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4503 08/08/2016

om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and Its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year be inningj4/01/15 _ and ending 03/31/16

B Check if applicable
D Address change

C Name of organization

FARMERS EDUCATIONAL & COOPERATIVE

UNION OF AMERICA, MONTANA

D Employer identification number

81-0133490

(] Name change Daing business as MONTANA FARMERS UNION
9 Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[] i cetum P.O. BOX 2447 406-452-6406
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
GREAT FALLS MT 59403 G _Gross receipts $ 2,108,546
D Amended retum F Name and address of pnncipal officer
D Application pending ALAN MERRILL H{a) Is this a group return for subordinates? D Yes lz] No
PO BOX 189 H(b) Are all subordinates mncluded? [:] Yes D No
BIG SANDY MT 59520 If "No," attach a list (see instructions)

| Tax-exempt status

ﬂ 501(c)(3)

[X] s01¢) ¢

5 ) dnsertno) J 4947(a)(1) or

|_| 527

J  Website: P> N/ A

H(c) Group exemption number >

K Form of orgamization X Corporation H Trust [—l Association l—] Other P>

| L Year of formation 1928

IM State of legal domice  M'T

_Partl Summary
1 Brefly describe the organization's mission or most significant activities.
8 INFORM, EDUCATE & REPRESENT MEMBER INTERESTS
§
o8 . .
;3 2 Check this box »> D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, line 1a) 3|1 10
T _g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
‘/:'E' 5 Total number of individuals employed In calendar year 2015 (Part V, line 2a) 5 19
?E 6 Total number of volunteers (estimate if necessary) e 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 e . 7a 125,270
O b Net unrelated business taxable income from Form 990-T, line 34 - « oo\ § 7b -11,641
Rl [&\)G WO eE Prior Year Current Year
“:»| 8 Contributions and grants (Part VIlI, ine 1h) o 308,683 286,617
2.2 | 9 Program service revenue (Part VIIi, line 2g) W 49,652 58,554
,C;% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 1,124,909 1,141,170
/@1 114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 86,862 90,308
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) 1,570,106 1,576,649
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 476,789 517,277
2 | 16aProfesstonal fundraising fees (Part IX, column (A), ine 11¢) 0
:-’- b Total fundraising expenses (Part IX, column (D), line 25) P 0
w 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 834,660 850,335
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 1,311,449 1,367,612
19 Revenue less expenses Subtract line 18 from fine 12 258,657 209,037
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 4,773,028 4,646,567
<= 21 Total liabilities (Part X, ine 26) 186,189 373,890
25| 22 Net assets or fund balances Subtract line 21 from line 20 4,586,839 4,272,677

Part i

Signature Block

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete Decl}satlon of preparer (other than offlcer) 1s based on all information of which preparer has any knowledge

} __AA# At /K‘] €~ -1/ L
Slgn Signature o} officer Date 4
Here ALAN MERRILL PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check l—_—] | PTIN
Paid BETH MURPHY, CPA BETH MURPHY, CPA 08/08/16| seit-employed | P01240814
Preparer Firm's name » LOUCKS & GLASSLEY , PLLP Firm's EIN 81-0362229
Use Only P.O. BOX 3189

Firm's address 4 GREAT FALLS 7 MT 59403 Phone no 406—761-82 65

May the IRS discuss this return with the preparer shown above? (see instructions)

[ IYes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

G

Form 990 (2015)
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Form 990 (2015) FARMERS EDUCATIONAL & COOPERATIVE

81-0133490

Page 2

Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part !l

1 Briefly describe the organization's mission:

INFORM, EDUCATE & REPRESENT MEMBER INTERESTS

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

prior Form 980 or 980-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O.

4 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.

[] Yes @ No

|:| Yes [g] No

4a (Code: ) (Expenses $ 1,367,612 including grants of $

) (Revenue $

THE MISSION OF FARMERS EDUCATIONAL & COOPERATIVE UNION OF
AMERICA, MONTANA, IS TO PROMOTE AND PROTECT THE INTERESTS

OF FARMERS IN RURAL COMMUNITIES.

