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SCANNED APR 15 2018

For:n ggb

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2014

H(b) Are all subordinates Included?

Yes No

RN Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter soclal security numbers on this form as it may be made public. Open to Public '
Deparfingt of the Treasury . * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Nov 1 , 2014, and ending Oct 31 , 2015
B Check f applicable C Nameoforganzaton JOHNSON COUNTY FARM BUREAU D _Employer dentification numb
Address change Doing business as 75-1171530
| Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| [indial retum P O BOX 745 (817) 641-7885
Final refurnfterminated City or town, state or province, country, and ZIP or foreign postal code
| [Amended retum CLEBURNE TX 76033 G Grossrecepts $ 454,498,
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HY“ %No

BUD HARDIN SAVE ADDRESS AS "BOX C" ABOVE

If 'No," attach a list (see instructions)

1 Tax-exempt status [ |501(c)(3) |X| 501(c) ( 5 ) (inserino) I |4947(a)(1) or [ |527
J Website: » N/A H(c) Group exemption number P
K Form of organization |X|Corporauon | | Trust I I Association I | Other ™ I L Yearofformaton 1949 I M state of legal domicile  T'X
|Part] [Summary
1 Briefly describe the organization’s mission or most significant activities: To better the conditions and
o|  efficiency of agricultural producers_and promote_a wholesome _ _ ____ ___________
2|  and desirable rural life through_education,_ information, __ __________________
= and other such programs._ _ _ _ _ _ _ _ _ __ _ _ _ _ _ __ ____ __ _ _ __ . ________
3| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, lime 1a). . . . . . . .. ..o v v v v v v v 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, lme 1b) . . . . . . . . ... . ... 4 )
:g § Total number of individuals employed in calendar year 2014 (Part V, line 2a) . Lo 5 5
...E 6 Total number of volunteers (estimate If necess?ry) : ‘:* = Qud\—’t’:‘ujﬂ BRI 6 9
<&| 7a Total unrelated business revenue from Part VIIl, column=(€)linet2=—===(J: . . . . . « . .. . . ... 7a 213,889.
b Net unrelated business taxable income from Fo'(m|990-T, line34. ... .. UQ .............. 7b 30, 948.
lEch(?)k MAR 9 g 2016 "‘5 Prior Year Current Year
3 g gl?ongtlr:r:t:):rilizdregvr::txse(r:ar:t\c::i Illrnee12h9)). A T "Q-E } ..... 225,080, 223, 040.
2 ,line 2g) . |. .= S ROTVND ERTPrerar bl R
% 10 Investment income (Part VIII, column (A}, linesi3, 4—arfd7}?{Pﬁ5NL UT .. .i ..... 18. 18.
€ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, Sc, 10c,and11e¢) . . . . . . . . . .. 184,458. 223,563.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A),ine 12) . . . . . 409,556. 448,621,
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . . . . .. . .. .. 14,694. 16, 380.
14 Benefits paid to or for members (Part 1X, column (A}, line4) . . . ... .. ... ... ..
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 162,579. 179, 778.
§ 16a Professional fundraising fees (Part IX, column (A),ine 11e) . . . . . . . . ... ... ..
§- b Total fundraising expenses (Part 1X, column (D), line 25) > '
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . .. ... .. 187,644. 184,071,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . .. .. 364,917. 380,229.
19 Revenue less expenses. Subtractine 18 fromlne12 . . . . . . . ... ... .. ... 44,639, 68,392.
5 g Beginning of Current Year End of Year
g.g 20 Totalassets (PartX,N@ 16) . . . - . < ¢ v o v v v b i vt e e 321,165. 370, 340.
f: 21 Totalliabilities (Part X, IN@26) . « « + « v v o v v e v e e e e e e e e e e s 21,985. 2,768.
23| 22 Net assets or fund balances. Subtract ine 21 fromN€20 . - . . . . . . ... ... ... 299,180. 367,572.
[Partll__[Signature Block
Under penalties of perjury, | declare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
N . | 21916
Si gn Slgr?\hﬁer% Hﬂ Date
Here 3 %jo ‘(Gl (N PRESIDENT
Type or print name and title .
Pnnt/Type preparer's name Prepgrer's qignatur Date Check l_l if PTIN
Paid Patrick Ehlers W Z _17‘ /b self-employed P01278523
Preparer |[Frmsname ™ Texas Farm Bureau
Use Only |rmmsaddess ™ P.O. Box 2689 FirmsEIN> 74-1145986
Waco TX 76702 Phoneno  (254) 751-2337
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . -« . . . . o o o o000 o oy .. TXTYes [ | No
TEEA0101 05/28/14 Form 990 (2014)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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A
Form 990 (2014) JOHNSON COUNTY FARM BUREAU 75-1171530 Page 2
|Ra’:rjt 1li§y] Statement of Program Service Accomplishments

