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SCANNED FEB 07 2017

N
o 990 Return of Organization Exempt From Income Tax |- 28Ne18e004
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2(@ 1 5
Departmert o the Traasury » Do not enter soclal security numbers on this form as it may be made public. Open to Pgblic
intsmal Flevenus Sarvice » Information about Form 890 and its instructions is at www._irs.gov/form$30. Inspection
A_ For the 2015 calendar year, or tax year beginning 9-1 2015, and ending 8-31 ,20 16
B GCheck If applicable: |C Name of organizstion Comanche County Farm Bursau D Empiloyer idantification number
O Address change Daing businees as 73-6100127
O Name changs Number and street (or P.O. box if mall ks not delfversd to street address) Room/autte E Telaphane number
[ Initial retum Eoz S.W. 11th St. 580.353.5173
[ Final retumtsmminateg]  City of town, stats or province, country, and ZIP or foreign postal codle
[J Amended retum on, OK 73501 - G Gross recaipis $ 195,478.52
[ Application pending |F Name and addreas of principal officer. ~ Kerry Glvens Hil I this 8 group retum for sbordinates? ] Yo [¥] No
2640 SW County Hwy 115, Cache, OK 73527 H{b) Are al subordinates Included? [ ] Yes [ No
|__ Tax-axemptststus: [ 501(c)3) [501(c)( 5 )« fnsertno) [ 4naziaytyor [ 1527 f “No,” attach a list. (ses Instructions)
J Wabsite: > Hic) Group examption number » 1480
K Form of organkzation: [v] Corporation [ ] Trust [ ] Association [[] Other» | LYear of formation: 1942 | M State of legal domicile:  OK
Summary
1 Briefly describe the organization’s misslon or most signlficant activities: Agricuttural Membership Organization
g
g 2 Check this box »[] If the organization discontinued its operations or disposed of more than 25% of lis net assets.
&| 3 Number of voting members of the govemning body (Part VI, line 1a) . . 0. 3 9
: 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 9
!5 Total number of individuals employsd in calendar year 2015 (Part V, line 2a) .. 5 -0-
g 6  Total number of volunteers (estimate if necessary) . e e e e e e 8
7a Total unrelated business revenue from Part VI, column (C), Ilne 12 e e e e e e 7a 155,098.50
b Net unrelated business taxable Income from Form980-T,line34 . . . . . . . . . 7b 4,939.07
Prior Year Current Year
g 8 Confributions and grants (PartVill,llne1h). . . . . . . . . . . . 15,177.50 15,009.00
€| 8 Program service revenue (Part VI, line 2g)
2 10 Investment income (Part Viii, column (A), li'q 3 d =~ 2,741.79 851.55
%111 Otherrevenue (Part VIll, column (A), lines $, 6d, *B0Oe 123,675.16 155,098.50

12 Total revenue—add lines 8 through 11 (mu: art Viii; column I| 9411 ) 141,594.45 170,959.05

13  Grants and similar amounts paid (Part IX, }nn ‘l&-GNavr .

14  Benefits paid to or for members (Part IX, (@Rm 8 ) 21,168.34 15,055.73
s|15 Salaries, other compensation, employee be (Part IX, column (A).Jme& Q 99.872.80 127,171.64
2 | 162 Professional fundralsing fees (Part IX, colufnn (A)gz mg 03 H X
a b Total fundraising expenses (Part IX, colum ______________'__

17  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . . . . . 61,985.58 39,212.95

18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . 183,026.72 181,440.32

19 Revenus less expenses. Subtract line 18 fromline12 . . . . . . . . (41,432.27) (10,481.27)
& ! Beginning of Current Year End of Year

‘ga 20 Total assets (PartX,line16) . . . . . . . . . . . . . . . . 783,588.72 764,843.95
<3121 Total liabilitles (Part X, line 26) . . . . e e e e 57,674.37 49,410.87
3822 Nt sasets or fund balances. Subtract lne 21 fromline 20 . . . . . . 725,914.35 715,433.08

Signature Block

Under penalties of perjury, | declare that | have axamined this retum, Including accompanying scheduias and statements, and to the best of my knowladge and bellef, it Is
h'ue.eom'd.lndoomploh)Dednrallﬂgfpmpanr(oﬂ'nuﬂunameadlsbuadonlllmomuﬂondwhlchpmparuhulnylvmms

