning of Current Year End of Year
§% 20 Totalassets (PartX,hlne 16) . . . . . . . . . v v i i i e e e e e e 245,559, 270,061.
201 21 Total habilties (PartX, Ine26) . . . . . ... .. .. -257. -260.
ié 22 Net assets or fund balances Subtractline 21 fromine20 . . .. ... ... ....... 245,816. 270,321.

|PartAbii| Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect, and
complete Declaration o}pmf:arer (other than officer) 1s based on all iInformation of which preparer has any knowledge
£ 4 0, £

> L Lo |
Si gn [Sfgnature of oﬂicerﬂ Date

Here b T g L Dube 2. 520/t

or print name and fitle
Ty orp 9 ,

Print/Type preparer's namé Preparer's signa ' e Check LI if PTIN
Paid TIM K DODD TIM K //z%/é sefremployed _ |P00281482
v I4

Preparer {Fmsname ™ Tennessee Farm Bur¥au

Use Only |rmssaaess ™ 147 Bear Creek Pike FrmsEIN > 62-0380840
Columbia TN 38401 Phoneno  (831) 388-7872

May the IRS discuss this return with the preparer shown above? (SEe INSITUCHIONS) « = « « « « v v v v v v v v v b e e s L [x[Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 05/28/14 ‘ Fg\rm 990 (2014)
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Form 990 (2014) DICKSON COUNTY FARM. BUREAU 62-0559484 Page 2

Statement of Program Service Accomplishments
. Check if Schedule O contains a response or noteto any line inthisPartlll . . . . . . . . .« . o 0 v i i i i i et et e e D
1 Bnefly describe the organization's mission

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

Form 990 0r990-EZ7. & » v v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes i how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: }{Expenses $ including grants of  $ )(Revenue $ )
PUBLIC POLICY PROGRAMS

4b (Code ) (Expenses $ including grants of  $ )(Revenue $ )
AGRICULTURE LEADERSHIP ACTIVITIES

4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
YOUTH LEADERSHIP DEVELOPMENT

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) DICKSON COUNTY FARM BUREAU 62-0559484 Page 3
{Part IV_|{Checklist of Required Schedules

N Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,’ complete

SCHEAUIB A. « « v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . . . . ... .. .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’complete Schedule C, Partl. . . . . . . . .« i i i i e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election

in effect dunng the tax year? /f 'Yes,’complete Schedule C, Partll . . . . . . . . . .. . i i v e 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 ¥

2 T O
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. .. ... 7 X
8 Dud the organization maintain coilections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Ill. . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counsehng, debt management, credit reparr, or debt negotiation

services? If 'Yes,’ complete Schedule D,PartV . . o e e e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quast-endowments? If 'Yes,’ complete Schedule D,PartV . . . . . . . . . .. ... .. ..

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

a Did the organization report an amount for fand, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . .o i i i oo

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl . . . . . . . . .. ... . ... ...

d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported

In Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . .« o i i i i i i it i e e s e e
e Did the organization report an amount for other iabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete

Schedufe D, Parts XI, and XIl. . . . . .« o 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . ... . ... 0.

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . i i e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts litand IV . . . . . .. . ... . ..o

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. . .. .. ... .. ..

18 Did the organization report more than $15,000 totat of fundralsmg event gross income and contributions on Part VIII,

lnes 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . o i i i e e e e e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . .« o o i o i e e e e e e e e e e e e e e e e e e e e e e e e e
20 a Dud the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . .« v v o o o - - -
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn® . . . . . . . . . ..

11a| X

11b| X

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

BAA TEEA0103 05/28/14

Form 990 (2014)



Form 990 (2014) DICKSON COUNTY FARM BUREAU 62-0559484 Page 4

| Part IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

kY

D:d the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland fl . . . . . . - . . ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,'complete Schedule I, Parts land Il . . . . . . . . . . . . 0 i i i e e e e e

Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chaedule J . . . . . . L e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. If 'NO, 'gotoline 25a. . . . . . o« o o i i i i e e e e e e e e e e e e e e e e e

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

any tax-exempt bonds?. . . . . . L L L L e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any tme during the year? . . .. ... ... ..

