Fom 990

-

Department of the Treasury
Internal Revenue Service

2949809711717

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

0

OMB No 1545-0047

2016

"« > Open to Public -
7t Inspection® -

A For the 2016 calendar year, or tax year beginning Nov 1 , 2016, and ending Oct 31 , 2017
B8 Cte_ck if apphcable C Name of arganization JLOM_GREEN COUNTY FARM BUREAU D Employer identification numb
_‘ Address change Doing business as 75-0946002
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
|| Intral retum 2575 W LOOP 306 (325) 942-8200
Final returnterminated City or town, state or province, country, and ZIP or foreign postal code
j Amended return SAN ANGELO TX 76904 G Grossrecepts $ 279,248,
[ | Application pending F Name and address of principal officer H(a) Is this a group retum for subordinates?

GREG SCHWERTNER SAME ADDRESS AS "BOX C" ABOVE

'H(b) Are all subordinates included?
If 'No," attach a list {see instructions)

Yes X|No
Yes No

J
| Tax-exempt status J§01(c)(3) [X[ 501(c) ( 5 )< (insertno) l |4947(a)(1) or [ j 5 )
J Website: » N/A ] H(c) Group exemption number ™
K Form of organization ]X‘CQrporahon Trust | [ Association I I Other ™ L Year of formaton 1951 | M State of legal domicle  T'X
[Part| °|Summary

1 Briefly describe the organization’s mission or most significant activities To better the conditions and

[+ )]
e
£
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, llne 1a). . « . v v ¢ v v v v vt v i v v v v v s 3 24
°: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . ... ... ... 4 24
:.g 5 Total number of individuals employed in calendar year 2016 (PartV,lme2a). . . . . . . . . .. . ... .. 5 8
.Z| 6 Total number of volunteers {(estimate if necessary) . . . . . . . . .« ¢t i i i i it i s e e e e e e 6 60
93 7a Total unrelated business revenue from Part VHIl, column (C),ne 12 . . . . . . . . . o o v v v i oo 7a 143,613.
s b Net unrelated business taxable income from Form 990-T,hne 34. . . . . . . . . . . . .. .. ... .. .. 7b 12,694.
o Prior Year Current Year
<3 8 Contributions and grants (Part VIIl, line1h). . . . . . . . .. .. 0000 128,577. 130,146.
s2 | 9 Program service revenue (PartVIll, line2g) . . . . . . ... .. Lo oL
'.;'% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . . ... ... ... 10.
"F 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . .. 140,500. 149,092.
E(—.E; 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 269,077. 279,248,
::{. 13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . . . . .. ... .. 4,843. 6,677.
7221 14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . . . . . ... .. ...
‘ég 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . . . . . 104,245, 119, 646.
égﬁ 16 a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . . . ... . ... ..
:g- b Total fundraising expenses (Part IX, column (D), ine 25) » o TR A L g
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f24e). . . . . . . . .. . ... .. 145,816. 148,812.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 254, 904. 275,135.
19 Revenue less expenses Subtract ine 18 from ling 12 7 Py T 14,173, 4,113.
5 § —=wCiVED Beginning of Current Year End of Year
£8) 20 Total assets (PatX,lne16) . . . . . . . . .. >4 ISP 6] 524,115. 528,322,
28] 21 Total liabilties (Part X, ne 26) . . . . . . . . . S| -MAR 2.0 2018 - B - - - 1,680 1,774
<3 , , . , .
22| 22 Net assets or fund balances Subtract line 21 fron | e . .. ... ... .. .... 522,435. 526,548.
{Part Il [Signature Block 1 yop

Under penalties of perjury, | declare that | have examined this return, including accompanying sche !es'ana's'dememg,
complete Declaration of gl:sparer cher than officer) is based on all information of which preparer has any knowledge

Bnd to the best of my knowledge and beltef, it is true, correct, and

> Ak o [ 2-131%
Si gn Sifatube of officer Date
Here > Gfee, Schwe f\—mf PRESIDENT

Type oMprint name and title

Print/Type preparer’'s name Prep, s s|gnature ap\—. Dateg_ _ ),X /[X Check D ' PTIN
Paid Patrick Ehlers self-employed P01278523
Preparer |fmmsname ™ Texas Farm Bureau
Use Only Frmsaddress " P.O. Box 2689 Fm'sEIN™ 74-1145986