Si } . = Inm {=27{7
ign M
Here ) KoZry GivewS=fres /] 4] 1
Typs or print naife and tite 7 4] 71 71
Pri s s Date FTIN
Paid Check [] it
Preparer | i% W "/ 1/, seit-employed
Use Only | Fmanama > Oklahoma Farm Bureau ! Firin's EIN P> 73-0382001
Firm's addreas » 2501 N. Stlles, OKC, OK 73105 Phone no. 405.523.2300
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [“]Yes[JNo
For Paperwork Reduction Act Notice, ses the separate instructions. Cat. No. 11282Y Form 980 (2015)

N



Form 990 (2015) Page 2
Statement of Program Service Accomplishments '

Check if Schedule O contains a response or noteto any lineinthisParttim . . . . . . . . . . . . . ™
1 Briefly describe the organization’s mission:
Agricultural Membership Organization
2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Fom 980 0r 990-EZ? . . . . s e s s i s e e e e e e v v s+ « [OYes [¥INo
If “Yes," describe these new services on Schedule 0. .
3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . . . . ot e e e e e s e e e ate s e v e v+ [OYes [¥INo
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.
4a (Code: )(Expenses$ including grantsof$ )(Revenue$ )
4b (Code: )(Expenses$ including grantsof $ )(Revenue$ )
4c (Code )(Expenses$ including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses B

Form 990 015)



Form 860 (2015) _ _
Checkdist of Required Schedules

1

10

11

- O

12a

13
14a

15

16

17

18

19

Pege3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? I 'Yes,
complets Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)?

Did the organization engage in direct or indirect political campaign activitles on behalf of or in opposltlon to
candidates for public office? if “Yes,” completa Schedule C, Part! .

Section 501(c){3) organizations. Did the organization engage in lobbying actlvrtles. or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” completa Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 88-187? If "Yes, complete Scheduie C,
Part il . e e e e s .

Did the orgamzatlon maintain any donor advised funds or any srm|lar funds or accounts for whlch donors
have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If
“Yas,” complete Schedule D, Part | C e e e e e
Did the organization receive or hold a conservehon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes, " complete Schedule D, Part I|

Did the organization maintain collections of works of art, hrstoncal treasures. or other similar assets? If 'Yes,
complete Schedule D, Part lil .
Did the organization report an amount in Part X llne 21 for escrow or custodlal aecount Ilablllty. serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? If *Yes, " complete Schedule D, Part IV . . .

Did the organization, directly or through a related organization, hold assets In temporanly resl:ncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ 'Yes,'
complete Schedule D, Part VI . .

Did the organization report an amount for Investments—other secun'dee in Part X. llne 1 2 that Is 5% or more
of its total assets reported In Part X, line 167 /f “Yes, " complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complets Schedule D, Part Vil .

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 16? if *Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Pmt X
Did the organization's separate or consolidated financlal statsments for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX .
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” cornplete
Schedule D, Parts Xl and Xll . .

Was the organization’ included in consolldated Independent audlted ﬁnanclal statements for the tax year? . 4
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xl and Xll is optional
1s the organization a school describad in saction 170(b)(1)(AXil)? If “Yes,” complete Schedule E

Did the organlzation maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program servica activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Iif “Yes,” complete Schedule F, Parts  and IV. ..
Did the organization report on Part [X, 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 lland IV . .

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 Ill and IV.

Did the organization raport a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributlons on
Part VIII, lines 1¢c and 8a? If "Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gsmlng ac.'hvltles on Part VIII I|ne 9a?

If "Yas,” compiste Schedule G, Part Il . . c e e e e s

Yes | No

1 v
2 v
3 v
4 v
5|V

8 v
7 v
8 v
-1 v

11b v
11c v
11d v
11e v
111 v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
198 v

Form 980 (2015)



Form 990 (2015) _
Checkiist of Required Scheduies (continued)

20a
b
21

27

Page 4

Did the organization operate one or more hospital facilities? Iif “Yes, " complete Schedule H . .

If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

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), line 1? If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outstandlng prlnclpal amount of more 1han
$100,000 as of the last day of the year, that was issued after December 31, 2002? If ‘Yes, answer lines 24b
through 24d and complets Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of* lssuer for bonds outstandlng at any tlme dunng the yesr’? .
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 |

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 organlzatron s prior Forms 980 or 890-E2?
If "Yes,” complete Scheduls L, Part | .