* Check if Schedule O contains a response ornote to any lineinthisPart Il . . . . . . . . .. .0 v oo vt v v i i e e

1
<

Bnefly descnbe the organization's mission
Yo better the conditions and

Did the organization undertake any significant program services durning the year which were not listed on the prior

FOrMO90 OF 990-EZ2. + « « « « « o e e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

Describe 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

(Code. ) (Expenses $ including grants of  $ ) (Revenue $ )
Youth Livestock Show/Fair

4c

(Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4d

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

4 e Total program service expenses >

BAA

TEEA0102 05/28/14 Form 990 (2014)
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Form 990 (2014) JOHNSON COUNTY FARM BUREAU

75-1171530 Page 3
{Part IV | Checklist of Required Schedules
.. Yes | No
1 ¢ Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
BChedUIB A. . v 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 e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (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 i e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,"complete Schedule C, Partll . . . . . . . . . ... .o 4
5 Is 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 98-197? If 'Yes,  complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
= Y« 2 S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, PartIl . . . . . . . . . .. .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,’
complete Schedule D, Part lIl. . . . . . .« o o i i i e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repatr, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . .« . o e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . . . . ... ... .. ... 10 X
11 If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, |

12

13
14

15

16

17

18

19

20

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI. « 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 e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . .. ... . oo

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl . . . . . . . .. .. ... ... ... ..

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,”complete Schedule D, PartIX . . . . . . o« i i i i it it e e e e e s

e Did the organization report an amount for other hiabilities in Part X, line 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financtal statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . - .« © . 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

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 Xil is optional . . . . . ... .. ..

Is the organization a school described in section 170(b)(1)}(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . ... .. ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... ..

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 . . . . . . . « .o oo v v v i b oo oo

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . . . v v i i oo o

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, Partsllland IV . . . . . . . ... .. oo v v oo oo

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . .« . . . . . o000

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . . o v i it i i i e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlil. . . . . . . . . . . it i e e e e e e e e e

a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . ... .. ... ...
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
1f 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)
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Form 990 (2014) JOHNSON COUNTY FARM BUREAU

75-1171530 Page 4
[Part IV |Checklist of Required Schedules (continued)
.. Yes | No
21, Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
Homestic government on Part IX, column (A), line 1? If Yes,’ complete Schedule |, Parts land !l . . . . . . . .. . .. ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,” complete Schedule |, Parts land Il . . . . . . . . . .. .o 0 oo 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCheduie J . v« v v 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 e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotolne 25a. . . . . . . .« . . @ i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . L L 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 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . .. . .. .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . .« .« . o v o v i e e e 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 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . . . . . . o i i i i e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 356% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, PartIll . . . . . . . .« . o v it i i it i i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions): I
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIvV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, Part IV. . « .« o i v i i 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 e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV . . . . . . . . .. ... ... .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . L L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parti. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . .« o i 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 e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part| . . . . . . . . . . . o0 i i v it it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part II, lll, or IV,
andPartV, e 1. . « « v o 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. .. . .. .. 35a X
b If Yes’ to line 35a, did the organization receive any payment from or engage tn any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, PartV,Ime 2 . . . . . . . . . . ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,  complete Schedule R, Part V, line 2 . . . . . . . . . . i oo s e 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . .. . ... .. .. 37 X
38 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 required to complete Schedule O - . . . . . . . . . . . . . . . . .. .. 38 X
BAA Form 990 (2014)
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Form 990'(2014) JOHNSON COUNTY FARM BUREAU 75-1171530 Page 5§

| Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote toany ne inthisPartv.. . . . . . .. ... ... ... ... ..-...