Waco TX 76702 Phoneno  (254) 751-2337

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

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

TEEAQ101 11/16/16

Form 99(%016)
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Form

990 (2016) TOM GREEN COUNTY FARM BUREAU 75-0946002 Page 2

[PErIlIE Statement of Program Service Accomplishments

. Check if Schedule O contains a response ornotetoanylineinthisPart 1l . . . . . . . . o o i i i i i i i i e e

1

Briefly describe the organization’s mission
To better the conditions_and

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

FOMM 990 07 990-EZ2. « + « « « v v v e et e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

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

4a

(Code ) (Expenses S including grants of S ) (Revenue $ )
Annual meeting _ _ _ _
Held an annual meeting in which all members are invited._ Purpose was to__ __ ______.

4b

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

4c

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

4d

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

4e

Total program service expenses »>

BAA

TEEAQ102 11/16/16 Form 990 (2016)
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Form 990 (2016) TOM GREEN COUNTY FARM BUREAU 75-0946002 Page 3
[Part IV [Checklist of Required Schedules
. ' Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A. . .« o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . . . . o @ . @ i i i e e e e e e e e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complele Schedule C, Part Il . .7. 7 . . . . . i i i i i i i i e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
2= o 2 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part !l . . . . . . « . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . .« o o o i v i e e e e e e e e e e e e e e e e e e e e 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repatr, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartIV . . .« . o« o i v i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . v« v i vt 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, [
or X as applicable e
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f 'Yes,” complete Schedule
D, Part VI. .« i i e i i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . . . i v v i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . .« o v v i i v i v v it 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . « « « « « i i i i i i i i e i v e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,  complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XTI and XIl . . « . .« v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . @ . 0 o i i i i i i i i v i s e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . .« 0 i i i i i i e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts illand IV . . . . . . . . .. . . . 0 o o e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part Viil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . .« . i i i i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a?if 'Yes,’
complete Schedule G, PartIll. . . « « v« v ¢ o v v i i i e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAO103  11/16/16

Form 990 (2016)



Form 990 (2016) TOM GREEN CQUNTY FARM BUREAU 75-0946002 Page 4

[ Pait IVi#| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H . . . . . . . . . ... ... ...

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

21

22

23

24

25

26

27

28

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 I, Partsland !l . . . . . . . .. ... .. ..

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

Dud the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
o7 L= e {77 =

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

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

any tax-exempt bONAS?. . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . .. ... ... ..

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

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

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

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

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

Schedule L, Part IV. . .« « « c v @ i i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Part1V . . . . . . . . . ... .. ..., 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete ScheduleM . . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,” complete Schedule M . . . . .« . . o L e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . « « v v v 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 e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections

301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part] . . . . . . . .« « v i 0 v v i i i i it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, ill, or IV,

and PartV, line 1. . o « o v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . o o o v v v o0 v o 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, PartV,lne 2 . . . . . . . . . .. . ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complete Schedule R, Part V, Ine 2 . . . .+« . . . . o v Lt o n e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are requred tocomplete Schedule O . . . . . . . L o L v i i il Ll Lo s e 38 X

BAA Form 990 (2016)

TEEA0104 11/16/16



Form 990 (2016) TOM GREEN COUNTY FARM BUREAU 75-0946002 Page §

[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanyline inthis Part V. . . . . . . . . v it i i i it i it i e i s I

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 5
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable. . . . . . . .. 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .- I

(gambling) winnIngs t0 Prize WINNErS? . . . . . . . . . L i i e e e e e e e e e e e e e e e e 1¢| 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 3 N T
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. .. ... . S’a x|
b If'Yes, has 1t filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O. . . . . . . .« . . v v v v v i v v v 3b] 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, securities 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).