Did the organization report any amount on Part X Ilne 5 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees. or
disqualified persons? If “Yes, " complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an ofﬁcer. drrector. trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yas, " complate Schedule L, Part Ill . .

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 current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer drrector, trustee, or key employee (or a famﬂy member thereot)
was an officer, director, trustee, or direct or indiract owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M

Did the organlzatron I|qurdete, terminate, or dissolve and cease operatlons? ir 'Yes, complete Schedule N,
Partl . . . .

Did the orgamzatron sell exchange. drspose of or transfer more than 25% of lts net assets? If "Yes,
complets Schedule N, Partll . . . .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatrons
sectlons 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If 'Yes, complete Schedule Fl Part 1, III
orlV, and PartV, line 1

Did the organization have a controlled entlty wrthln the meaning of saction 51 2(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yas,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzal:ron
and that is treated as a partnershlp for federal Income tax purposes? if *Yes,” complete Schedule R,

Pantvi. . . .

Did the orgenlzatron complete Schedule O and provlde explanatrons In Schedule O for Part Vl llnes 11 b and
197 Note. All Form 9980 fllers are required to complete Schedule O.

Yes | No
20a v
20b v
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
28 v

28a v
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
ar v
38 v




Form 860 (2015)

W] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b
c

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling)} winnings to prize winners? . - . e .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a

P

o

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

fok

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? .

If “Yas,” enter the name of the forelgn country >
See Instructions for filing requirements for FINCEN Form 114; Report of Foreign Bank and Financial Accounts
(FBAR)

o

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or Is a party to a prohiblted tax shelter transaction?
if “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . .
Does the organization have annual gross receipts that are normally greater than $1 00 000 end dId the
organization solicit any contributions that wera not tax deductible as charitable contributions? .
if “Yes,” did the organization Include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7 Organizations that may recsive deductlble contrtbutione under secﬂon 110(c)
a Did the organization receive a payment in excass of $75 made peruy as a contribution and partly for goods

focf

At any time during the calendar year, did the organization have an interest In, or a signature or other authority

AYAY

g |28F

2
<

and services provided to the payor? . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which It was
required to file Form8282? . . . 7c
d K “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . | 7d | ﬁ
® Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indlrectly, on a personal benefit contract? . 4l
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8829 as required? | 7,
h  |fthe organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organlzation file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during 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 distribution to a donor, donor advisor, or related pereon? 9b
10 Section 501(c)(7) organizations. Enter:
a Initlation fees and capltal contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 890, Part V1|, line 12, for public use of club facllrtles . 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 pard to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzztlon f Ilng Form 990 in Ileu of Form 10417 12a
b [|f “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health Insurance lssuers.
a s the organization licensed to issue quallfied health plans In more than one state? . . 13a
Note. See the instructions for additional information the grganization must report on Schedule 0
b Enter the amount of reserves the organization Is required to malintain by the states In which
the organization is licensed to issue qualified healthplans . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢c
14a Did the organization recsive any payments for mdoor tannlng services dunng the tax year? . 14a
b H “Yes,” has It filad a Form 720 to report these payments? if “No, " provide an explanation in Schedule O 14b

Form 990 (2015)



Form 980 (2015) Page 8
Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a8 “No*
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Chsck if Schedule O contains aresponseornoteto any lineinthisPant™ . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning 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 govermning 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 . 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee? . .

3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, dlirectors, or trustees, or key employees to a management company or cther person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filled?

§ Did the organization become aware during the year of a significant diversion of the organization's assets? .

-]

7

AYA YA T AN

ojon|a|W

Did the organization have members or stockholders? .
a Did the organization have membaers, stockholders, or other persons who had the power to elect or appolnt
one or more members of the govermning body? . . 7a | v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

a Thegovemingbody? . . . . Gttt e s e e e e .. |8a]v
b Each committee with authority to act on behatf of the govemlng body? .. 8b | v

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cennot be reached at

the organrzatron s mailing address? If “Yes,” provida the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B 1 raquests information about policies not required by the Intemnal Revenue Cods.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policles and procedures govemrng the actrvrtres of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 fo all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? f "No,"go to line 13 . . 12a
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conllrcte? 12b

¢ Did the organrzatron regularly and consistently monitor and enforce complrance with the pclrcy? If 'Yes,

describe in Schedule O how this was done . .

