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Return of Organization Exempt From Income Tax 2016 N

* Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations) \O

Oepart T * Do not enter soclal security numbers on this form as it may be made public. Open to Public { >

o) i of the Treasury * Information about Form 990 and tts instructions is at www.irs.gov/form990.hr) | C) Inspection -

A For the 2016 calendar year, or tax year beginning Nov 1 , 2016, and ending Oct 31 , 2017 (-

B Check if applicable C Nameof organzation CATLHOUN COUNTY FARM BUREAU D Employer identificat — o

Address change Doing business as 74-1180927 co

Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number N

Initial retum 1601 W AUSTIN ST (361) 552-3793 <

Final retumterminated City or town, state or province, country, and ZIP or foreign postal code =4

DARM T AIIACST 17070 (3 egopeanante & NANAN_CA g

I Ao dnd cobie

Ny m—
B o T Gl Ve ATy

n T ..




[omo9n2019\  rit HolN CAUNTY, BAPM. BHETN 7 b 120" Bona

25 Total functional expenses. Add lines 1 through 24e. . 179, 344,

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 > D if following
SOP 98-2 (ASC 958-720). . . . « « « ¢ v v . .
BAA TEEADI10 11/16/16 Form 990 (2016)




01O

Form 990 (2016) CALHOUN COUNTY FARM BUREAU 74-1180927 Page 3
| Part:IVZ;] Checklist of Required Schedules

Yes| No

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
‘ SCHedUIE A. « v o i o e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
.2 lsthe orqanizalionredvirgd Lo colete Sehedy/e & Seliedle of Contrputers (seg ngfrugtons)? - . - ey - - - 17 X

1 Alf the araanizatinn alacted as nermitted under SFAS 116 (ASC 958). not to report in its revenue statement and balance sheet works of




Form 990'(2016) CALHOUN COUNTY FARM BUREAU 74-1180927 Page 4

|Pa

ft'?l_vgﬁjl Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . .. .. .. ... ..

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . ... ...

21

22

23

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? /f 'Yes,’ complete Schedule I, Partsland {/ . . . . . .. .. .. .. ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes," complete Schedule |, Partsland lll . . . . . . . . . . . . .. i i e e

Did the organization answer 'Yes’ to Part VIil, Section A, fine 3, 4, or 5 about compensatton of the organization’s current
fasm;i7 forme& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Chedule J . .« v v« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

25

26

27

28

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, 'gotolin@ 25a. . « . v v« v v i v v i i it et e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... . ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . L L e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . ... ... ..

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedufe L, Part{. . . . . . . . . .. ... .. ...

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

Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes, complete Schedule L, Partll . . . . . . o v v v i i e e e e e e e e e e e e e

Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Part lll . . . . « . v« « v vt i v i v i v it v it

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)

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a
25b
26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . .. .. 28 X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, PartIV. . . o . o v o i i e e i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . v o i i i e e e e e e e e e e e e 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,” complete Schedule N, Part!. . . . . . .. 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part Il . . v o .« o i i i v i e e e e e e e b e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part] . . . . « « . ¢ v v v i v i i i i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
GNAPArt V, N8 1. o o v o i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ... . o v v 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V., ime 2 . . . . . . . . . ... ... ... 35b X
36 Section 501(c)({3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,'complete Schedule R, Part V, lIne 2 . . . . . . . . o o v i v i it e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o o v o vt e e e e e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16




Form 990 .(2016) CALHOUN COUNTY FARM BUREAU 74-1180927

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

Check If Schedule O contains a response ornotetoanylineinthisPart V.. . . . . . . . . 0 0 0 i it i i it it e e

Yes | No

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

(gambling) WINNINGS tO PMIZE WINNEMS? .+ .« o o o v v i i i e v it e e v e e e e e et e e e e e e e 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 4
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. .. 2bl X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . ... .. ... ... 3al X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' fo line 3b, provide an explanation in Schedule O. . . . . « . « .« o v o v v v oo o oL 3p| X

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

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

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . .. ... 5b X
c if 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢ v v 0 i v vt i it e e 5¢c