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . . . . .. 1a !
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N .
(gambling) WinNINGs O PrIZE WINNEIS? . . . .« ¢ttt 0 v v o v o e e e et e e e e et et s e e e e e e e s 1c| X
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 J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . T2b| X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R Jl
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . ... .. ... .. 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . . oo 3b|] X
4 a At any time dunng 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 financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country > i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) s *v’j
5 a Was the organization a party to a prohibited tax shelter transaction at any time duning 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 line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« . . o v v vt v i n s n e e 5¢
6 a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . ... ... oo oo oo 6al X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
NOttAaX dedUCHIDIE? . . o o o 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 e e e e e e e e e 6b| X
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 S S
services provided tOthe payor?. . . . . . . . o o o i e e e e e e e e e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 v v v v i i v i e v 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 s 7¢
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 dI N J‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . .. .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? © & v v v v v v o b b 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008-C7 + v v v v ot e v v 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any tme duringtheyear?. . . . . . . . ... .. ..o 0oL 8
9 Sponsoring organizations maintaining donor advised funds. }
a Did the sponsoring organization make any taxable distributions under section 496672 . . . . . . . . . . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . .. ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VUll, ine 12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . . 10b s
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders. . . . . . . . . ... oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . .. . ..o 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fillng Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 is required to maintain by the states in .
which the organization is licensed to i1ssue qualified healthplans . . . . .. ... ... .... 13b
c Enter the amountofreservesonhand . . . . . « ¢ o 0 0t b ot e u s e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . ... ... ... .. 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)
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Form 990 (2014) JOHNSON COUNTY FARM BUREAU 75-1171530

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 aresponse or note to any linemthisPartVI. . . . . . . v o v o v v oo v v o v i e n E(]
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 9 !
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O. |
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . .. L L e e e e e e e e e e e 2 X
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 pnor Form 990 was filed?. . . . . . . . . . . . L Lo e e e e 4 X
5 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? . . . . . . . . . ... oL oo s 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 Lo e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .« . v« o v v it s i o e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by i
the following: j
aThegoverningbody? . . . . . . . L . L Lt e e e e e e e e e e 8al| X ]
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .. . oo v oo o oL 8b| X
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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . ... ... ... .. ... ... ... 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemptpurposes?. . . . « « . ¢ v« ot . et st e e e e s e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e J
12 a Did the organization have a wntten conflict of interest policy? /f 'No,’gotolne 13. . . . . . . . . . o v v oo v oo oL 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONPICES?  « & v v e 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 e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QO hOWhISWAS AONE . « v v « v &« v o s vt e e e s s e e b s s e m e s ot i o ettt e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . .« . . . o0 Lo oo s oo 13
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . v o oo oo 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . ... .. oo oo oo 15a

b Other officers or key employees of the organization. . . . . . . . . . . . o o oo e 15b

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

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dunng the year? . . . . . . . . o o . oL Ll e e e e e 16a|

b If 'Yes, did the organization follow a wnitten 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 o o oo e e s st s s e s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 I1s 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.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and financial statements available to

the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

TEXAS FARM BUREAU P O BOX 2689, WACO, TX 76702-2689 (254)

751-2337

BAA TEEA0106 1113/14 Form 990 (2014)
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Form 990'(2014) ~ JOHNSON COUNTY FARM BUREAU 75-1171530 Page 7

'RPartiVIi§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

bheck_lf Schedule O contains aresponse ornote toany linenthisPart VIE . . . . . . . ... oo o oo oo oo, D
Setction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be hsted. 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 mstructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, 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

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

(C)
(A) (B) | than one box. uriass person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
h?;r"s director/trustee) c%r]npensat:on ‘from clompensatlon from amount of other
e EE DG T EE] ol | “hegsmmere | coppenston
h(“St any a2l =313 [ % 3 organization
oursfor |3 &l E | @ g CRAF and related
Dn;;laarl‘;ezda ) g. g_) =] -% 85 = organizations
tons | g = - _g
below Gl & b3 g
dotted ol &2 z
line) 8 &
Q|
_M_JAY DAVIS _ __ _ _ _ _ _ _______ 2 .00
PRESIDENT X X 0 0 0
_( BUD HARDIN _ _ __ __ ________. .00
VICE PRESIDENT X X 0. 0. 0.
_()_ToMMY WEBB _ _ _ _ _ _ __ _______| 3.00
SEC TREAS X X 0 0 0
_{4_FRED_LYNE _ _ _ _ _ ___ ________. 1.00
DIRECTOR X 0. 0. 0.
_G)_DON_BROWN _ _ _ _ _ _ ___________ 2.00
DIRECTOR X 0. 0. 0.
_{6) MICHAEL BURNS _ __ _ _ __ ______._ 1.00
DIRECTOR X 0 0 0
_{7)_JQY_DAVIS _ _ _ _ _ _ _ _ o _____. 2.00
DIRECTOR X 0. 0. 0.
_(8)_DEWAYNE BURNS _ _ __ __ _______| 2. 00
DIRECTOR X 0. 0. 0.
_(9)_JONATHAN THETEORD _ __ _ __ __ __ 4.00
DIRECTOR X 0 0 0
a0 o ___.
oano o ____
0 __________
as o _____.
0 __.