13 Did the organization have a written whistleblower polrcy? .
14 Did the organization have a written document retention and deetructlon polrcy? .
15 Did the process for determining compensation of the following persons include a review and appreval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instrucl:ons) o

16a Did the organization invest in, contribute assets to, or partrclpate ina ]olnt venture or similar arrangement '

with a taxable entity during the year? .

" b Iif “Yes,” did the organization follow a written pollcy or procedure requlring the organrzatlon to evaluate ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organrzatron s exempt status with respect to such arrangements? . .

Section C. Disclosure
17  List the states with which a copy of this Form 890 Is required to be filed ™  Oklahoma
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Ownwebsita ] Another's websita [} Uponrequest [] Other faxplain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and
financial statements available to the public during the tax year.
20 Stats the name, address, and telesphone number of the parson who possasses the organization's books and records: P

Oklahoma Farm Bureau, 2501 N. Stlles, OKC, OK 405.523.2300

Form 980 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response orhoteto any lineinthisPartvil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employees
1a Complete this table for all persons required to be listad. 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.

e 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 (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

= | ist 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.
[]_Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ® (do not check more than one ®) ® ®
Name and Title bex, uniess person is both an Reportabla Reportable Estimated
L‘“‘ per | officer and a director/trustss) | compensation compenaation from amount of
(st =T = from relatad other
housfur ﬁ_i alg E - the organkzations compansation
o g 8 5 %—i’ organization | (W-2/1098-MISC) from the
EE ] -3 (W-2/1088-MISC) ' organization
bdow dotted B and relatad
line) § - ; g organtzations
g E
2

(1) Schedule Attached

2

)]

4

(5

(6)

(U]

(]

©)
(10)
1)
(12)
(13)
(14

Form 990 2015)



Farm 990 (2015) Page 8
Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(.“ ® (do not chack more than ocne o) ® ®
Name and title Average | pax, unless person is both an Reportable Reportable Estimated
hours per | officar and a director/trustes) | COMpansation | compenaation from amount of
week (list —T e from related other
hours for §_E. ] E §é g the organizations compenaation
related | SE ] HELE organization | (W-2/1088-MISC) from the
organ ii 8 3 '3 (W-2/1098-MISC) organization
below dottad| 2 5| & g and related
line) ? g % '§ organizations
: i
{19)
(18
(17
(18)
(18)
209)
21)
22
23)
(24)
(25)
ib Sub-total. . . . . A
¢ Total from continuation shoots to Part VII Secﬂon A A
d Total{addlinesibandic). . . . »

2 Total number of Individuals (including but not I|mlted to those Ilsted above) who recelved more than $100,000 of

reportable compensation from the organization I

8 Did the organization list any former officer, director, or trustee, key employeo. or hlghea componsated -

employee on line 1a? If “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and ol:har compensatlon from the
organization and related organlzatlons greatar than $150,0007 ¥ 'Yas, complatb Schedule J for such
individual .

5 Did any person llsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlvldual R

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

A =
Name and business addrass Deacription of sarvices Compensation

2 Total number of independent contractors (including but not limited to those listed above) who [FEEEENEEE.

recelved more than $100,000 of compensation from the organization




Form 800 (2015)

XN Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . O
Tohlwvmue Rdl(hun)dor Unrﬁ)nnd Revenue
exampt business ntchdadffomhx
function revenue
revanue 512-514
£ 8| 18 Federated campaigns . . . | 1a
£ g b Membershipdues . . . . [1b 15,009.00
£-< ¢ Fundraisingevents . . . . | 1¢c
e ; d Related organizations . . . | id
g E| e Govemment grants (contributions) | 1e
8% f Al other contributions, gifts, grants,
2 é and similar amounts not included above | 1
3| @ Noncashcontibutions included in ines 1a-1£§
88| h Total Add lines 1a1f . . ... > 15,009.00
] Buainess Code
§ 2a
(-3 b
8 -
3 d
E e
§ t All other program service revenue .
a g Total. Add lines 2a-2f . »
3 Investment income (including dwldends mtarest
and other similar amounts) e e e > 851.55 851.55
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . . . . »
(I)Red (II) Parsonal
6a Gross rents 26,000.00
b Less: rental expenses 24,519.47
¢ Reantal income or (loss) 1,480.53]
d Net rental income or (loss) - . . > 1,480.53 1,480.53
7a Gross amount from sales of | () Securities (1) Other
assets ather than invertory -
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) . >
§ 8a Gross income from fundraising
] events (not including $
2 of contributions reported n e 1),
H SeePartiV,line18 . . . . . a
g b Less:directexpenses . . . b
¢ Net income or (loss) from fundralsmg events . b
8a Gross income from gaming activitles.
SeePartN,iine19 . . . . . a
b Less:directexpenses . . . b
¢ Netincome or (Ioss)fromgammg activities . . b
10a Gross sales of inventory, less
retumsand aliowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscsilaneous Revenue Business Code
11a Office Commissions 524113 8,995.591. 8,995.59,
b Office Commisslons 524126 120,794.09). 120,794.09]
c Salary Relmbursement 524126 23,828.29]
. d  All other revenue A R B B B I
e Total Add lines 11a-11d . . >
12 Total revenue. See instructions. . >