6 a 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? . . . . . . . . . . .. ... ... 0L 6al X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . o L i i e e e e e e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .00 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[0 - 7.4 72 7¢
d If 'Yes,  indicate the number of Forms 8282 fited during theyear . . . . . . .. .. ... ... | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. .. .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T =T 11T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1098-C2 .« o v i v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring _
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . oo o oo 8

9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . .. ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ... .. ... 9b

10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll, lne12. . . . . . .. . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
14 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . . . .. oo o oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . .. oo 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 1041?. . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans mmore thanone state? . . . . . . . . . ........... ... 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . . ... .. .. ... 13b
c Enter the amountof reservesonhand . . . . . . . . . oo oo s e 13¢ i
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . . ... ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . .. ... 14b

BAA TEEAO105 11/16/16 Form 990 (2016)







Form 990 (2016) CALHOUN COUNTY FARM BUREAU 74-1180927 Page 7

IPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response ornotetoany lineinthisPartVIf . . . . . . . ... . 0 oo i v v i, D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of ’key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©)
(B) | 125 oma bo uriss person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours drrector/trustee) compensation from compensation from amount of other
woek & BRI REEER (Wabsamisd) | tsscte e’ o e
h(l""‘l o ez Ela =R % 3 organization
oursfor |3 & & | @ 3 12 3| and related
related % S g 8 |8 ol organizations
e RS |S N g
below Gl & @ g
dotted gla
line) 3 g
(=1
_(_DAN NUNLEY _ _ _ _ _ __________| _1.00
PRESIDENT X X 0. 0. 0.
_{@_sAM NUNLEY __ _ __ _________/| _1.00
VICE PRESIDENT X X 0. 0. 0.
_(3)_LINDA WILLIAMS __ _ ________ | _2.00
DIRECTOR X X 0. 0. 0.
_#_MICHAEL MUTCHLER__ _ __ ______| _1.00
DIRECTOR X 0. 0. 0.
_(8_DAVID HAHEN __ ____________/| _1.00
DIRECTOR X 0. 0. 0.
_®)_WESLEY BRETT _ ____________| _1.00
DIRECTOR X 0. 0. 0.
_(M_JASON SVETLIK __ _ _ _ _______| _1.00
DIRECTOR X 0 0 0
e ___] o
L ———
a1 ] ————
oY ] ————
“w__ o ____ -
w_ ] -
0 _——_——

BAA TEEAO107  11/16/16 Form 980 (2016)







Form 990 (2016)

CALHOUN COUNTY FARM BUREAU 74-1180927 Page 9
[Part VIIT] Statement of Revenue
eck If Schedule O contains aresponse ornotetoany lineinthisPart VIll . . . . . . . . . . o0 v i o i
Check if Schedule O cont t | his Part Vi
l (A) (B) (© (D)
, Total revenue Related or Unrelated Revenue
X exempt business excluded from tax
i function revenue under sections
i revenue 512-514
‘3 | 1a Federated campaigns . . . . . 1a
g § b Membershipdues . . . . . .. 1b 93,897.
v;. E c Fundraisingevents. . . . . . . 1c
% =| d Related organizations . . . . . 1d
« E| € Government grants (contnbutions) . . 1e
@
5— 5| f Alother contributions, gifts, grants, and
g £ similar amounts not included above . . 1f
E g g Noncash contnbutions included in lines 1a-1f S
35| hTotal.Addinesta-1f . .. .. ............. - 7
O 93,897.
g Business Code ]
g 24
[ b
6| ———mmmmm e
2 c
L I
| )
§: f All other program service revenue . . .
o | gTotal. Addlines2a-2f . . ... ..o oo oo, > ,
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... ..o 206. 0. 0. 206.
! 4 [ncome from investment of tax-exempt bond proceeds . . *
‘ § Royalttes. . . . . ... ... oo >
{1) Real {n) Personal
6a Grossrents . . ...
b Less rental expenses !
¢ Rental income or (loss) . . |
d Net rental ncomeor(loss) . . . . . .. ... ... .. >
7 a Gross amount from sales of () Securtes () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgamor(loss). . . . . « .« v vt v v v ot >
o | 8a Gross Income from fundraising events
2 (not including. $
‘ % of contributions reported on line 1¢)
1 e SeePart|V,lne18. . . . .. .. .. a
E b Less directexpenses . . . ... .. b o B o o
o) ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities. :
SeePartiV,lne19. . . . ... ... a [
b Less. directexpenses . . . . . . .. b o o . o
¢ Net income or (loss) from aamina activites . . . . . . . . >
R TYy T = 4% - F— = = 4
g‘%ﬂ 4 | y




Forl

m 990 (2016)

CALHOUN COUNTY FARM BUREAU

74-1180927

Page 10

[Part IX ||'Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses )

B8y
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments
See PartIV,lne21. . . . .. ... ... ...