5a 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 i v i i i ot i e e e e e e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contrbutions? . . . . . . . o o 0o oo 0oL 6a] X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductiDIe? . . . & . . . e e e e 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 recewve a payment in excess of $75 made partly as a contribution and partly forgoodsand ... - -

services provided to the payor?. . . . . . . . L L L e e e e e e e e e e e e e e e e e 7a
b if 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . ... . ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oY1 1 11 - 72 - 22 7¢
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... Uﬂ N
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
ASTEQUITEA? . & & v i ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? & . v v v v v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund marntained by the sponsoring . N
organization have excess business holdings at any time dunngtheyear?. . . . . . . . . . . . . . .o 0o o 8
9 Sponsoring organizations maintaining donor advised funds. N )
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . ... ... 0. L. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . .. .. .. 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b ;
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . .« . . L .00 o000 0 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . ..o oo 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . ... 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . Iizti '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. | |
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. ... ... ... ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in

which the organization 1s licensed to i1ssue qualified heaithplans . . . . . . ... ... .. .. 13b .
¢ Enterthe amount of reservesonhand . . . . . . . . . . .. oL s e 13¢ - i
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . .. .. . ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O. . . . . . ... . ... 14b

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



Form 990 (2016) TOM GREEN COUNTY FARM BUREAU 75-0946002 Page 6

Part VI [Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
. a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse ornoteto anylineinthisPart VI. . . . . . ¢ . ¢ o . o i i i i i i it e e e e i e e ’Y’

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 24 !
If there are maternal differences in voting rights among members
of the governing body, or If the governing body delegated broad !
authonty to an executive committee or similar committee, explain in Schedule O :
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 24 [
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1 ‘
officer, director, trustee, orkey employee? . . . . . .« . L i e e e e e e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . . ... 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 980 was filed? . . . . .« o o 0 v i i e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . ... . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o o 0 i e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L. e e e e e e e e e e e e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . 0 o i i i e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |
the following N
aThegoverning body? . . . . . . o 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 8a; X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . o . 0 0 i o oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . . ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. . . .. o i i e 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempt pUTPOSES?. « « v« « v v v b it i e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . .. .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N
12a Did the organization have a written conflict of interest policy? If 'No,"gotohne 13. . . . . . . . . .« v o o v o v v v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o e o o1 [T £ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiISwasS dONe . . « . v ¢ o v v vttt i e e s e et e e e e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a wrnitten whistleblower policy? . . . . . . . . v v o 0 it e e e e e e e e e e e 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . o o 0oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N R
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. . . .. o v v oo oo 15a X
b Other officers or key employees of the organization. . . . . . . . . . . 0 i i i i e e e e e e e 15b X
If 'Yes' to line 15a or 15b, descrnbe the process in Schedule O (see instructions) !
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a I R
taxable entity during the year? . . . . . . . o o i e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its }
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the RN N
organization's exempt status with respect to such arrangements?. . . . . . . . . . . L e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed> =

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.

D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poficy, and financial statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
TEXAS FARM BUREAU P O BOX 2689, WACO, TX 76702-2689 (254) 751-2337
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 980 (2016) TOM GREEN COUNTY FARM BUREAU 75-0946002 Page 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . . . . o i vt v i ii v 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

® |ist 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

(C)
(A) (B) | than ono box. uriess person (D) (E) (F)
Name and Title Average 1 both an officer and a Reportable Reportable Estimated
hor | drectorfiruste) e oroansaton” | reren oo from, Compencamn’
week 12 31 [ Q[ Z[§ T[S (W-2s1099:MISC) (W-2/1038-MISC) from the
I’l(g\s.ilrsa?gr % % § & : ’8— 3 § organization
related [ & 2 ®|3 2 2|8 and related
organiza- _6: 5] 8 'g_ 8 g organizations
tions sl = -3 é
o | BB || 3
line) g g;;
(=3
_{1) GREG_SCHWERTNER _ _____ __ _ _ | _3.00
PRESIDENT X X 0. 0. 0.
_@_TiM gaMES _ _ _ _ _ _ _________ | _3.00
VICE PRESIDENT X X 0. 0. 0.
_(®_BRADY WEISHUHN _ __ __ _ _ __ _ _ | _3.00
SEC TREAS X X 0. 0. 0.
_@4)_GENE_GULLY _ _ _ ___________ _3.00
DIRECTOR X 0. 0. 0.
_(®_JIMMIE BRENEK __ __ _______ _ | _3.00
DIRECTOR X 0. 0. 0.
_{8)_COLLIN KLATTENHOFF _ _ __ _ _ _ _ | _3.00
DIRECTOR X 0. 0. 0.
_(M_ALAN DRENNAN_ _ _ __ __ _ __ ____| _3.00
DIRECTOR X 0. 0. 0.
_@®_PETER CASE _ _ _ _ __ ________| _3.00
DIRECTOR X 0. 0. 0.
_(9_STEVEN HOELSCHER_ _ _ _ ___ __ _ | _3.00
DIRECTOR X 0. 0. 0.
(10) JOHN SCHWARTZ _ _ _ _ __ _ _ _ _ _ _ | _2.00
DIRECTOR X 0. 0. 0.
(11) CHARLES HALFMANN __ __ ___ ___ | _3.00 .
DIRECTOR X 0. 0. 0.
{12) RONALD POPE__ _ _ _ _________| _3.00
DIRECTOR X 0. 0. 0.
{13) _GREG MATSCHEK _ _ _ _ _ _ _ _ _ ___ | _3.00
DIRECTOR X 0. 0. 0.
(14) LYNN HALFMANN __ ______ ___ _ | _3.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)