Form 980 (2015)



Form 80 (2015) . _ Page 10
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 notetoany lineinthisPart X . . . . . . . . . . . . . O
Do not include amounis reportsd on lines 6b, 7b, [ B
8b, 9b, and 10b of Part VIII. Total expanses iy by

1  Grants and other assistance to domestic organizations
and domastic goverments. See Part IV, line 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to 1ora|gn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or formembers . . 15,055.73

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

6 Compensation not Included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in saction 4858(c)(3)(B) .

7 Othersalariesandwages . . . 118,380.84

8 Penslon plan accruals and contributions (Include
section 401(k} and 403(b) employer contributions)

9 Other employee benefits . e

10 Payrolitaxes. . . . . e . 8,790.80

11 Fees for services (non-employees)

a Management e

€ Accounting . . . . . . . . . . . 360.00

d Lobbying . .

@ Professional fundralsing services. See Part N Ilno 17

f Investment managementfees . .

g Other. (lfllne11gum|tmaeds10%ol'h25 colurnn

(A) amount, fist ine 11g expanses on Schedule 0.) .

12 Advertisingandpromotion . . . . . . 5,779.36
13 Officeexpenses . . . . . . . . . 11,312.12
14  Information technology
15 Royalties . e e e e e e
16 Occupancy . . . . . . + « + « . 9,273.79
17  Travel .

18 Payments of havel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

interest .

Payments to afﬁhates . .

Depreciation, depletlon, and amortlzatlon . 5,386.37

Insurance . . . 2,644.25

Other expenses. Ihsmze expenses not cavered

above (List miscallaneous expenses in line 24a. If

line 24e amount exceeds 10% of line 25, column

(A} amount, list line 24a expenses on Schedule 0.}

Postage 1,202.06

Charitable Contributions 3,250.00

RERRB

oQanoU

All other expenses
Total functional axpenses. Add lines 1 through 24e 181,440.32

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundralﬂngosollcrta'hon Check here » if
following SOP 88-2 (ASC 858-720) . . . .

T Form 990 (2015)



Form 980 (2015)

IEEEE Balance Sheet

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

Page 11

]

A
Beginning of year

®)
End of year

AN =

Cash—non-interest-bearing .
Savings and temporary cash |nvestments .
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former ofﬁcers, dlrectors
trustees, key employees, and hlghest compensated employees
Complete Part Il of Schedule L

Loans and other receivables from other dtsquallﬁed persons (as defined under section
4858{1(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)8) voluntary employees' beneﬂolary
organizations (see instructions). Complets Part Il of Scheduls L .

Notes and loans recsivable, net
Inventories for sale or use

Prepaid expenses and deferred changes
Land, buildings, and equipment: cost or
other basis. Complete Part V] of Schedule D 10a

93,611.22

89.671.34

357,784.01

358,368.75

@[N]

560,763.98}

246,620.13

Less: accumulated depreciation 10b

329,533.48

2,660.01

314,143.85-

Investments—publicly traded securities

Investments—other securities. See Part IV, line 11

Investments—program-related. See Part IV, line 11 .
Intangible assets e e

Other assets. Seae Part IV Ime 11

Total assets. Add lines 1 through 15 (must eqj Ilne 34)

783,588.72|

764,843.95 -

Liabllitles

RREB

(129.50)|

1,407.00

Accounts payable and accrued expenses .
Grants payable . .. ..

Deferred revenues .

Tax-exempt bond liabilitles .

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not Included on lines 17-24) Gomplete Part X
of Schedule D . ..

57,803.87

48,003.87

Total liabilities. Add lines 17 1hrough 25

Net Assets or Fund Balances

fBRLE

BBYN

Organtzations that follow SFAS 117 (ASC 958). check here > |:| end ‘

camplete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets .