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person duning the year? If 'Yes,' complete Schedule L, Part!. . . . . . . .. ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that trcmie transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part] . . . . . . . o e e e e e e e e e e e e e e e e e e e s

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il . . . .« . . .« @ @ i i e e e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiai
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons” If 'Yes,” complete Schedule L, Partill . . . . . . . . . . .. .. . . .. .. .uii....

Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . .« . o o e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV™ . . . . . . . . . . ... . ....
Did the organization receive more than $25,000 in non-cash contributions? If *Yes,’ complete Schedule M . . . . . . . . ..
Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . . . . e e e e e e e e e e e e e e e e
Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, PartIl . . . . . . . . e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part] . . . . . . . . .« . i i i it i e i i e e i

Was the organization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Part Il, lil, or IV,
and PartV, lIne 1. . . . . o o e e e e e e e e e e e e e e e e e e e e e

a Did the orgaruzation have a controlled entity within the meaning of secion 512(b)(13)? . . . . . . . . . . . . . . o o v

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . ... ... ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable refated
organization? If 'Yes, complete Schedule R, Part V, Iine 2 . . . . . .« . @ i i i i e e e e e e e e e e e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . . ... ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . . . . .. 0 i

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

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 X

BAA

TEEAQ104 05/28/14

Form 990 (2014)



Form 890 (2014) DICKSON COUNTY FARM BUREAU 62-0559484 Page §
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains aresponse ornotetoany lineinthisPartV. . . . . . . .. 0o v i i i i, |—|
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gamblmg?wmmngs LOPAZOWINNGBIS? . . . . Lt o it i e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) J

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. .. ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalion in Schedule O . . . . . . . . « . . . . .. oo .. 3b

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financiat account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country: >
See 1nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. ... 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ¢ i i i i i e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnibutions that were not tax deductible as charitable contnbutions? . . . . . . . . . .. ... o 0oL, 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided tO the Payor?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization notfy the donor of the value of the goods or services provided? . . . . . . . . ... ... ...

c Eld thg orggnlzatlon sell, exchange, or otherwise dispose of tangibte personal property for which it was required to file
[ 15 1 R - Y2 - ¥

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. .. ... | 7 d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g lfthe organl)zatlon received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C2 . . . ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings atany tme duringtheyear?. . . . . . . ... ... ... ... o L

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsornng organization make any taxable distributions under section4966? . . . . . . . ... ... .. ... ...

9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . .. ... ..

9b

10 Section 501(c)(7) organizations. Enter

a Initriation fees and capital contributions included on Part VIil, ine12. . . . ... .. .. ... 10a i
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes . . . . . 10b R A
11 Section 501(c)(12) organizations. Enter )
a Gross Income from members orshareholders. . . . . . . .. .. ... ....... . ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agaminst amounts due or received fromthem.). . . . . .. ..o L Lo ool oL 11b
12 a Section 4347(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . .. ... ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to issue qualfied healthplans . . . . . .. ... ... ... 13b
c Enter the amountofreservesonhand . . . . . . . . . . .. .. . i e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . .« « o o = - o - . . 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . - - - . . . . 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) DICKSON COUNTY FARM BUREAU 62-0559484

Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
\ a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthisPartVI. . . . . . . . . . . .. o o it i e i R]

Section A. Governing Body and Management

1 a Enter the number of voting members of the govermning body at the end of the tax year. . . . . . 1a 21
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key 8mployee? . . . . . . v« ot i i i e e e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the pror Form 990 was filed? . . . . . . . . . . . . . L. L e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. L L L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L e e e e e e e e e e e e e e e 7a; X
b Are any governance decisions of the organization reserved to (or subject to approva! by) members,
stockholders, or persons other than the governingbody? . . . . . .« . . o v i i i e e e e e e e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘«i?*f&% .
the following- L
aThegoverning body? . . . . . . . . i e e e e e e e e e e e e e e e e e e 8a
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . ... .. . ... ... ...... 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . .. ... ... .. 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the orgamzation have local chapters, branches, or affiliates? . . . . . . . . . . . ... ... . o 0oL 10a X
b If 'Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempl pUIPOSES?. « . . « v« v i e i e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fling the form? . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. %‘g@i et ]
12a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . . . . . . . . ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONMICES? . .« o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ descnbe in
Schedulo QOhowthiISwas done . « . . v . v v v v i v i e i e i e st s it s s et e s e e e e e 12¢
13 Did the organization have a wniten whistleblowerpolicy? . . . . . . . . . . .. ... L oo o o 13 X
14 Did the orgamization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . .. .. oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent @”‘i"g[Wu }}, N
persons, comparability data, and contemporaneous substantiation of the dehberation and decision? %yz ‘ “‘%‘;ﬁf‘ Py
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... .. ... ... .. 15a X
b Other officers or key employees of theorganization. . . . . . . . . . . .. ... .. L e 15b X