4b (Code ) (Expenses $ including grants of $

) (Revenue $

4c¢ (Code. )} (Expenses $ including grants of $

) (Revenue $

4d Other program services (Describe in Schedule O )
{Expenses $ including grants of $

) (Revenue $

4e Total program service expenses P 1,367,612

DAA

Form 990 (2015)
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Form 990 (2015) FARMERS EDUCATIONAL & COOPERATIVE 81-0133490

Partiv Checklist of Required Schedules

Page 3

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 D 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, Part |

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, Part Il

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,
Part HI

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part |l

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

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, Part V
11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable.

a Did the organmization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI

b Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VII

¢ 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, ine 1672 If "Yes," complete Schedule D, Part VI

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, ine 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xii

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 XI and XII 1s optional
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E
14a Did the orgamzation 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, Parts | and IV

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, Parts |l and IV

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 Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

18 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, Part I

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lil

Yes

No

10

11a

11b

11¢c

11d

11e

11f

12a

12b

13

14a

BB

14b

15

16

17

18

CCT T I I |

19

X

DAA

Form 990 (2015)
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Form 990 (2015) FARMERS EDUCATIONAL & COOPERATIVE 81-0133490 Page 4
Part iV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did 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 |, Parts | and |l 21 X
22 D 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 |, Parts | and | 22 X
23 Did 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 Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? 24¢
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? If “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 | 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 II 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Part Il 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)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 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, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
3 30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
| conservation contributions? If “Yes,” complete Schedule M 30 X
i 31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II 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 7701-3? If “Yes,” complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, IIl,
or IV, and Part V, line 1 34 [ X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
| b if"Yes" to ine 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, Part V, line 2 35b
: 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
| related organization? If “Yes,” complete Schedule R, Part V, line 2 36
1 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note. All Form 980 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2015)




4503 08/08/2016

Form 990 (2015) FARMERS EDUCATIONAL & COOPERATIVE 81-0133490 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 26
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 (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 19
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 is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3| X
b If“Yes,” has it filed a Form 930-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country’ P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 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
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a | X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 contrnibution and partly for goods
and services provided to the payor? 7a X
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 Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 930, Part VIiI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filng Form 990 in leu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2015)
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Form 990 (2015) FARMERS EDUCATIONAL & COOPERATIVE 81-0133490

Part VI

Page 6

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 a response or note to any line in this Part VI

XL

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material 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 Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| O
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? 6 X
7a 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? 7a [ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb [ X
9 Is 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
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
11a 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 1n Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a wrtten conflict of interest policy? If “No,” go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In Schedule O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the orgamzation 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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » MT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 9380, 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 I:] Another's website @ Upon request D Other (explan in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzation made its 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' »
MONTANA FARMERS UNION 300 RIVER DR NORTH
GREAT FALLS MT 59401 406-452-6406

DAA

Form 990 (2015)
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Form 990 (2015) FARMERS EDUCATIONAL & COOPERATIVE 81-0133490

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII 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

o 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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee "

e 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

o 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

o 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.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{hst any officer and a director/trustee) the organizations compensation
hours for sSsTSsTol =2 organization (W-2/1099-MISC) from the
related a gl2 |3 k) _é_tg, g (W-2/1099-MISC) organization
organizations g a| & 8 3 1228|a and related
below dotted |G £ % 2 8g organizations
Iine) g 5 3 g
o g §
(1)BRETT DAILEY
0.00
DIRECTOR 0.00 |X 1,900 0
(2 SIGURD RUDIE
0.00
DIRECTOR 0.00 |X 1,700 0
(3)BILL COURTNAGE
0.00
DIRECTOR 0.00 |X 800 0
(4) JAN TUSICK
0.00
DIRECTOR 0.00 |[X 400 0
(s)ERIK SOMERFELD
0.00
SECRETARY-TREASURER 0.00 |X 300 0
(6) KELLY RUTLEDGE
0.00
DIRECTOR 0.00 |X 300 0
(7Y ROLLIE SCHLEPP
0.00
VICE-PRESIDENT 0.00 |X 0 [9)
(8 BEN PETERSON
0.00
DIRECTOR 0.00 |X 0 0
(9) PAUL KANNING
0.00
DIRECTOR 0.00 |X 0 0
(100)ALAN MERRILL
0.00
PRESIDENT 0.00 X 46,671 0
(11)
DAA Form 990 (2015)
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Form 990 (2015) FARMERS EDUCATIONAL & COOPERATIVE 81-0133490 Page 8
Part Vi . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (&) (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a directorftrustee) the organizations compensation
hours for s3] 5 1o = e=] organization (W-2/1099-MISC) from the
related aglej=x|2 é‘g § (W-2/1099-MISC) organization
organizations Sa £ 8 g 28] a and related
belowdotted |35 | S 2|8 g| organizations
line) 51 2 2 3
I 3| 3
g 2 2
o 8 14
8
1b Sub-total > 52,071
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1c) > 52,071