Form 990 (2016) TOM GREEN COUNTY FARM BUREAU 75-0946002 Page 8
IPart VmSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) (C)
@ te | guaimes | O ‘E’ ©
Name and title vs:ék officer and a director/trustee) wm';ggg:tla:r:efrom com';ggcs,:tangr'-.efrom amgﬁ::;noaftg?her
o RIZ(Q[F B AT wangh | WIS | o
for = = g o g3 (_§D o;ggmzatlon
related 2 = <® 3 < 2@ related
o_rggzg'a % Qg, 2 % 8 g organizations
e | 8al (B8
line) °ras §
al
{18)_ROBERT HOGG_ _ _ __ _________] 3.00 _
DIRECTOR X 0. 0. 0.
{16)_SLAYTON_HOELSCHER _ _ _ ___ ___ | 2.00_
DIRECTOR X Q. Q. 0.
07)_TRAVIS DUSEK__ __ _________/| 3.00 _
DIRECTOR X 0. 0. 0.
(8 _KYLE LANGE _ __ _____ ______/| 3.00 _
DIRECTOR X 0. 0. 0.
{19)_BRENT HALEMANN _ _ __ _ __ ___ _ | 3.00 _
DIRECTOR X 0. 0. 0.
(20) CLAY CHILDRESS _ _ __ _ __ __ __] 1.00
DIRECTOR X 0. 0. 0.
1) _LANE _PUCKITT __ __ _ ________| 3.00 _
DIRECTOR X 0. 0. 0.
{22) REID NEIHUES _ _ _ __ ___ ____] 3.00 _
DIRECTOR X 0. 0. 0.
{23) KENNETH DIERSCHKE __ _ _ __ ____ 3.00 _
DIRECTOR X 0. 0 0
24)_JAMIE TANKERSLEY _ __ _ _ _ _ _ _ | 3.00 _
DIRECTOR X 0 0 0
e ———
TBSUDOtAl. . . o v v o v v e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . ... ... >
dTotal(add lines1band1c) - . . . . .+« . . v i i i i it > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee RS, |
on line 1a? If 'Yes,' complete Schedule J for such individual . . « « « « ¢ c 0 0 000l c i s d e s e e e e 3 X
4 For any individuatl listed on line 1a, 1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for e e e
SUChINAIVIAUAl . .« « v o i e e et e e e e e e e e e e e e e e e e e e e e e e e s 4 X
§ D any person listed on line 1a receve or accrue compensation from any unrelated organization or indwvidual U P S
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . « « « v v v v v v v v v 0 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation

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

l

$100,000 of compensation from the organizaton ®» |
BAA TEEAO108 11/16/16 Form 990 (2016)




Form 990 (2016)

TOM GREEN COUNTY FARM BUREAU

|Part Vill | Statement of Revenue

Check if Schedule O contains a res

ponse or note {o any line in this Part Vil

(A)

Total revenue

)]
Related or
exempt
function
revenue

©
Unrelated
business
revenue

Revenue

excluded from tax

under sections
512-514

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (conlnbuuons) .-

Amounts

Gifts, Grants

f All other contributions, ifts, grants, and
similar amounts not inc! uded above . -

Contributions,

h Total. Add lines 1a-1f

1a]
1b
1¢c

125, 680.