If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).

16 a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . L L e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . ..o oL e e e s e e e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website D Another's website D Upon request D Other (explamn in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made is governing documents, conflict of interest policy, and financial slatements availab!
the public during the tax year

e to

20 State the name, address, and telephone number of the person who possesses the organization's books and records- >
MRS PAM BISHOP 700 HENSLEE DR DICKSON TN 37055-1213 (615) 446-2804
BAA TEEA0106 11/13/14 Form 990 (2014)




-Form 990 (2014) DICKSON COUNTY FARM BUREAU 62-0559484 Page 7
|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto anylineinthisPart VIl . . . . . . . . . . . .. . i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E)}, and (F) if no compensation was paid
® | st 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 orgamzations.
® 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

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

©
Posi d h
(B) | than one box, iess person (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hOel-:fS director/trustee} co’r‘rmensauonﬂfrom clo:n%ensanclm ftrom amount of ?her
wook ST S| Q]2 |3 Z]a| Waieemse) | “WariolMSe) “ome
(stany @ H =T < B 3 organization
hours for 5 = Ele|g 1283 and related
related I R= = b organizations
organiza- (8 = g S =}
tions Sl = S 3
below &l & o | 8
dotted a2 a
line) 8 %
=2
_()_SEE ATTACHED _ _ _ ___ _______ _1.50
STATEMENT X 0 0 0
@ ______ .
e ____ R
e _————
s __ S
e ____ N
o _ ————
& ______ o
e _____ e
e __
an_
vy
uw__
04_ _

BAA TEEA0107 02127114 Form 990 (2014)




Form 990 (2014) DICKSON COUNTY FARM BUREAU

62-0559484 Page 8

IPart vii [|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) ©
Py
(A) A';/erage l()do nollcne:ksm?e (h;;\ ’?ne (D) (E) (F)
ours 0X, unle: 1t
Name and titla vs:;k officar 3:3 la)edfﬁggt;/wﬂ::) ooml;:r?:anlla(?r:efmm com’:gggmrl\eﬁom arrgtsx::;noaflg?her
Gy R Z(Q[5 BaS| ormace, | pesmmmee | e
hours o 9 FI= R % 3 organization
for SRR S 12 3a and related
related '51 g S B8 o organizations
e R 125
below @) 5 8 &
dored | gl 2 g
® g
as o ___ ———
a8 -
W R
ay ] R
| [ _
|
Q0 ___ -
(21)
22
@ ] -
@y _
es ] _
TbSubtotal. . . . . . e e e e e e e e e > 0 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... ... >
dTotal (add linestband1c) . . . ... ... ... ... ... > 0. 0. 0.
2 Total number of individuals (including but not imited to thase listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . L e e e e e X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from " '\f««%
the organization and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for Sas
SUChINAVIdUEl . . .« . o o e e e e e e e e e e e e e e e e e e e e e e e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 4
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . . .« . ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(8)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

)

b

‘-

BAA

TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014)

DICKSON COUNTY FARM

BUREAU

62-0559484

|Part VIII‘| Statement of Revenue

. Check If Schedule O contains a response or note to any line in this Part VIil

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)

Revenue

under sections
512-514

excluded from tax

Contributions, Gifts, Grants
and Other Similar. Amounts

1a Federated campaigns 1a

b Membership dues 1b

234,370.

c Fundraisingevents. . . . . .. 1c

1d

d Related organizations

e Government granis (contributions) . . 1e

f All other contributions, gifts, grants, and
similar amounts not included above . . 1f

@ Noncash contributions included 1n lines 1a-1f  $

h Total. Add hines 1a-1f

234,370,

Program Service Revenue

Business Code

2a

b

[

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)

5§ Royaltes. . . . .. ... .. ......