Grants and other assistance to domestic
individuals See PartIV,lne22. . ... ...

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

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

4 Benefits paid to or formembers. . . . . . ...
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . .. ..

¢ Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B). . . . . . ..o .

Other salaries andwages. . . . . . . . . ...

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

Other employee benefits . . . . . .. ... ..

10 Payrolitaxes . . . . . . ... ... 0

11

Fees for services (non-employees)

cAccounting . . . . . ... n e e
dlobbying. . . .. ........ .. ... ..
e Professional fundraising services See Part IV, line 17 .

f Investment management fees

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

12 Advertising and promotion . . . . . . . .. ..
13 Officeexpenses . . . . v« . v v v v v v v

14 Informationtechnology . . . . . . . . . .. ..
15 Royalties. . . . . ... ... ... ... ...
16 Occupancy . . « « « v v v v v v v e e

17 Travel

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . . -
20 Interest. . . . . . . oo i e e

21

Payments to affilates. . . . . .. .. ... ..

22 Depreciation, depletion, and amortization. . .

23 Insurance

24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
in Ime 24e If line 24e amount exceeds 10%
YAy redifa e & v bcdulinn N

2,950.

5,621,

76,345.

1,072,

6,317,

1,140.

1,081.

4,533.

17,084.

4,446.

744.

4,259.







Form 990 (2016) CALHOUN COUNTY FARM BUREAU 74-1180927 Page 12
[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany linemthisPart X1, . . . . . . . . . .. .. it e., I—I
1 1 Total revenue (must equal Part VIII, column (A), lIne12) . . . . . . . o o 0 i i i i s e e e e e e e e e 1 209,510.
| 2 Total expenses (must equal Part X, column (A), lne25) . . . . . . . . . . o i i i e e 2 179,344,
3 Revenue less expenses Subtractline2fromline 1. . . . . . ¢ . . . L L L o e e e e e 3 30,166.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... . ... 4 193, 600.
5 Net unrealized gains (I0SSES) ON INVESIMENTS . . . . . . . v v v v v ittt e et e e e e e e e 5
6 Donated servicesanduse offacilities. . . . . . . . v o i e e e e e e e e e e e e e e 6
7 INVESIMENt@XPEMSES . . « .« « & v v i vttt e e e e e e e e e e e e e e e e e e e e e e 7
| 8 Priorpeniodadjustments . . . . L L L o e e e e e e e e e e e e e e e 8
| 9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . ... ... ... ... . ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)) . « « v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 223,766.
[Part XIl |Financial Statements and Reporting 1
Check If Schedule O contains aresponse ornotetoany ineinthisPart XIl . . . . . . .. ... . oo, m
Yes | No i
. € Caadg o ued oy 3 u_ - ana. | P o s 4 | P L 1 .‘

e ———r— -

4 a (Code ) (Expenses $ including grants of $ ) (Revenue S )




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
. Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public

Internal Revenus Service Inspection
Name of the organization Employ ion numb
CALHOUN COUNTY FARM BUREAU 74-1180927
|[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

Total numberatend ofyear . . . . ... ...
Aggregate value of contributions to (during year)

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

oW N =

£ dikn ammamuraban nfages ol damaee sod danar adisinare in vmbine thab bha annada hald Am@d.“md_f,_mag

4 b (Code ) (Expenses $ including grantsof  $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of  $ ) (Revenue S )
Youth Livestock Show/Fair