1d
1e

1f 4,466.

g Noncash contributions nctuded in hines 1a-if S
»

130,

146.

Program Service Revenue|, 4 Other Similar

g Total. Add lines 2a-2f

Business Code

other similar amoumts) « .« - - - e

4

5 Royaltes. . . -+« ]
(1) Real

6 a Gross rents
b Less rental expenses
¢ Rental income of (loss) « -
d Net rental income of (loss)

7 a Gross amount from sales of
assets other than nventory

b Less cost or ather basis
and sales expenses - - -

¢ Gan or {loss)

d Net gan or (loss)

(not ncluding. <)

See Part 1V, line 18. o o v et
b Less direct expenses

Other Revenue

9 a Grass income from gaming activities
See Part 1V, line 19 « .« - =« v 0 ¢

b Less direct expenses
¢ Net income

and allowances
b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

(1) Securities

¢ Net income Or (loss) from fundraising events

or (loss) from gaming activities

3 Investment ncome (ncluding dividends, interest and

Income from investment of tax-exempt bond proceeds . « ¥

v

10.

{(n personal

{u) Other

8 a Gross ncome from fundraising events

-
of contributions reported on line 1¢).

o e

10a Gross sales of nventory, less returmns

Miscellaneous Revenue

d All other revenue
e Total. Add lines 11a-11d
412 Total revenue. See nstructions

Business Code

524298

524298

126,389,

17,068.

522100

156.

OOOO;

0.
130.

143,613,

5,.489.

BAA

TEEAC10S

11/16/16

Form 990 (2016)



Form 990 (2016) TOM GREEN COUNTY FARM BUREAU 75-0946002 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 aresponse ornoteto any lineinthisPart IX. . . . . . . . . ... .. o o o .., ] [
Do notinclude amounts reported on lines Total éQgenses PrograSnB)serwce Managég)ent and Fund(rg)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments

SeePartV,lne21. . . . . . .. . ... ... 4,677.
2 Grants and other assistance to domestic .
individuals See PartiV,lne22. .. ... ... 2.000. .

3 Grants and other assistance to foreign
organizations, foreign governments, and for- |
eign individuals See Part IV, lines 15 and 16 . . X

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

s 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). . . . . . .. ...

7 Othersalaresandwages. . . . . . . . . ... 107,807.

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

9 Other employee benefits . . . . . . ... ... 2,704,
10 Payrolitaxes . - . . . . - . . . 0. 9,135,
11 Fees for services (non-employees)

CACCOUNtING « -« « v« v v v e i e e e 1,320.
dlobbyng . . . . . ... .. ... .. ..
e Professtonal fundraising services See Part iV, ine 17 .
f Investment managementfees . . . . . . ..

g Other (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O )

12 Advertising and promotion . . . . . . . .. L 825.
13 Officeexpenses . . . . . « . « v o v v o v . 17, 980.
14 Information technology . . . . . . . . . . . ..
15 Royalttes. . . . . .« . v vt e
16 OCCUPANCY - « + + v v v v a v h e e e e s 33, 689.
17 Travel - . . . o v 0 v o e e 4,166.

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

19 Conferences, conventions, and meetings . . . 7,447,
20 Interest. « .« . v v v v e e e e e e e
21 Payments to affilates. . . . . . . . . . ...
22 Depreciation, depletion, and amortization. . . 12,550,

23 INSUFANCE + « « « v« v e b e e e e e e e e

24 Other expenses Itemize expenses not
covered above (List muscellaneous expenses
in ine 24e [f ine 24e amount exceeds 10% |
of ine 25, column (A) amount, list line 24e |
expenses on ScheduleO) . . . . . .. .. ..

a STATE MEMBERSHIP DUES _ _ _ _ _ 64,411
b COMMITTEE/CONTRACT SERVICES_ 78
¢ OTHER EXPENSE _ _ _ _ _ _ _ __ __ 6,346
d_
eAliotherexpenses . . . . « « « v v o v v .