BAA TEEA0107 02/27/14 Form 990 (2014)
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Form 990 (2014) JOHNSON CQUNTY FARM BUREAU

75-1171530

Page 8

| Part VII {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

t . (B) (c)
Posil
. (A) A’\\/erage lgdc notlchengIng:e lhl:;\ '?ne (D) (E) (F)
ours 0X, Unless person Is th an Ri rtabl R
Name and title vs:ék officer and a director/trustee) compgregatlaonefmm compeeﬁggtalgrllefrom amEtsng;tg?her
wiey B S Z Q]2 BaS | watsined | WousNeE | Cmeee
h?urs 2 S &8 |2 23 3 organization
reI:tred & & g { g IS o and related
organiza 3 3 g— © 3 organizations
- tions Sl = -3 §
below @ 5 o
dotted a % g
line) o =2
Qal
a8 ] -
ae__
o] -
e
w_ ] _
o ] _
@1)_
e
= ] __
ey
es ]
1bSubtotal. . . . . . . . e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . . .. ... .. >
dTotal (addlinestband 1€} . . . . . . o v v v v v v v e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D 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 . . . . . .« . .o oo s e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for — — __}
SUCH INAIVIAUAT « « « v v o v 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 e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S U
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) (B) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organizaton ®™ ¢

|

|

BAA

TEEA0108 05/28/14

Form 990 (2014)




Form

990 (2014) JOHNSON COUNTY FARM

BUREAU

|Part VIl | Statement of Revenue

* Check if Schedule O contains a response or note to any line in this Part Vi

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

1b

b Membership dues

225,040.

¢ Fundraisingevents. . . . . .. 1c

d Related organizations 1d

e Government grants (contributions) . . 1e

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

g Noncash contnbutions included in lines 1a-1f

h Total. Add lines 1a-1f

225,040,

Program Service Revenue

Business Code

2a

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

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

5 Royalttes. . . . . ... ... ... ....

v

18.

18.

(i) Real

(ii) Personal

6 a Gross rents

8,817.

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

RPN UHU U S |

8,817,

Secunties
7 a Gross amount from sales of () Secunt

(n) Other

assets other than inventory

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

¢ Gain or (loss)

d Netgammor(loss). . . . ... ... . ...

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

SeePartIV,line18. . . . .. .. .. a

b Less: direct expenses

¢ Net income or (loss) from fundraising events . . . . . . . >

373,

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

Buslness Code

11a INS SERVICE FEES

524298

163,294.

163,294,

]
0.

524298

50,595.

50,595,

0

900099

310.

0.

310.

174.

0.

174,

214,373.

{

448,621 .

213,889.

9,692.

BAA

TEEA0109

111314

Form 990 (2014)
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Form 990 (2014) JOHNSON COUNTY FARM BUREAU

75-1171530

Page 10

|Part IX | Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,lne21. . . . . . . ... .. ..

2 Grants and other assistance to domestic
individuals. See PartiV, lne22. . . . . . ..

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

eign individuals. See Part IV, ines 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 descnbed
In section 4958(c)(3)B)- . . . . . . . . . ..

Other salariesandwages. . . . . - . . . ..

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

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

aManagement. . . . ... ..o

dlobbying. . . ... ... o000
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . . .

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

12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . . .« ... ...
14 Informationtechnology . . . . . . . . . . ..
15 Royaltles . . . . . . . . ... .o,
16 Occupancy . . . « « v v v o v v v v v v
17 Travel . . . . o« v v e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ... .....
19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . . o i i e e e e e e e e
21 Paymentsto affibates. . . . . . . . . . ...
22 Depreciation, depletion, and amortization . . .

23 INSUrANCE . =« ¢ & s e e e e e e

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

a STATE _MEMBERSHIP_ DUES

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 solicitation

Check here > [:I if following

SOP 98-2 (ASC 958-720). . . . . . . . . . .

16,380.

165,694,

1,067.

13,017,

1,560.

17,913,

25,682.

3,121.

8,043,

9,929.

115,334

100

2,389

380,229.