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » O

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 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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 bsls?ness address Descnptugn %f services Com;sggsatlon

2 Total number of iIndependent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

DAA Form 990 (2015)
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Form 990 (2015) FARMERS EDUCATIONAL & COOPERATIVE

81-0133490

Page 9

PartVill  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIi| []
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
revenue 512-514
gg 1a Federated campaigns 1a
52 b Membership dues 1b 77,918
gq: ¢ Fundraising events ic
GE d Related organizations 1d
g‘_g e Government grants {(contnbubons) 1e
.‘9_(2 f Al other contrbutions, gifts, grants,
gg and similar amounts not included above 1f 208 , 6 99
‘E’g g Noncash contnbutions included in lines 1a-1f $
88| _h Total. Add lines 1a-1f > 286,617
g Busn. Code
g 2a PROGRAM SERVICE REVENUE 58,554 58,554
= b
8
I
w
E e
2 f All other program service revenue
& | g Total. Add lines 2a-2f > 58,554
3 Investment income (including dividends, interest,
and other similar amounts) > 1,145,552 1,145,552
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real {u) Personal
6a Gross rents 61,109
b Less rental exps
€ Rentalinc or (loss) 61,109
d Net rental Income or (loss) » 61,109 61,109
7a Gross amount from (1) Secunties {u) Other
sales of assets
other than inventory] 527,515
b Less costor other
basis & sales exps 531,804 93
¢ Gain or (loss) -4,289 -93
d Net gain or (loss) » -4,382 -4,382
o | 8a Gross income from fundraising events
g (not including $
3 of contnbutions reported on line 1¢)
g See Part IV, ine 18 a
s b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a INSURANCE SERVICE FEES 524298 89,147 89,147
b MIDWEST AGENCY LLC INCOME 524298 36,123 36,123
¢ MONTANA TIMES SQUARE, LLC -96,071 -96,071
d All other revenue
e Total. Add lines 11a—-11d > 29,199
12 Total revenue. See Iinstructions 4 1,576,649 54,172 125,270 1,110,590

DAA

Form 990 (2015)
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Form 990 (2015)

FARMERS EDUCATIONAL & COOPERATIVE

81-0133490

Page 10

Part X

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

R

Do not include amounts rep orted on lines 6b, Total ;::enses Progra(:)serwce Managc(ag?ent and Funt(ir?a)nsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 46,671 46,671
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 397,382 397,382
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 22,094 22,094
9 Other employee benefits 9,168 9,168
10 Payroll taxes 41,962 41,962
11 Fees for services (non-employees)'
a Management
b Legal 504 504
¢ Accounting 29,453 29,453
d Lobbying
e Professional fundraising services. See Part IV, ing 17 o
f Investment management fees 22,233 22,233
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O)
12 Advertising and promotion 99,119 99,119
13 Office expenses 42,932 42,932
14 Information technology 938 938
15 Royalties
16 Occupancy 60,332 60,332
17 Travel 32,800 32,800
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 109,639 109,639
20 Interest
21 Payments to affiiates 22,028 22,028
22 Depreciation, depletion, and amortization 73,390 73,390
23 Insurance 28,481 28,481
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a OTHER 120,847 120,847
b EDUCATIONAL & SPECIAL PRO 109,487 109,487
¢ REPAIRS 35,569 35,569
d MFU NEWS 22,499 22,499
e All other expenses 40,084 40,084
25  Total functional expenses. Add ines 1 through 24e 1,367,612 1,367,612 0
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 P> |:] if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2015)




4503 08/08/2016

Form 990 (2015)

FARMERS EDUCATIONAL & COOPERATIVE
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 338,488| 1 333,084
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 655,363] 4 592,269
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(39) voluntary employees’ beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 1,735| 8
9 Prepaid expenses and deferred charges 71,695 9 30,111
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 939,135
b Less accumulated depreciation 10b 514,604 446,545| 10c 424,531
11 Investments—publicly traded securities 2,602,990/ 11 2,631,206
12  Investments—other securities See Part IV, line 11 655,462 12 634,616
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
45 Other assets See Part IV, line 11 750] 15 750
16 Total assets. Add hnes 1 through 15 (must equal line 34) 4,773,028 16 4,646,567
17 Accounts payable and accrued expenses 186,189 17 134,415
18 Grants payable - - 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
p 22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
g disqualffied persons Complete Part Il of Schedule L 22
=23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hines 17-24). Complete Part X
of Schedule D 25 239,475
26 Total liabilities. Add lines 17 through 25 186,189| 26 373,890
Organizations that follow SFAS 117 (ASC 958), check here ) @ and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 4,562,589| 27 4,248,802
@ | 28  Temporarily restricted net assets 14,250| 28 13,875
B (29 Permanently restricted net assets 10,000| 29 10,000
e Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-In or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 4,586,839 33 4,272,677
34  Total habilities and net assets/fund balances 4,773,028 34 4,646,567