57,674.37
e

___49.410.87

Temporarily restricted net assets .

Permanently resiricted net assets .

Organizations that do not follow SFAS 117 (ASG 958), check here > IZI llld :

complets fines 30 through 34.
Capital stock or trust principal, or current funds .

Pald~in or capital surplus, or land, building, or equipment fund .

Retalned samings, endowment, accumulated income, or other funds .

725,914.35] -

715,433.08

Total net assets or fund balances .

725,914.35

715,433.08

Total liabllitles and net assets/fund balances .

783,588.72

764,843.95

Form 990 (2015)



Form 990 (2015)
IZEE Reconciliation of Net Assets

Page 12

Check if Schedule Q contains a response or note to any line in this Part XI .. ... 03

1 Total revenue (must equal Part VilI, column (A), line 12) . 1 170,959.05

2 Total expenses (must equal Part IX, column (A), line 25) 2 181,440.32

3 Revenue less expenses. Subtract line 2 from line 1 3 (10,481.27)

4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 725,914.35
5 Net unrealized gains (losses) on investments C e e e e e e e e s 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x I|ne
33, column (B)) . 10 715,433.08

IR Financial Statements and Reporl:ng

Check if Schedule O contains a response or note to any line in this Part XIl .

Accounting method used to prepare the Form 990: [JCash []Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ ]Consolidated basis [] Both consolidated and separate basis

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

If *Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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-1337. .

If “Yes,” did the organization undergo the required audit or audlts'l If 1he orgamzatmn d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 890 2015)



SCHEDULE C Political Campaign and Lobbying Activitles | OMB No. 1545-0047

(Form 990 or 980-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2© 1 5

Departmant of the Tresaury | > Gomplets If the organization Is described below. D Attach to Form 860 or Form 880-E2. ISERUREREI
Internal Revenus Service | Information about Schedule C (Form 880 or 990-EZ) and Its Instructiona Is at www.ire.gov/form890. Inspection
i the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 880-EZ, ?art V, line 48 (Political Campaign Activities), then

+ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complets Part I-C.

» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not compiete Part {-B.

¢ Section 527 organizations: Complete Part |-A only.
H the organization answered “Yes,” on Form 9980, Part IV, line 4, or Form 880-EZ, Part Vi, line 47 (Lobbying Activities), then

e Sectlon 501(c)(3) organizations that have flled Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

« Sectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under saction 501(h)): Complete Part lI-B. Do not complets Part ll-A.
if the organization answerad "Yas,” on Form 890, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 880-E2, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

s Saction 501 !cEQ, (5), or (6) organizations: Complete Part lll.
@ of organization j Employer ldentification number

Comanche County Farm Bureau 73-6100127
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 polrtlcal campaign actlvities in Part V.

2 Politicalexpenditures . . . . . . . . . . . . . .
3 Volunteer hours . .. C e e e s

Combplete 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 .> $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . > §
3 Ifthe organization incurred a section 4055 tax, did it file Form 4720 forthisyear? . . . . . . . . . | [Yes | |No
4a Wasacomectionmade? . . . . . . . .+ . 4 4t 4 v 4 e e e e e e e e . [Yes [INo

b _If “Yes,” describe In Part IV.’ _

Complete if the organization is exempt under section 501(c), except section 501(c}(3).

1  Enter the amount directly expended by the flling organlzation for sectlon 527 exempt function

activites . . . .
2 Enter the amount of the ﬂllng organlzatlon ] funds contributed to other organlzztlons for eeotlon
527 exempt function activities . . . A &
3 Total exempt function expendrtures Add Irnes 1 and 2 Enter here and on Forrn 1120—POL,
lne17b . . . . T
4 Didthe filing organlzatron ﬁle Form 1 120-POL for thre year? - [ lYes [_No

5 Enter the names, addresses and employer identification number (EIN) of all sectron 527 polltloal organrzaﬂons 1o which the filing
organization made payments. For each organization listed, enter the amount paid from the flling 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 ls needed, provide information in Part IV.

{a) Name {b) Addreas {c) EIN {d) Amount paid from {s) Amount of political
fling organization’s contributions recaived and
funds. If none, enter -0-. promptly and directly
dellverad 1o a separate
political organtzation. If
none, enter -0-,

L))
@
()
“@
O]

(6)
For Paperwork Reduction Act Notice, ses the Instructions for Form 980 or 980-EZ. Cat. No. 500845 Schadule C (Form 890 or 800-E2) 2015




Schadule C (Form 8680 or 880-E2) 2015

Page 2

[EXIEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif 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 » [1if the filing organization checked box A and “limited control® provisions

ly.