BAA

TEEA0110 05/28/14

Form 990 (2014)
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Form 990'(2014) ' JOHNSON COUNTY FARM BUREAU 75-1171530 Page 11
LPart X | Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineintisPart X . . . . . . .« o oo oo v i oo oo U
. (A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . « v v o v v it it i e e e e e 116,855.| 1 175,140.
2 Savings and temporary cash investments . . . . . . . ... Lo L0 20,982.| 2 21,000.
3 Pledgesandgrantsreceivable,net. . . . . . ... L Lol 3
4 Accountsreceivable,net . . . . . . .. L. oL L L e 360.| 4 335,
5 loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees Complete - ——— —— - P e !
Part il of Schedule b« o o S e .. 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting f
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - | ——_
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . .. 6
b 7 Notesandloansrecewvable,net . . . . . . . . . ... o Lo 7
ﬁ 8 Inventoriesforsaleoruse . . . . . . . . o i it it h e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges - . . . . .. .. ... ... ........ 310.] 9 310.
10 a Land, buildings, and equipment' cost or other basis. ' i
Complete Part VI of ScheduleD . . . . . . ... ... 10a 303,276.1 o 1
b Less: accumulated depreciation . . . . . . . .. ... 10b 129,721. 182,658. | 10¢c 173,555.
11 Investments — publicly traded secunities . . . . . . ... Lo L0000 el 11
12 Investments — other securities. See PartIV,limne 11 . . . . . . . .. ... 12
13 Investments — program-related. See Part [V, lne 11 . . . . . . ... ... .. ... 13
14 Intangbleassets. . . . . . . . . . . .. Lo e e 14
15 Otherassets.SeePartlV,line11 . . . . . . . . . vt v oo 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... ... ... 321,165.] 16 370,340.
17 Accounts payable and accrued expenses. . . . . . . . ... 0000 2,383,117 2,768.
18 Grantspayable. . . . . . . . . i e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . .« « v v v v b et e e e e e e e e e e e e 19
20 Tax-exemptbondlhabilites . . . . . . . . . .. ..o Lo oL 0oL 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . . 21
=| 22 Loans and other payables to current and former officers, directors, trustees, !
0 key employees, highest compensated employees, and disqualified persons. - — - — - e
g Complete Partlfof Schedule L . . . . . . . . .« . . . i i i vt 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . .. .. 19,602.123
24 Unsecured notes and loans payable to unrelated third partes . . . . . . .. .. .. 24
25 Other habiities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .. .. . .. ... ... 21,985.]26 2,768.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ‘
8 lines 27 through 29, and lines 33 and 34. o i
5 27 Unrestnctednetassets. . . . . . o v ot e e e e e e e e e e e e 27
g 28 Temporarniyrestrictednetassets. . . . . . . . . ... o0 o oo d e 28
- | 29 Permanentlyrestrictednetassets . . . . . .. ... Lo oo a0 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > : |
5 and complete lines 30 through 34. T B J
#| 30 Capital stock or trust principal, or currentfunds . . .« e 30 -
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. .. 31
2 32 Retained earmings, endowment, accumulated income, orotherfunds. . . . . . . .. 299,180.]| 32 367,572.
E 33 Totalnetassetsorfundbalances. . . . . . . .. ... .. .. ... .00, 299,180.133 367,572.
34 Total habilities and net assets/fund balances . . . . . . ... ... ......... 321,165.1 34 370, 340.
BAA Form 990 (2014)




Form 990'(2014) JOHNSON COUNTY FARM BUREAU 75-1171530

Page 12
[Part XI_|Reconciliation of Net Assets
+ Check If Schedule O contains a response ornotetoanyline inthisPart XI. . . . . o o o v v v v v v v o v v v i v it v i H
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . .« o v v v v v it e e e e e e e e 1 448,621.
2 ‘Total expenses (must equal Part IX, column (A),tne 25) . . . . . . . . .« oo oo e e 2 380,229,
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . . . o oL oo d L d el e 3 68,392 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 299,180.
5 Netunrealized gains (losses)oninvestments . . . . . . . . v ot i i it e e e e e e e e e 5
6 Donated servicesanduseoffactlities. . . . . . . . L L L e e e e e e e e e e e e e 6
7 INVeStMEeNt@XPeNSES . « - « v« v v v v bt e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . L L L L L e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in 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 e e e e e e e e e 10 367,572.
| Part XIl [Financial Statements and Reporting
Check If Schedule O contains a response ornotetoanylineinthisPart XIl . . . . . . . . . .. . . 00 0., m
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI |:|Other j
If the orgamization changed its method of accounting from a pnor year or checked 'Other,’ explain ;
in Schedule O. I P
2 a Were the organization’s financial statements compited or reviewed by an independent accountant?. . . . . . .. ... ... ) 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a . t
separate basis, consolidated basis, or both i
I—j Separate basis DConsohdated basis DBoth consolidated and separate basis :
b Were the organization'’s financial statements audited by an independentaccountant? . . . . . . . .. .. .. ... ... .. 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis I:lBoth consolidated and separate basis 1 |
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... .. 2¢
If the organization changed either its oversight process or selection process during the tax year, explain i
in Schedule O. o |
3 a As a result 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-13372. . . . o ot i i it 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 3a X
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 describe any steps takentoundergosuchaudits . . . . . .. ... ........ 3b
BAA Form 990 (2014)