DAA

Form 990 (2015)
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Form 990 (20t5) FARMERS EDUCATIONAL & COOPERATIVE 81-0133490 Page 12
PartXE  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 1,576,649
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,367,612
3 Revenue less expenses Subtract line 2 from line 1 3 209,037
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,586,839
5 Net unrealized gains (losses) on investments 5 -211,181
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -312,018
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 4,272,677
Part XH  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash |Z| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the orgamzation's financial statements compiled 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 separate basis, consolidated basis, or both-
D Separate basis D Consolidated basis [I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 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 D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audht, review, or compitation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 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 descrnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. inspection

If the organization answered “Yes,” on 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,” on Form 990, Part IV, 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 II-A Do not complete Part 1i-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part Il-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
« Section 501(c)(4), (5), or (6) organizations Complete Part |l

Name of organizaton FARMERS EDUCATIONAL & COOPERATIVE Employer identification number
UNION OF AMERICA, MONTANA 81-0133490

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 Political expenditures » s
3 Volunteer hours

Part 1.8 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? [[]Yes D No

b If “Yes,” descrnbe in Part IV

Part)-C Complete 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 o

activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

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 action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contnbutions received and
funds I none, enter -O- promptly and directly
delivered to a separate
political organization If
none, enter -0
(1)
(2)
(3)
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule C (Form 990 or 990-EZ) 2015

DAA
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Schedule C (Ferm 990 or 990-€2) 2015 FARMERS EDUCATIONAL & COOPERATIVE 81-0133490

Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated 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) Affiliated
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add ines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- ® O 0 T

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxabte amount is:

Not over $500,000 20% of the amount on hne 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 $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0-

Subtract hne 1f from line 1¢ If zero or less, enter -0-

[ i (|

If there is an amount other than zero on either ine 1h or hne 11, did the organization file Form 4720

reporting section 4911 tax for this year? [—LYes I_I No

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

DAA
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Schedule C (Form 990 or 990-E2) 2015 FARMERS EDUCATIONAL & COOPERATIVE 81-0133490 Page 3
Partii-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
_(election under section 501(h)).

(a) {b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 Dunng 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
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add hines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_|If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part Hi-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TR -0 QO O T o

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 __Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Partiil-B 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 llI-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 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
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 does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part iV Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affiiated group list), Part lI-A, lines 1 and
2 (see instructions), and Part I1-8, hine 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2015
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Part ¥

Supplemental Information (continued)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Fofm 990) P Complete if the organization answered “Yes" on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Oper to Public
Intemal Revenue Service P> Information about Schedule D {Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identificati b
FARMERS EDUCATIONAL & COOPERATIVE
UNION OF AMERICA, MONTANA 81-0133490
Part § Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
§ Did the organization inform ail 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 legal control? D Yes E] No
6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Part Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally important land area
E Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 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. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year p>
4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(n)? D Yes |:| No
9 In Part Xlll, 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.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a 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 XlII, the text of the footnote to its financial statements that descrnbes these items.

If the organization 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 on Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, hustorical 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 on Form 990, Part Vill, line 1 > 3
b_Assets included in Form 990, Part X > 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015

FARMERS EDUCATIONAL & COOPERATIVE

81-0133430

Page 2

Part H

Organizations 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 ali that apply)-

a Public exhibition
b Scholarly research

c [:] Preservation for future generations

Other

d B Loan or exchange programs

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

Xl

5§ Duning the year, did the organization solicit or receive donations of ant, 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 D No

Part v

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 890, 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 contnbutions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table.