Limits on Lobbying Expenditures
(The term “expenditures®™ means amounts paid or incurred.)

{a) Fling
organization's totals

{b) Afflliated
group totals

Other exempt purpose expenditures .

- T - P - I - )

columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (dlrect Iobbymg)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and1d) e e
Lobbying nontaxable amount. Enter the amount from the followlng table ln bo‘l:h

If the amount on line 1e, column (a) or (b) Is:

The lobbying nontaxable amount Is:

Not over $500,000

209% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 pius 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excass over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excass over $1,500,000.

Over $17,000,000

$1,000,000.

— -y

reporting section 4911 tax for this year?

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0- . . :

If there Is an amount other than zero on either line 1h or Ilne 1I dld the organlzahon file Form 4720

[1Yes [INo

4-Year Averaglng Perlod Under sectlon 501 (h)
{Some organizations that made a section 501(h) election do not have to complets 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 fiascal year
beginning in)

(a) 2012 {) 2013 (c) 2014

(d) 2015

(o) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 880 or 680-E2Z) 2015



Scheduls C (Form 890 or 890-EZ) 2015 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detalled |— ®)
dsscription of the lobbying activity. Yes | No Amount

1  During the year, did the fillng organization attempt to Influence foreign, national, state or local
legislation, Including any attempt to influence public oplnion on a legislative matter or
referendum, through the use of:

Volunteers? .

Paid staff or management (include compensatlon in expenses reported on Ilnes 1c through 1')?
Medla advertisements? .. . . .. -
Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . . .
Direct contact with legislators, their staffs, government ofﬁclals, ora leglslatrve body? ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

-Total. Add lines 1c Ihrough 1I

Did the activitles in line 1 cause the organlzatlon to be not descnbed In sectlon 501 (c)(3)?
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 sectlon 491 2
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? e
cor;lple’te if the organization is exempt under section 501(c){4), section 501 (©)(5), or section
501(c)(6

ao U'h""":'ﬂ o QaOUDD

Yes | No

1  Were substantially all (3096 or more) dues received nondeductblebymembers? . . . . . . . . . 1l|lv
2 Did the organization make only in-houss lobbying expenditures of $2,000 orless? . . . . « e 2|v
3 Did the organtzation agree to carry over lobbying and political expenditures from the prior Lear? .. 3 v
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answerad “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not lnolude amounte of
political expenses for which the section 527(f) tax was paid).
. 2¢c
3
4

a Current year . .
b Canyover from last year .
c Total .
3 Aggregate amount reported in sectlon 6033(e)(1 )(A) notlcee of nondeductlble seotlon 162(e) dues
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 Iobbylng
and political expenditure next year? . . . .
§ Taxable amount of lobbying and political expendltures (see mstructlons)
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 880 or 660-EZ) 20156
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Supplemental Information (continued)

Schedule C (Form 860 or 800-EZ) 2015



| omB No. 1545-0047

SCHEDULE D ‘
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes" on Form 990,
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and Its Instructions Is at www.irs.gov/form880. Inspection
Name of the organization Employer identification number
Comanche County Farm Bureau 73-6100127

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 (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 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 legatcontrol? . . . . . . [J Yes [J No
68 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring |mperm|se|ble privatebenefit? . . . . . . . . . . . . . . . « « « « +« - [OvYes [J No
Conservation Easements. '
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [[] Preservation of a historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
O 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: (I e ot the End of the Tax Year

a Total number of conservation easements . . . e r e e e e e e e e e e 2a

b Total acreage restricted by conservation easements e . e e 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) - 2¢c

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 extrngmshed or terrmnated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monrtonng, mspectron handling of

violations, and enforcement of the conservation easementsitholds? . . . . -« - -« [OYes[d No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting; handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section 170(h)(4)(B)0
and section 170h)4)B)(i)? . . . . .o « « « O Yes O No

9 In Part X, describe how the orgamzatron 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.

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 [f 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 heid for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, 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 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: -

(M Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . > §
(3) Assets included in Form 990, Part X . . . . .. > 8

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

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . Pp §

b _Assets Included in Form 990, PartX . . . . TR TP N
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [J Other
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During 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? . . [J Yes [JNo
IEERI  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . e -« e« <+« OYes ONo

b If “Yes,” explain the arrangement in Part XIII and complete the folIownng table
Amount
¢ Beginningbalance . . . . . . . . . . . . . 0 0 0 0 0 0w e p [
d Additions duringtheyear . . . . . . . . . . . ¢ . . 0 00 . 1d
e Distributions duringtheyear . . . . . . . . . . . . . o o o .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 PartX, ||ne 21 for escrow or custodlal account liability? [] Yes [ No
b _If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl . . . . £l
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
b Contributions .