TEEAO112 05/28/14
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements l

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
R Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Degart fthe T * Attach to Form 990. ;

h n?é‘ria.’“SSSé’m‘,’;"séﬁ?SS“’ * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. L

Name of the organization [ Employer Idenuﬁ;:atlon t;umbe '

JOHNSON COUNTY FARM BUREAU 75-1171530

ave L

Parti::« 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

Total numberatendofyear . . . . . . . ...

Aggregate value of contributions to (during year)

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

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

A bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . .. ... ... .. DYes D 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 adwvisor, or for any other purpose conferring
IMPErMISSIDIE PIvVate DENEMIt? .« « « « « &« « b et et e e e e e e e e e e I:]Yes D No

Partill$ 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 Bpreservahon of a certified historic structure
Preservation of open space

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

5% Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . oL e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . . .. 0oL 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 NationalRegister . . . . . . . . . . . . . oo oo oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year *>

4 Number of states where property subject to conservation easement I1s located ™
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . .. .. ... . 000 00 e el DYGS D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements dunng 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 170(NYANBYIN? - « « + « + + + o vt o e a e e e e e e e [Jes []Ne

9 In Part XIII, 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 organization’s accounting for
conservation easements

|Partiig Organizations Maintaining Collectioqs 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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n 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-

() Revenueincluded in Form 980, PartVIIl,lIne 1. . . . . . . o« o o v vt v i i i e »$

(li) Assetsincluded INForm 990, Part X . . . . o+« o 0t b i e e e e e e e e e L)

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenue Included iIn Form 990, Part VIl line 1. . . . . . . .« o o i i i i e e e e e e e e e e e e >3

b Assets Included in FOorm 990, Part X . . . ¢« ¢ v o v 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 > S

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 JOHNSON COUNTY FARM BUREAU 75-1171530 Page 2
Partiilg| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 US|ﬁg 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 grcn/igﬁ'a description of the organization’s collections and explain how they further the organization's exempt purpose in
a
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 collection?. . . . . . . ... ... .. D Yes DNo

|P&rtiival Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrm 990, Part X2. .« . o v o o it e 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 D Yes D No

b If ‘Yes, explain the arrangement in Part Xili and complete the following tabte

Amount
cBeginningbalance . . . . . . . L Ll e e e e 1c
dAdditions duringtheyear . . . . . . . . . . . L L oL e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . . . L Lo e e e e 1e
f Endingbalance. . . . . . o o v o e e e e 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 iability? . . . . . . I_I Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here If the explanation has been provided nPart XIIl. . . . . . .. ... ... .. H

[PErtiVES| 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 restncted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . . . . . . . L L. . o e o e e e e e e e e e e e e 3a(i)
(i) related OrganizationS . . . « . . . L L L e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ... ... .... 3b

4 Describe in Part XIlI the intended uses of the organization’s endowment funds.
|PartiVIZ| 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

qaland . . . . . . .o oL 29,089, s r A s 29,089.
bBuldings . . . . . . . ... 0oL 207,264, 77,694, 129,570.

¢ Leasehold mprovements . . . . . .. ... ..
dEqupment . . . . ... L0000 oo 47,722. 40,556. 7,166.
eOther. . . . . . . . . . . oo 19,201. 11,471. 7,730.
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . . . . . . .. > 173, 555.
BAA Schedule D (Form 990) 2014
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Schedule D (Form990) 2014  JOHNSON COUNTY FARM BUREAU 75-1171530 Page 3
[Part VIl |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 secunty or category (including name of security) (b) Book value (c) Method of valuation Cast or end-of-year market value
(1} Financial dervatives . . . . . . .. . .. ... ... ..
(2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . . » '

VIl | Investments — Program Related.
m Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 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

(1
(2)
3)
G)]
(5)
(6)
)
(8)
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 13). .»