4 Income from investment of tax-exempt bond proceeds . .

3 Investment income (including dividends, interest and

281.

281.

(1) Real

(n) Personal

6 a Gross rents

56,085,

b Less- rental expenses 25,694,

¢ Rental income or (loss) - - 30,391.

2.

"’%%."

A >§§i

d Net rental Income or (loss) - . . . . . ..

30,391.

30,391

Secunties
7 a Gross amount from sales of @) Secun

(u) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

Hi

r?;’%""r
I

e

d Netgamnor(loss). . . . . ... .....

8a Gross income from fundraising events
(not including. . $
of contnibutions reported on line 1c).

See PartiV,ine18. . . . . . .. .. a

b Less direct expenses

¢ Netincome or (loss) from fundraisingevents . . . . . . .

g

9 a Gross income from gaming activities.
SeePartiV,lne19. . . . . . . ... a

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add lines t1a-11d . . . . . . ...
12 Total revenue. See instructions

l

265,194.

30,824

BAA

TEEA0109

1113114

Form 990 (2014)



Form 990 (2014) DICKSON COUNTY FARM BUREAU

62-0559484 Page 10

Statement of Functional Expenses

Sectian 501(c)(3) and 501(c)(4) organizations must complste all columns All other organizations must complete column (A)

Check If Schedule O contains aresponse ornate toany hnenthisPartIX. . . . . . . . . . . .. . .. . ... [T

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

1 Grants and other assistance to domestic
organizations and domestic govemments.
SeePartIV,line21. . . . . ... .. ....

2 Grants and other assistance to domestic
individuals. See PartIV,iine22. . . . .. ..

3 Grants and other assistance to foreign
organizations, foreign govermments, and for-

eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . .. .. ...

Other salariesandwages. . . . . . ... ..

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

9 Otheremployeebenefits . . . . . . ... ..
10 Payrolitaxes . . . . . . . . . .. 0.
11 Fees for services (non-employees)

aManmagement. . . .. ... ... 0.

dlobbying. . . ... ... ..........
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . ... ..
13 Officeexpenses . . . . . .. ... .. ...
14 Information technology . . . . . . . . .. ..
15 Royalttes. . . . . .. ... ... ......
16 Occupancy. . . . v - v v v v v i i
17 Travel . . . . . o o

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... .. ..

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . ... ... ...

21 Paymentstoaffilates. . . . . ... ... ..

22 Depreciation, depletion, and amortization . . .

23 INSUraNCe . . . . . .t . e e e e e e e

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO.) . . . . . ... ..

a MEMBERSHIP PROMOTION

25 Total functional expenses Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solcitation.

Check here > [ ] if following

SOP 98-2 (ASC958-720). . . . .. ... ..

(A) (8) (C) (D)

Total expenses Program service Management and Fundraising

expenses general expenses expenses
2,714, 2,714.
9,993. 9,993.
544. 544.
39,971. 39,971.
2,160, 2,160.
10,853. 10,853.
12,785. 12,785.
16,282 16,282

240,689,

240,689.

BAA

TEEA0110 05/28/14

Form 990 (2014)




Form 890 (2014) DICKSON COUNTY FARM BUREAU 62-0559484 Page 11
[Part X | Balance Sheet