‘Schedule D (Form 990) 2016 CALHOUN COUNTY FARM BUREAU 74-1180927 Page 2
]&m il_] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

|
o nohp Arnanzabinnls aeniushinn arcaceinn qnﬂtﬂn rpn 7 gnu_auhp fnunuunn_ﬂaai_:zn_a_unmﬂma n‘ e anllanat '

Ll R e K —g




-Schedule D (Form 990) 2016 CALHOUN COUNTY FARM BUREAU 74-1180927 Page 3
[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) Description of securily or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialdervatives - . . - . « o v v v o v v oo a
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (B) lne 12) . . » }

Part VIll | Investments — Program Related.
la—l Complete if the orga%ization 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

()
2)
3)
)
{5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13). .»
|Part IX |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)
“)
(5)
(6)
{7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . v v v v v v v v v i v v v o i n e s e >
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
(a) Description of liability {b) Book value
(1) Federal income taxes
(2
(3)
(4)
(5)
(6)
)
8)
9)
(10)
(a1
Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liability for uncertamn tax positions [n Part Xlll, provide the text of the footnole to the organization's financial statements thal reports the organizalion’s iabifity for uncertamn
tax positions under FIN 48 (ASC 740) Check here if the text of the foolnote has been provdedinPart XIll. . . . . . . o v o v v v v v o e e e I:]

BAA TEEA3303 08/15/16 Schedule D (Form 930) 2016




Schedule D (Form 990) 2016  CALHOUN COUNTY FARM BUREAU 74-1180927 Page 4

[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... 0000 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 !
a Net unrealized gains (losses)oninvestments . . . . . . ... ... ... ... .. 2a ;
b Donated services anduse offacilities. . . . . . . . . .. o oo o o 2b !
c Recoveriesof prioryeargrants . . « « « v« v v e o e i e e e e e e 2¢c I
dOther(Describe nPart XII) « . . . o o v i i i e 2d |
eAddlines2athrough2d . . . . . . . . o 0 i i it i e e e e e e 2e

3 Subtractiine2efromhnet . . & v v v v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3
"4 Amounts included on Form 980, Part VI, line 12, but not on line 1 |
a Investment expenses not included on Form 990, Part Vilt, lne7b. . . . . . . . .. 4a !
b Other (Describe inPart XIL) . . . . . . . ... . oo i i o, 4b !
cAddlinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e s 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . . . . . « o v v v v v v 5

[Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . .. ... .. . L0 0000, 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 ‘
a Donated services anduse of facifities. . . . . . . . ... ... oL 2a ;
bPrioryearadjustments . . . . . . . . 0 e e e e e s 2b |
CONEIIOSSES « « « « « vt o o e s e e e e e et e e e e 2¢ !
dOther(Describe nPart XIH) . . v . o o o o it it i e e e e 2d |
eAddlines2athrough2d . . . . . .« . 0 i i i s e e e e e e e e e e 2e

3 Subtractline2efromlined . . . o v« v v ot h e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 |
a Investment expenses not included on Form 990, Part VIll, lne 7b. . . . . . . . .. 4a |
bOther(DescribemPart XHI) . . . . o o v v vt i i i e e 4b |
CAddlinesdaand4b . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 4c

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, Ime 18) . . . . . . « . « « . .+ ' o o .. 5

[Part X1l | Supplemental Information.

Provide the descriptions required for Part If, ines 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 XIl, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 08/15/16
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'SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545.0047

(Form 990 &r 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

| » Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CAT.HOUN COUNTY FARM BUREAU 74-1180927

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

authority to conduct affairs of the organization between
regular board meetings, but the committee is under the
direct supervision of the board of directors at all
times, and all actions of the committee must be ratified
at the following board of directors meeting.

Pt VI, Line 6 Members

Pt VI, Line 7a All members are the same class and are invited to the
annual membership meeting where directors are elected.

Pt VI, Line 11b The form 990 is reviewed by the president prior to
filing.

Pt VI, Line 19 The organization makes its Form 990 and any other
required information available to the public

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

Other Pt XII, Line 2a&b-
While the financial statements are not compiled by an
"independent" accountant, they are compiled by a separate
entity who compiles its financial statements and
prepares and files all of its state and federal tax
returns/reports. This entity also reconciles the
organization’s bank statements. The organization pays a
fee for these services.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