D Yes |:| No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes : No
b _If “Yes,” explain the arrangement in Part X!l Check here if the explanation has been provided on Part XIif [
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 122,128 114,190 101,106 98,851 100,653
b Contributions 2,224 8,148 9,571 632
¢ Net investment earnings, gains, and
losses -609 3,943 5,766 5,764 838
d Grants or scholarships
e Other expenditures for facilities and
programs 3,590 4,153 2,253 3,509 3,272
f Administrative expenses
g End of year balance 120,153 122,128 114,190 101,106 98,851
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment» 80.00 %
b Permanent endowment b 8.00%
¢ Temporarlly restncted endowment P 12.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a 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 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes” on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

PartVE  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land 2,139 2,139
b Bulldings
¢ Leasehold improvements
d Equipment 936,996 514,604 422,392
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) » 424,531

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015

FARMERS EDUCATIONAL & COOPERATIVE

81-0133490

Part Vil  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category ({b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other INVESTMENT IN MID WEST AGENCY 327,200 MARKET

(A) INVESTMENT IN MT TIMES SQUARE 284,996| COST

(8) STOCK IN COOPERATIVES 17,420 MARKET

() FARMERS UNION ENTERPRISES-COMMON STK 5,000] COST

O

(€)

F

G)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) b 634,616

Part Vil Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value
1
(2)
(3)
(4)
5)
(6)
)
(8) _
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 13) P>
Part X  Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

3)

4

(]

(6)

(]

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)

>

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
4 {a) Description of liability {b) Book value

(1) Federal Income taxes

(2) UNDERFUNDED PENSION OBLIGATION 239,475
(3)
)
(5 _
6
)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) b 239,475

2. Liabihty for uncertain tax positions In Part XIll, provide the text of the footnote to the organmization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIii
DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 FARMERS EDUCATIONAL & COOPERATIVE 81-0133490 Page 4
Part Xk Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,053,450
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12.
a Net unrealized gains (losses) on Investments 2a -211,181
b Donated services and use of facilties 2b
¢ Recovernes of prior year grants 2¢
d Other (Descnbe in Part Xl ) 2d -312,018
e Add lines 2a through 2d 2e -523,199
3 Subtract line 2e from line 1 3 1,576,649
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descrbe in Part Xill ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12) 5 1,576,649
Part X  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,367,612
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnibe in Part XlIl.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,367,612
4 Amounts included on Form 990, Part IX, ine 25, but not on hine 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xll1.) 4b
¢ Add lines 4a and 4b 7 B ) 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 1,367,612
Part X1 Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part X1, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
PENSION INCOME $ -63,858
PENSION RELATED CHANGES OTHER THAN NET PERIODIC COST $ -247,785
NET ASSETS RELEASED FROM RESTRICTIONS $ -375

DAA

Schedule D (Form 990) 2015
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Page 5

Parf XHl  Supplemental Information (continued)

DAA
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-E2) » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 283,
. 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 5
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Dpon Ta PUbES
: Intemal Revenue Service ] P Information about Schedule L {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Jnspecfing
Name of the organization FARMERS EDUCATIONAL & COOPERATIVE Employer identificati b
UNION OF AMERICA, MONTANA 81-0133490
: Part } Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 {a) Name of disqualified person {c) Description of transaction
organzation Yes No
{1)
{2)
(3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons durnng the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization >3
Partlf Loans to and/or From Interested Persons.

Complete If the organization answered “Yes” on Form 980-EZ, Part V, line 38a or Form 990, Part 1V, hne 26, or If the

organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person (b) Relationship {c) Purpose of [d) Loan (e) Onginal (f) Balance due  |(g) In default?| (h) Approved | (i) Wniten

with organization loan for from the|  pnncipal amount by board or | agreement?
org ? committee?

To [From| Yes | No {Yes | No | Yes | No

(1)

(2)

3)

(4)

{5)

(6)

(1)

{8)

9

(10)
Total >3
Part i} Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 27.

(a) Name of interested person (b) Relationship between interested I(c) Amount of assistance]  (d) Type of assistance (e) Purpose of asststance
person and the organization

(1)
(2)
3
(4)
(5)
(6)
U]
{8)
)]
(10)
S,?; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
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Schedule L (Form 990 or 990-E2) 2015 FARMERS EDUCATIONAL & COOPERATIVE 81-0133490 Page 2

Part v Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

{a) Name of interested person {b) Relationship between {c) Amount of {d) Descniption of transaction “{.?2%""9

interested person and the transaction revenues?

organization Yes | No

(1) SANDY COURTNAGE FAMILY MEMBER X
(2) OF A DIRECTOR 47,163 SALARY X

3)
{4
{8)
{6)
(N
(8)
9
(10)
PartV Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2015