. Check if Scheduls O contains a response ornotetoany nemmthisPart X . . . . . . . . ... .. ... 0. J:l
(A (8)
Beginning of year End of year
1 Cash-—non-interest-bearing - . . . - - .« « ¢ v ottt e 32,378.1 1 31,424,
2 Savings and temporary cash Investments . . . . . . ... oo o 50,241.] 2 85,473.
3 Pledgesandgrantsreceivable,net. . . . . . ... oo oo 3
4 Accountsreceivable, net . . . . . . o . s e e e e e e e e e e 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete +
Part 11of Schedule o and Nghest compensated empioyses ~ompete ... 5
6 Loans and other recewvables from other disqualified persons (as defined under *
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . .
8| 7 Notesandloansrecewable,net . . ... ......................
3 8 Inventoriesforsaleoruse . . . . . . . . L L.l e e
2 9 Prepaid expenses anddeferredcharges . . . . . . . . .. .. o0 oL,
10a Land, buildings, and equipment. cost or other basis. &
Complete Part Vl of ScheduleD . . . . . .. ... .. 10a 324,454 . Sl lE B
b Less accumulated depreciation . . . . . .. .. ... 10b 210,120. 124,110.1 10¢ 114,334,
11 Investments — pubiicly traded secunties . . . . . . . . ... ..o, 11
12 Investments — other secunties. See Part IV, lne 11 . . . . . . ........... 38,830.112 38,830.
13 Investments — program-related Ses Part1V,lme 11 . . . . . . .. .. .. .. ... 13
14 Intangbleassets. . . . . . . . . . L. L. e e e 14
15 Otherassets. SeePartiV,line 11 . . . . . . . . . . o o v it vt v e e 15
16 Total assets. Add lines 1 through 15 {mustequallne34) - . . . . e e e e 245,559.] 16 270,061.
17 Accounts payable and accrued expenses. . . . . . . . . . 000 e 0w e . . -257.117 -260.
18 Grantspayable. . . . . . . .. .. L e e e
19 Deferredrevenue . . . . . . . oL e e e e e e e e e e
20 Tax-exemptbondhabiltties . . . . . . . .. ... o e e
3 21 Escrow or custodial account hiabihty Complete Part IV of ScheduleD . . . . . . ..
i£| 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
E Complete Partllof Schedule L. . - . . . . . . . . . . . i i
23 Secured mortgages and notes payable to unrelated thurd parties . . . . .. .. ...
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. ...
25 Other liabiities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . ... .. ... ... ..... -257.] 26 -260.
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ! o
8 lines 27 through 29, and lines 33 and 34.
S|27 Unrestricted Net @ssetS. « v« v v v v v v v et e e e e e e e e e e
g 28 Temporarnlyrestrictednetassets . . . .« « . . o o o oo s oo oo
w | 29 Permanently restrictednetassets . . . . . ... 00 s o
E Organizations that do not follow SFAS 117 (ASC 958), check here >
I and complete lines 30 through 34.
; 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . ... L0000
%1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ...
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 245,816.| 32 270,321.
g 33 Totalnetassetsorfundbalances. . . . . .. . ... o oo oo 245,816, 33 270,321.
34 Total iabiities and net assets/fundbalances . . . . . .. .............. 245,559, | 34 270,061.
BAA Form 990 (2014)
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Form 990 (2014) DICKSON COUNTY FARM BUREAU 62-0559484

[Part X1 |Reconciliation of Net Assets

. Check if Schedule O contains a response ornoteto any tineinthisPart XI. . . . . . . . . . .. 0o v o i v v v i oo I—]
1 Total revenue (must equal Part VIll, column (A), line 12) . . . . « . . .« o oo oo 1 265,194,
2 Total expenses (must equal Part IX, column (A),lme25) . . . . . . . . oL oo 2 240, 689.
3 Revenue less expenses Subtracthine2fromline1. . . . . . . .. oo L oo o 3 24,505.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 245,816.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . o c oL e e e e 5
6 Donated servicesanduse of facilities. . . « « « v« v v ot e e e e e e e e e 6
7 INVESIMENLEXPENSES . - « - « « v v v vt e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . v v it i e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . ... ... ... ........ 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColuMN (B))- - - -« o e e e e e e e e e e e e e e e e e e e 10 270,321.

[Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthusPart Xll . . . . . . .. . ... 000

1 Accounting method used to prepare the Form 990: Cash DAccmaI DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . .. .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|j Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . .. ... ... .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-
Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Scheduls O
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . L o L e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . . . ... ... .....

2a X

2b X

2¢

3a X

3b

BAA

TEEAQ112 05/28/14

Form 990 (2014)




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 ot 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
' *» Complete if the organization is described below. > Attach to Form 990 or Form 930-EZ. -
* Information about Schedule C (Form 990 or 990-EZ) and It instructions Open to Public

Department of the Treas| . .
Interal Revenue Serce is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.