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

{a) Description {b) Book value
()
2
(3)
“4)
(5)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),line 15.) . . . . . « . . . . . v v v v i v i v e v v o v o s >

[Part X__| Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal iIncome taxes
(2)
(3)
4)
(5)
(6) . |
) ’
(8) ‘ ‘
9) . 1
(10)
(1)
Total (Column (b) musi equal Form 990, Part X, column (B) line25) . . . »
2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the orgamzation’s financial statements that reports the organization's hability for uncertain
tax posilions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided nPart XHMi. . . . . . o v v oo v e c e e |:|

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




Schedule D (Form 990) 2014  JOHNSON COUNTY FARM BUREAU

75-1171530 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.

] Total revenue, gains, and other support per audited financial statements . . . .

2 " Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (fosses)oninvestments . . . . . . . .. ... ......
b Donated services and use of facilittes. . . . . . . ... ... .........
¢ Recoveriesof pioryeargrants . . . . . . . . . ... 0L 00 e e e
d Other (DescribenPart Xl ) . . . . . . .. o0 vt i i
eAddlines2athrough2d . . . . . . . . . . i i it
3 Subtractline2efromline1 . . . . . . . . . ... L Lo s s

4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . ..
b Other (DescribenPart XIL) - . . . . . . o v o v vttt i e
cAddlinesdaand4b . . . . . . . . .. L L Lo e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .

.................. 1
.. 2a

.. 2b

.. 2¢ '
.. 2d o
e e e e e e e e e e e e e 2e
............... 3
.. 4a w
.. | 4b e
.................. 4c
.................. 5

[Part XIl {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. . - . . . . . ... .. .. o 0000000 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use offacilittes. . . . . . . . . . .. .00 2a

bPrioryearadjustments . . . . . . . . .. Lo e e e 2b

COtherfosses - - « .« v i v i vt et e e e e e e e e e e e e e e e 2¢

d Other (DescnbenPart XIL) . . . . . . . . . o o i o it e 2d R

eAddhnes2athrough2d . . . . . . . . . . . . . i it v ittt e e e e e e e e e 2e
3 Subtracthine 2efromiine 1 . . . . . . o L i e e e e e e e e e e e e e e e e e e e e e 3
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, ne7b. . . . . . . . .. 4a

b Other{Descnbe nPart XI1.) . . . . . . . v v v i i v e i e e e 4b .

CAddlinesdaanddb . . . . . . L L L 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 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part i, line 18) . . . . . . . . . . . .« . . . .. 5

[Part Xl | Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 10/28/14

Schedule D (Form 990) 2014




(r10Z) (066 wto4) | ainpayos pLIBLIS0  LO6EVIAL "066 WJO4 10} SUCONIISU] Y]} 33S ‘@DMION 10V UOHINP3IY Niomiaded Jo4 vvg

0 PP I e R O 31qey | oul) oy} Ul pajsl] SUOEZIUEDIO JOY30 JO JoqunU [210} JojUT &

T P N N N R 8|qe) | aul 8y} ul palsi| suoneziuebio uswuianob pue (g)(0)L0g uONOas JO Jaquinu [elo) Jajug T
|||||||||||||||||| T8)
|||||||||||||||||| [1)}
|||||||||||||||||| (9)
|||||||||||||||||| ()
|||||||||||||||||| ()
|||||||||||||||||| )
|||||||||||||||||| [t1)

G3INOX 15TS5Y "00C 11 (€) (O) T0G| 9¢8LBI0-1G €E09L XI oUangero
T TT T T T T Tl ¥od 0 T
¥503153ATT A3UN0) " UosTyor (i)
{1au10
aouelsisse 10 20uE|SISSE YSEO-UOU ‘lestesdde ‘AW ‘Ho0q aouejsisse ajqeodde uswuaaob Jo
yeub jo asoding (y) 40 wondussaq (B) uoljeniea Jo poyian (4, YSeo-uou jo junowy {a) esb ysed jo unowy (p) uoiaas Dyl (9) NI3 {q) uorjeziuebio jo ssalppe pue aweN (e) b

"papaau s soeds [euonippe Jl pajediidnp aq ues || Wed '000'S$ Uey) alow paAleoal jey juaidioal Aue Joy Lz aull ‘Al Hed ‘066 W04
0} S8, pasamsue uoljeziuebio ay) yi 819|dwo) ‘SIUWUIBAOS d1sawoq pue suoleziuebQ 213saWoQ 0} 3dURISISSY JAYIO Pue SjueIS [Fiey

*sajelg pejiun ayj ul spuny juelb Jo asn ayy Buliojiuow Joj sainpadold s,uoneziuebio ay) A| Hed Ut 2quIseq