DAA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection

Name of the orgamzation

FARMERS EDUCATIONAL & COOPERATIVE
UNION OF AMERICA, MONTANA

Employer identification number

81-0133490

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

MEMBERS

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

YES

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
YES

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

" PRESIDENT REVIEWS THE TAX RETURNS PRIOR TO HIS SIGNATURE FOR FILING

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE COMPANY ANNUALLY REVIEWS CONFLICT OF INTEREST POLICY FOR EACH

DIRECTOR AND KEY EMPLOYEE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE COMPENSATION IS SET ANNUALLY BY THE ORGANIZATION'S EXECUTIVE COMMITTEE
FOR THE PRESIDENT AND ALL EMPLOYEES BASED UPON COMPARABLE SALARIES FROM
OTHER STATEWIDE FARMERS UNION ORGANIZATIONS ADJUSTED DEPENDING UPON

BUGETARY CONSTRAINTS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
YES

SAME AS ABOVE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-E2) (2015)

Page 2

Name of the organization

FARMERS EDUCATIONAL & COOPERATIVE

81-0133490

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9 -~ OTHER CHANGES IN NET ASSETS EXPLANATION

PENSION INCOME
PENSION RELATED CHANGES OTHER THAT NET PERIODIC CO
NET ASSETS RELEASED FROM RESTRICTIONS

TOTAL

-63,858

$

$ -247,785
$ -375
$

-312,018

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-EZ) (2015)




S107 (066 Wi04) Y 8INpaydg

wa

‘066 W104 JO} SUOPINIISU| 3Y) 88S ‘821JON JOY uoioInpey yromaded 404

(s)

)

(€)

@

X NIN Y1IT €0109 LW ONILNOddNS €0V6S IW STTIVd LYMID
0ETO06T2-T6 LYvZ X0d "0°4d
NOILWYOJ¥0D NOILWONAT FAIIWHEZ00D (1)
ON SOA Anue {{e)(2}1,06 uonoes 1) {Aqunoo ubieuoy Jo
¢AiUB Pajosjucs Bunjonuoa eng snjejs Aueyd agqng uonoes epo?) iduexy 8je)s) oja1wop [ebe Apanoe Aewd uoneziuebio peje|es Jo NIJ pue ‘sseippe 'eweN

(eL)(g)z)s uonoes
(8)

0

(o) (p) () (a)

(e)

"1eak Xg) 8y} bulinp sUOiezIUebJo jJdwaXa-Xe} pajejal 2J0wW 1o auo
peyY }l asnedsaq ¢ aull ‘Al Med ‘066 W04 U0 SaA, paiamsue uoneziuebio ayy ji ey9idwo) suoneziuebiQ jdwax3-xe ]| paje|ay Jo uoneaynuap)

it yegd

(s)

¥)

()

(z)

04N 9v8’'162 TLO'96- IN TYLNTS T0V6S IR STIVI LYTID
s9oveav-9v LyvZ X0d '0°4d
01T ‘IYYN0S STWIL IW (1)
Anue (A5junoo uBteloy 1o
Buijjonuod 1oeuq slasse Jesh-jo-pu3 swodU! [Bj0| ejels) owop [efe Aianoe Aewud Anue papiedessip jo (e|qedidde yi) NI3 pue 'ssasppe ‘sweN
1) (o) () (2) (a) (e)
‘€E aul _>_ Hed _Omm W04 UO S\, palomsue Co_umN_cmm._o 2yl i wuw_QEOO saniug U&U._amw._m_ﬂ JO uoiljedyjnuapj nﬁﬁnm
06VEETO-T8 ¥YNVINOW ‘YOINTWNY 0 NOINN
quinu uoRsILRUOPI JeAoIdu3 HAIIVYEJ00D 3 TYNOILYONAE STV uoneziueBio aup o eweN
uotadsug *066WI0}/A0B SII"MMM JB S| SUOIONIISU| S)I PUB (066 WI04) Y 8|NPaYIS INOGE UOHBULIOJU| o Pt Ancnd et
: : 5 Ll B | 8y} J0 Juswpedsq
iqng 0) wedo