® Section 527 organizations Complete Part I-A only.

If the organization answered 'Yes,’ to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B
L4 ggftucl,l 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))} Complete Part |I-B. Do not complete

If the organization answered 'Yes,’ to Form 990, Part iV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part fIl.

Name of organization Employer identification number

DICKSON COUNTY FARM BUREAU 62-0559484

[Part I-A ]Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2 Poltical expenditures. . . . . . . . Lo e e e e e e e e e > S
3 Volunteerhours . . . . . . . Lo e e e e e e e e e e e e e e e e e e e e

| Pait I-B*| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . . .. ... ... ... L]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . ... . ... > S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . .. . ... ... ... DYes []No
4aWasacomecon Made? . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,’ descnbe in Part V.

I‘gg[t I-Q’fiIComplete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activihes . . . . . . . » S

2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
UNCHON ACHVIHES . . & v v o o et e e e e e e e e e e e e e e e e e e e e e e e e » S

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
T80 1 4 + T > S

Did the filing organization file Form 1120-POL forthisyear? . . . . . v o« o v v i i i v v i e e e e e e e e e e e DYes DNo

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political actton committee (PAC) If additional space i1s needed, provide information in Part IV,

(a) Name {b) Address (c) EIN (d) Amount paid from filing {e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
polibical orgamzation If
none, enter -0-
) 5 S
@ e m e -
) i
0 T e P ——
[ I e
® b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 014p T CKSON _COUNTY FARM BUREAU 62-0559484 Page 2
- jComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).
A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b} Affihated
(The term *expenditures’ means amounts paid or incurred.) organizaton's tolats group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . ... ..
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . ..
¢ Total lobbying expenditures (addlines1aand1b) . . . . .. .. ... .. ... ... ..
d Other exempt purpose expenditures . . . « « v« v v v v v v bt e e
e Total exempt purpose expenditures (add Iines 1cand1d) . .. .. .. ... ... .....

f Lobbying nontaxable amount Enter the amount from the following table in

bothcolumns . . ... ... e e e e e e e e e e e e e e e e e e e e e e e e e e
If the amount on line 1e, column (a) or (b) ts The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 26% oftine 1f) . . . . . . . . . . . .. . o,
h Subtract ine 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . . . ... oo
i Subtract hne 1ffromiine 1c. ifzeroorless,enter-0- . . . . . ... .. ... ... ... ..

Jj If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 491t taxforthisyear? . . . . . . L . . L . e e e e e e e e e e e DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal "
year beginning in) (a) 2011 (b} 2012 (c) 2013 (d) 2014 (e) Tota

2 a Lobbying non-taxable
amount . ... ....

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . . .. ...

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures . . . . .

BAA ' Schedule € (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014DICKSON COUNTY FARM BUREAU

62-0559484

Page 3

[Part I-B_‘[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

. (election under section 501(h)).

For each 'Yes’ response to lines 1a through 11 below, provide in Part IV a detailed descnption
of the lobbying activity

(@

(b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.

a Volunteers?

d Mailings to members, legislators, orthepublic?. . . . . . . . .. .. L L0 o o o e
e Publications, or published or broadcast statements?

g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . . ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? . . . . . ¢ o i it e e s e e e e e e e e e e e e e e e e e e e e
j Total Addlines 1cthrough 1i. . . . . . . o o i it e e e e e e e e
2 a Did the activities 1n line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . .. ... ... ... .. ...
¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912, . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . ...

[Part WA Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or less?
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

X

2

X

3

[PartT-BF Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts from members

¢ Total

.............................. 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political S
expenses for which the section 527(f) tax was paid).