Net investment eamings, galns and

losses . .

d Grants or scholarships
e Other expenditures for facilities and
programs . .« e e e .
f Administrative expenses .
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 Pemanentendowment »
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 1009.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

@) unrelatedorganizations . . . . . . . . . . . . . 0 0 e e e e e e e e e e 3af)

() related organizations . . . e =1 |
b K *“Yes" on line 3af(ji), are the related orgamzatlons Ilsted as requlred on Schedule R? e e e e e e 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desacription of property {a) Cost or other basis | {b) Cost or other basis {e} Accumulated {d) Book value
(nvestment) (other) depreciation
1a Land v e s e s e e e e 175,000.00 175,000.00
b BUIIdlngs e e e s e e s s 351,166.73 216,420.74 134,745.99
¢ Leasehold |mprovements e e e |
d Equpment . . . . . . . . . 34,597.25 30,199.39 4,397.86
e Other .
Total. Add lines 1a through 1e (Column Lﬂ must equal Form 990, Part X, column (B) line 10c.) . . . . - » 314,143.85
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FaUll Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(=) Description of security or category {b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year markat value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

Total, (b) must equal Form 990, Part X, col. (B) fine 12) b
Investments-Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990 Part X, line 13.

(a) Deacription of investment {b) Book value {c} Method of valuation:
Cost or end-of-year market value,

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) P

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

T(:)tal (Column(b)mustequalFoanQO PartX,col.B)line1s) . . . . . . . . . . . . . . P
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabllity {b) Book value
(1) Federal income taxes
2
3)
%)
{5
(6
U]
©
o
Total. (Column {b) must equal Form 990, Part X, cal. (B) fine 25,) » ‘ ‘ o
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzahon s fi nanclal 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 Xl []

Schedule D (Form 880) 2015
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IEIE 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
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments A -

b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b

¢ Recoveries of prior year grants . e ]

d Other (DescribeinPartXill.y. . . . . . . . . . .. . . . |2

e Add lines 2a through 2d . 20
3 Subtract line 2e fromline 1 . 3
4 Amounts included on Form 990, Part VIII l|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

Other (DescribeinPartXill). . . . . . . . . . . . . . . |4

¢ Add lines 4a and 4b . e 4c

5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ime 12 ) 5

IEXEN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered “Yes” on Fofrm 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

2a
Otherlosses . . . C e e e e e e e e e e e . | 2
Other (Describe in Part XIII ) 2d

Add lines 2a through 2d .

3 Subtract line 2e fromline 1 . .
4 Amounts included on Form 990, Part IX Ilne 25 but not on ||ne 1:
Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

1

a
b Other{DescribeinPartXll). . . . . . . . . . . . . . . | 4b

¢ Addlines4aand4b . .
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18 )

4c

XTI Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information.
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ENEUI  Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |  omB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 5
Department of the Treasury bAIhchtoFormOBOorDﬂ_)—El o Open to Public
intemal Revernue Servics | P> Information about Schedule O (Form 960 or 890-E2) and its instructions is at www.irs.gov/form950. JETNS Y Tos
Name of the organization . Employer Identification number

Comanche County Farm Bureau i 73-6100127

and the other is a Voting member. An Associate member includes someone who runs or operates a farm but whose average gross

agricultural income is less than half their total income. An Associate member also includes someone working the Agribusiness.

Someone who Is not directly related to Agriculture Is an Assoclate member. Lastly, an Assoclate member can hold their membership

through a church, FFA chapter, an association, or by a corporation not producing agricultural products. A Voting member can be afamily

that gets a majority of its average gross income from the sale of agricultural products. A Voting member can also be held by a retired

can also be held by a partnership or corporation receiving the majority of.income from the sale of agricultural products.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Cat. No. 51056K Schedule O (Form 880 or 800-E2) (2015)