G102

LpQ0-S¥SL ON 8NO

‘066 uLiod 03 yoeny ¢
"LE 10 ‘€ ‘a5¢€ ‘pE ‘€€ Bull ‘Al Med ‘066 W04 Uo ,SBR, pesamsue uofeziuebio ay) j) 839idwo) ¢

sdiysiauped pajejaiun pue suoneziuebip paje|oy

(066 wo4)
d 371NA3IHOS

9102/80/80 €0SY




5102 (066 uu0d) ¥ eInpaysg wa
(v)
(e
@
X o) ¥/N INW HAILOVUNI LLO9620~-T8
/N /N /N EO0V6S IW STIVd LYTYO
LYYZ X049 "o0°4d
d¥00 TOIA¥IS NOINN SYTINVI YNVINOW(L)
oN [ seA
LAmue (1sruy Jo (Anunod uBieJoy
Auo_wﬂ._wcoo diyssoumo $108SB JEOA-JO-pUB ewooul 'di0o § ‘diod 9) Aynue 10 ejess)
nho_mmmm«m efejuesiod jo euBYS 1810} JO 6JBYS Anue 30 edA| Buijjonuo peng apouop |eBe Aianos Aiewig uoreziueBio pejejes Jo NIJ PUB 's$8.ppe ‘sWEN
0} () (6) 1)} (o) (p) (2) (a) (e)
JeaA Xe) ay} mCt:U isnj} o CO_HNLOQ._OU B Se pajeal} wco_umN_Cmth paje|al aiow 10 U0 pey J)I asnedaq ¢ aul| Al Hed
.>_ ued _Omm Wwlio4 U0 SBA, palamsue CO_uNN_cmm._o a2yl )l wum_QEOO jsniy Jo :O_uﬂ._OQ._OO e Se 9|gqexe] suo ﬁQN_Cﬂm._o poje|ay Jo uonedynuap|
v
(€)
(t4)
()
ON |S9A ON (804 {b15-Z1§ suones {Kaunco
(g901 uuog) Jepun xe) ubialo)
Jiauped 1-X 8INpaydg jo ¢ 90 w0 papn|oxe 10 ojels)
diyssaumo | Buieuew 0Z Xoq Ul junowe ejeuoniod siosse Jeok ewooul .uew_ohw_wﬁhoc_ Anue j19nu0p uoneziueBlo peja|es
ommzmo._wn_ 30 [eJaues) 18N—A 8pod -0idsig -J0-pue Jo 8IBYS 1810} J0 8ieyS Jeuwopeld Bunjjonuoo peng eba7 Apanoe Aewud JO NI3 puB 'sse:ppe ‘sweN
, (%) n ()] ) (B) N (9) (p} (2) (a) (e)
"JesA Xe} a8y} buunp diysieuled B Se pajeal; Suoeziuebio pajelal aiow JO auo pey jl asneodsq I 12
. R € au| .>_ Hed _Omm wiio4 Uo SaA, pailamsue CO_HNN_CND._O oyl i wum_QEOO Q__._w._Qr_“_._an_ e se d|qexe) w_._O_umN_:Nm._o poje|oy JO uojjedynuap|
| Zdbed 06VYEETO~T8 FAIIVEEA00D 3 TUNOILVONQE SUTEVA §H0Z (066 Uuod) M BINpauds

910Z/80/80 £0SY




wa
5102 (066 wuod) ¥ eInpaydg

(9)

(s)

)

(€)

()

TYNFGOOY 00899 o} NOILWIOAYOD NOILVYONAA FAILVIZJ00D (1)

{s-8) edh}
poAjoAUl jJunowe Buiuiuelep Jo poyie PBAJOAUI JUNOWY uonjoBsuel] uoneziueBlo pejelel Jo eweN
(p) (2) (q) (e)