ACUmMENtYEAr . - v . i e e e e e e e e e e e e e e e e e e e e 2a
bCarryoverfromlastyear . . . . . . . . i e e e e e e e e e e e e e e 2b
........................................................ 2¢c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3
%
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess ‘
doses the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 2

expenditure nextyear? . . . . . . . . L L L e e e e e e e e e e e e 4

§ Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . .. ... ... ... ... .. 5

[Part IV"{[Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part |-B, line 4, Parti-C, line 5, Part 1I-A (affihated group list); Part II-A, lines 1 and

2 (see instructions), and Part |I-B, line 1 Also, complete this part for any additional information

BAA

Schedule C (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) * Complete if the organization answered 'Yes,’ to Form 990, 201 4
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. :

* Attach to Form 990. 'Open fo Public
ﬁ,?g;’;f‘g;‘,g;&"sgﬁgg’y * Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. " Inspection
Name of the organization ployer identificati b

DICKSON COUNTY FARM BUREAU 62-0559484
[Part1 | Organizations 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

1 Total numberatendofyear . ... ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

4 Aggregate value atendofyear. . . . . . . ..

5§ Dud 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 legalcontro? . . . . . . .. .. ... .. ... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIbIE Private DEMEMIt? « « « . . v v o vt e e e e e e e e e e e e e e e e e e DYes D No

|[Part ll_'| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

23] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . L e e e e e e 2a

b Total acreage restncted by conservationeasements . . . . . ... ... L oo oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . . . . . oo i i it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ItholdS? . . . . . v v v ottt e e DYGS D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durnng the year
»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170YA)BI)? - » » = » + v v o v e v b e e e e e [Jves [ ]no

9 In Part XIHll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the orgamzation’s accounting for
conservation easements.

[Part 1il-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
- Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 Xlll, the text of the footnote to its financial statements that descnbes these items.

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts relating to these items.

(i) Revenue included in Form 990, Part VIIL N 1. « . .+« v v o it et e s e et e e e st e e e > 5

(ii) Assetsincluded INForm 990, Part X . . . & . v vt v i i e e e e e e e e e e e e e e e e e e e e L)

2 if the orgamzation 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 Revenue included N Form 990, Part VIIL INe 1 - . - .« & ottt e i e e e e e e e e e e e e e e >3

b Assets Included in FOrM 890, Part X . - « v« v« t i i et e e e e e e e e e e e e e e e e e e >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 DICKSON CQUNTY FARM BUREAU 62-0559484 Page 2

nizations Maintaining Collections of Art, Historical Treasures, or Other 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 e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

5 Dunng 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 organization’s collecton?. . . . . . . . . ... . .. DYes D No

[PamivAl 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOM 890, Part X 2. . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |:|No
b If 'Yes,’ explain the arrangement in Part Xlii and complete the following table
Amount
cBeginningbalance . . . . . . L L L L e e e e 1c
dAdditionsduringtheyear . . . . . . . . . . L L e e e e e e 1d
e Distrbutionsdunngtheyear . . . . . . . . . . .. . e 1e
f Endingbalance. . . . . . . . . L L e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . LI Yes No
b If 'Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XIll. . . . . . . ... ... ... H

RartiVil Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . ... .. ..

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 in 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) unrelatedorganizations . . . . . .. . L. L e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . .. L L. e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . ... . ... ... .. ... 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
RartiVi§| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

P 14, 645, S T

bBuldings. . . . ... ............. 265,512, 193,669, 71,843,

¢ Leasehold improvements . . . . . . . ... .. 35, 365, 7,520. 27,845.

dEqupment . . . .. ... ... L. 8,931. 8,931, 0.
eOther. . . . . ... ... ..., ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . - . . . . . . o -« . - - > 114,334.

BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  DICKSON COUNTY FARM BUREAU 62-0559484 Page 3

[EamVill Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category (including name of secunly) (b) Book value (c) Method of vatuation Cost or end-of-year market value

(1) Financial denvatives . . . . . . . . ... oo

(2) Closely-held equity interests . . . . . . . ... .. ...

(3) Other o _____.