OZD saA 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 £ 90UB]SISSE JO SJUBJD Y} PIEME 0] PISN BLBIIO UOIIB[9S BY)
pue ‘aouejsisse Jo sjuesb ayy 1oy Ajiqibije sesjuelb sy ‘soue)sisse o sjueib ay) o JUnowe ay) 3jelUER)SqNS O} SPI0J3l UIejulew uoneziuebio sy} seog

92UR)SISSY PUB SJURIS UO LUOIBWIOU| [BJ3UdD) _ﬁ_wu;m@

0ESTLIT-GL NVIdNd Wavd ALN(OD NOSNHOL

Jaquinu uopesypuap) 48kojdwy uoneziuebio ay) jo swen
‘066WI0J/A0D SII"MMM J© S| SUOIINIISUI S)I pue (066 W10d) | S|NPaYIS INOGE UOIIBULIOJU| « 80IAI9S BNUBABY JeWBIY]

Asnseas) ay) jo Juswpedaq
‘066 W04 0] Yoely «
*ZZ 10 LZ aul| ‘Al Hed ‘066 Wiod o} ,Sa ), palamsue :o_«wN_r_mm._o ayy 1 aysjdwion

S9Je)S Pajun Y} Ul S|ENPIAIPU] PUR ‘SJUBWIUIDA0D) (066 wi03)
‘suofjeziuebiQ 0} 9ouejsISSY 19y} pue sjuel 1 IINAIHOS




pL/82/0L  T06EV3IL

(r102) (066 wa04) | 9|Npayos vvsg
"Y3InoA pue A3TUnUWOD TEOOT dYl 3ITI|USDQ OUYM
suoTlezTURHIO S 0] UMOUY OIEB PUE DDUSISTXD TEDO] B aarY suoTiezTuebio
pue sweibord sI1n3TNOTILE TEOOT I9YLC PUR SITBRI/MOUS }DOISSATT

yanok Ted00T ‘ISASMOH "pPSIO3TUOW 30U SIB UOTIEZTURDIO 01 popieme spung Z duTtT I 3Id

"UOIJBLLIOJUI [BUOHIPPE J8Y10 Aue pue ‘(q) uwnjod ‘||| Yed ‘g aul| ‘| Wed Ul paiinbal uojewojul 8y} SpIAcid ‘uoljewloju] [eyuswsajddng

EPRIGIED,

L

Jouesisse ysea-uou jo uonduosag ()

(1ay10 |esierdde ‘ANS
400Qq) uoen(ea jo poyid (3)

0UBSISSE YSed-uou
Jo junowy (p)

jueib ysed
40 unowy (9)

sjuaidioas
jo saquinN (q)

@ouejsisse 1o Juelb jo adA] (e)

3

. Il Med "ZZ 2Ul| ‘Al Hed ‘066 W0 0} SBA, paramsue uoleziuebio ay) Ji 8)a|dwo) “s[enplAIpu| o13sawoq 0} ouejsissy JayiQ pue sjuels [EEd)

‘papaau sI aoeds |euolippe JI pajedlidnp aq ued

¢ 9bey

9

OESTLIT-GL

AvIENd Wdvd ALNOOD NOSNHOL (r102) (066 wi04) | BINPBYDS




SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

. t
Deparment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public |
Internal Revenue Service at www.irs.gov/form990. Inspection i
Name of the organization Employer identification number

JOHNSON COUNTY FARM BUREAU 75-1171530

Pt VI, Line 1la An executive committee, when appointed, has the

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Other

Other

Line 2

Line 6

Line 7a

Line 11b

Line 19

authority to conduct affairs of the organization between

regular board meetings, but the committee is under the

direct supervision of the board of directors at all

times, and all actions of the committee must be ratified |
at the following board of directors meeting.

Jay Davis & Joy Davis- family relationship
DeWayne Burns & Michael Burns- family relationship
DeWayne Burns & Joy Davis- business relationship

Members

All members are the same class and are invited to the
annual membership meeting where directors are elected.

The form 990 is reviewed by the president prior to filing
and all directors review at the board meeting subsequent
to its filing.

The organization makes its Form 990 and any other
required information available to the public
upon specific request only.

Pt VI, Line 15-
No officers or directors receive any compensation;
therefore no compensation review is needed.

Pt XII, Line 2a&b-

While the financial statements are not compiled by an
"independent" accountant, they are compiled by a separate
entity who compiles its financial statements and
prepares and files all of its state and federal tax
returns/reports. This entity also reconciles the
organization’s bank statements. The organization pays a
fee for these services.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