Spjoysaiy) uonoesuels) pue sdiysuonejas paiaaod buipnjou) ‘aul) sy} 9121dwod Jsnw oym Lo UOIJBULIOJUI IO} SUOHINJISUL 3Y) 935 'S A, S| SAOQR 8y} JO AUB 0) IamSue ayl j| 2
X SL {sjuoneziuebio pajejas woy Auadoid 10 yseo jo 19jsues} Jayi0 S
X i (s)uoneziuebio pajejas 0y Apadoud 10 ysed o 19jsues} JBYIO 4
X by sasuadxa 1o} (s)uonjeziuebio pseje|al Aq pied juswasinquiay b
X d) sasuadxa 10} (s)uoneziuebio pajejas o} pred Juswasinquiay d
X oL (s)uoneziuebio pajejal ypm saskojdwa pied jo buueys o
X uj (s)uoijeziuebio pajejal Yyum sjesse 1910 1o *sysi) Buiiew ‘uawdinba 'saijyioey jo Guueys u
X wi, (s)uoneziuebio pajejal Aq suoijeyoijos Buisielpuny Jo diysiaquiaw JO S3JIAIAS JO AdUBLWIIOHAY W
X I (s)uoneziuebio pajejas 10y suonenaljos Buisteipuny 1o diysiagquiaus 10 S3D1AIDS JO 3doUBWIONS |
X Al (s)uoneziuebio pajejal wolj S}ASSE JaYJ0 10 ‘luawdinba ‘saljioe) Jo asea|
X N (s)uoneziuebio pajejal 0) s}9sse Jayjo Jo ‘Juawdinba ‘sayioey jo asea] |
X i (s)uoijeziuebio pajejas yum sjasse jo abueyoxy |
X yl (s)uoneziuebio pajejal woyj S}asse Jo aseyoind y
X Bl | (s)uoneziuebio paejal 0} sjasse jo sjes b
X b (s)uoneziuebio pajeds woly spusaping 4
X al (s)uoneziuebio pajejas Aq sasjuesenb ueo| Jo sueo| @
X Pl (s)uoneziuebio pajejal 10§ 10 0} saajuesenb ueoj Jo sueo p
CaIED (s)uoneziuebio pajejal woyj uonnguiuod |ejdes 1o ‘Jueib ‘Yo 2
X qL ' ' (s)uoneziuebio pajejal o) uonnquiuod jepded Jo 'uesb ‘Yo q
X el Alua pajjoju09 e woyj yual (A1) Jo 'sanekos (1) ‘sapnuue (1) ‘1sasoqui (1) jo 1digdsy e

LAI-11 SHed ul pajsi| suoneziuebio pajejal 210w 10 8UO yym suonoesuel} Buimojjos ay) jo Aue ul abebua uoieziuebio ay) pip ‘Jeak xey ayy Buung |

ON |SoA *9INPaY9s SIYY JO Al 10 'lit 'l sued ui pajsy st Amua Aue p | aun a)aidwos) *ajoN

"9 10 'qGE ‘b aull ‘Al Hed ‘066 w04 U0 SOA, palamsue co_umN_cmm_o ayl JI |e|dwo) w:o_umN_:am._O paleiay YUAA suorjoesuel | Aded

€ 5bed - 06VEETO0-18 TAIIVIZA00D 3 TUYNOILVONAE SHEWNVE SH0Z (066 UU0d) o 8Inpsyds

9102/80/80 €0SY




wwa

$10Z (066 wuod) Y 8|npayss

(L1}
(o1)
(3]
()
(2)
(9)
(s)
(v)
()
()
(1)
ON | s8A ON |seA ON | S9A | ;16716 suonoas | (Aqunoo
{5901 uno) (suoeziveio | Japun xejwoy | uBieuoy
¢Jouped 1-) einpayos jo s)0ss8 {€)o)106 | papnioxa ‘pajejaiun | Jo epe)s)
dyssumo | BuiBsuew 02 X0q U junowe suoneaoje 1804-Jo-pus swoou! [e}0} uonoas ‘pajejas) Swooul | eyionuop
obejuaoied | Jo [BIBULD 1aN—A epod ajeuonsodoudsig 40 esBYS Jo 81y siauped (e ety JURUILOPAIY reba Auanoe Aewng Auue Jo NI3 puB ‘sseJppe ‘eweN
o) n ()] (W) (B) @ (o) (p) () (q) ()
| sdiysiauped Juaw)sarul UulRPad 10} uoisn|oxe Buipiebas suononiisut 83S "uoijeziuefio pajeal B Jou sem Jey) (anuaaal ssolb Jo
i sjasse .10} Aq painseaw) saljiaoe s Jo Juaoiad aAy uey) ajow pajonpuod uoneziueblo ay} yoiym ybnoiy) diysiauped e se paxe) A)jus ysea Joj uoieulioyul Buimolioy ay) aptaoid
"L€ 8ul ‘Al Wed ‘066 W04 UO ,SBA, pasamsue uoneziueblio ay; j1 sjo|dwon diysisupued e se sjqexe] suoinjeziuebio pajejaiun JAMed
¥ 9bed © 06YEETO-T8  FAILVNEJOO0D % TUNOILVONAE SHIWNVYA SGL0Z (066 Wi0d) ¥ 8Inpauds

9102/80/80 €0SY




4503 08/08/2016

Schedule R (Form 990) 2015 FARMERS EDUCATIONAL & COOPERATIVE 81-0133490 Page 5
Part'Vil  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2015
DAA