(A) DICKSON COUNTY CO-OP__ _________ 200.|Cost
(B) TENNESSEE LIVESTOCK PRODUCERS _ _ _ 100. |Cost
©) TFLIC/TFAC o ______ 38,230.[Cost
o _ o _____

®

w

© _ o _____
W ___
o ___

Total. (Column (b) must equal Form 990, Part X, column (B} line 12) . 38,830. i

[B3rwiiny Investments — Program Related. _ _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation- Cost or end-of-year market value

()
03]
(©)
(4)
(5
(6)
@)
(8)
(9)
(10)

Tolal Column (b) must equal Form 990, Part X, _column (B) lne 13 ). Ay ""%@’%w S iié
rt IX...| Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1)
(2)
@)
4)
6)
(6)
{)
8)
©)
(10)
Total. (Column (b} must equal Form 990, Part X, column (B), line 15) . . . « . . . .« v v v v v v v v a v v oo v >

[P3rt-X7.] Other Liabilities.
Complele if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Parl X line 25
(a) Description of liability (b) Book value e
(1) Federal income taxes

(2)
(3)
4)
(5)
_(6)
(7)
(8)
9
(10
(11)

Total (Column (b) must equal Form 990, Part X, column (B) hne 25) . »>

2. Liabiltty for uncertain tax positions In Part XHlI, provide the text of the foolnole lo the organization's financial statements lhat reports the orgamzallon S Ilabllny for uncertain
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart XIll. . .« . o« v v v v v i i e e e e e e e e e

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 DICKSON COUNTY FARM BUREAU 62-0559484 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Netunrealized gains (losses)oninvestments . . . . . . . . . ... ........ 2a
b Donated services and use of facilities. . . . . . . . . ... .. o0 2b
c Recoveriesof prioryeargrants . . . . . . « . . ot et b e e 2¢
dOther(Descnbe nPart XIL) . . . . . . o o o v ittt e 2d
eAddlines2athrough2d . . . . . . . . . ittt e e e e e e e
3 Subtractiine2efromline1 . . . . .« « v i v i i e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part Vill, ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIll, ne7b. . . . . . . . .. 4a
b Other(Descnbe mPart XIL) . . . . . . . . . 0 i e 4b
cAddlinesd4aanddb . . . . . . . Lo e e e e e e e e e e e e e
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, ne 12.). . . . . . . « . . . . ..o ... 5
|RantaXlIZ Reconciliation of Expenses per Audited Financial Statements With 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. . . . . . . ... .. ... oo oL
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse of facilities. . . . . . . . ... ... ... ... ... 2a
bPrioryearadjustments . . . . . . . ... L oo s e e 2b
COtherlosses . . . . . v v v i i it i e et e e e e e e e e e 2¢
d Other (DescnbemnPart XIMl) . . . . . . ... o oo o 2d ¥iT%
eAddlines 2athrough2d . . . . .. ... ... i e e e e e e e e e e e
3 Subtractline2efromline 1. . . . . . .« o e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, lme 7b. . . . . . . . .. 4a
b Other (DescnbemnPart XIl) . . . . . . . o v it i i it i it e e 4b
CAddlinesdaanddb . . . . . . . .. L e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 18) . . . . . . « . . . . . . . ..
{Part:Xlif] Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-E2Z) and its instructions is 'i°p°" “'; Public
Intemal Revenue Service at www.irs.gov/form990. . Inspection
Name of the organization Employer identification number
DICKSON COUNTY FARM BUREAU 62-0559484

THE COMPLETED FORM 890 IS PRESENTED TO THE PRESIDENT & SECRETARY AND IS
Pt VI, Line 11b AVALIABLE TO THE GOVERNING BODY PRIOR TO FILING THE RETURN.

THE F/S IS PRESENTED TO BOARD MEMBERS AT REGULAR MEETINGS AND VOTING

MEMBERS AT THE ANNUAL MEETING. THE F/S IS PRESENTED TO THE MEMBERSHIP

Pt VI, Line 18 AT THE ANNUAL MEETING AND IS AVALIABLE WITH BYLAWS UPSON PUBLIC REQUEST.
Pt VI, Line 6 THE ORGANIZATION HAS MEMBERS
Pt VI, Line 7a THE ORGANIZATIONS VOTING MEMBERS ELECT THE GOVERNING BODY.

VOTING MEMBERS ELECT THE GOVERNING BODY, APPROVE CHANGES TO THE BY LAWS
Pt VI, Line 7b AND ARE REQUIRED TO APPROVE THE DISSOLUTION OF THE ORGANIZATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4801 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