25 Total functional expenses Add lines 1 through 24e. . 275,135.

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

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following
SOP 98-2 (ASC 958-720). . . . .« « + o« . .
BAA TEEAO110 11/16/16 Form 990 (2016)




Form 990 (2016)  TOM_GREEN COUNTY FARM BUREAU 75-0946002 Page 11
[Part X [Balance Sheet

. Chetk if Schedule O contains a response ornotetoany linemnthisPart X . . . . . . . ¢« oo v v v vt v i v i n D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . - . . -« « « v vt bt e e e e 158,814.| 1 93,775.
2 Savings and temporary cashinvestments . . . . . . oo 0oL L 915.| 2 35,952.
3 Pledges and grants receivable,net. . . . . . . ... oo oo 3
4 Accountsrecevable, net . . . . . . . o L i e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, (
trustees, key employees, and highest compensated employees Complete S
Bant 1 of Seheduie L o e e . 5
6 Loans and other receivables from other disqualified persons (as defined under !
section 4958(f)(1)), persons described 1n section 4858(c)(3)(B), and contributing '
employers and sponsoring organizations of sectron 501(c)(9) voluntary employees’ S !
beneficiary organizations (see instructions) Complete Part il of ScheduleL . . . . . 6
2] 7 Notesandloansrecevable,net . . . . ... ... .. .ol 7
§ 8 Inventoriesforsale oruse . . . « .« o v vt e h i e e e e e e 8
< | g Prepaldexpenses anddeferredcharges . . - . . . . . .00 2.,380.1 9 2,440,
10a Land, bulldings, and equipment cost or other basis '
Complete Part Vi of ScheduleD . . . . . .. .. ... 10a 542, 980. I I
b Less accumulated depreciation . . . . . . . .. .. 10b 146,825. 362, 006. | 10¢ 396,155,
11 Investments — publicly traded secunties . . . . . .. .o oo oo oo 11
12 Investments — other securties SeePartiV,lme 11 . . . . . .. .. .. ... ... 12
13 Investments — program-related See PartIV,line 11 . . . . . . . .. ... ... 13
14 Intangbleassets. . . . . . . . . L. oL e e 14
45 Otherassets SeePartIV,line 11 . . . . . . .« . vt v il s i 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . ... ... 524,115.116 528,322,
17 Accounts payable and accruedexpenses. . . . . . ..o oo oL 1,680.[017 1,774,
18 Grantspayable. . . . . . . 0oL e e e e e 18
19 Deferredrevenue . . . . . . o ot i e e e e e e e e e e s 19
20 Tax-exemptbondliabilities . . . . . .« .« o . oo e e 20
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . . 21
&£ | 22 Loans and other payables to current and former officers, directors, trustees, H
a8 key employees, highest compensated employees, and disqualified persons SN ISR S
.3 Complete Partliof Schedule L. . . . . . . o v it v i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other labilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . .« .« o o i e 1,680.|26 1,774,
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ‘
3 lines 27 through 29, and lines 33 and 34. I T
Sl 27 Unrestricted Nt @SsBtS. « « « v« v v 4t e b e b e e e e e e e e e e e 27
g 28 Temporanlyrestricted netassets . . . . . . . . . oo o c s 28
| 20 Permanently restricted netassets . . . . . . ..o o e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > :
5 and complete lines 30 through 34. e ) ﬁJ
ol 30 Capttal stock or trust principal, orcurrentfunds. . . . . . . .. . oo 30
%! 31 Pad-in or capital surplus, or land, bullding, or equipment fund . . . . .. .. ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . .. 522,435,132 526,548,
E 33 Totalnetassetsorfundbalances. . . . . . . . .« . v oo s oo e s 522,435, 33 526,548.
34 Total iabilities and net assets/fundbalances . . . . . . .. ..o 524,115, | 34 528,322,
BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016) TOM GREEN COUNTY FARM BUREAU 75-0946002 Page 12
{Part XI |Reconciliation of Net Assets
Chedk If Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . . . . .. v v oo v n i i i m
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . .« « v v o v vt v e 1 279, 248.
2 Total expenses (must equal Part IX, column (A), ine25) - . . . . .« . o o oo n e n e e e 2 275,135,
3 Revenue less expenses Subtractiine 2fromline 1. . . . . . . . . v o ot i oo e e e 3 4,113.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)). . . . . . . . . . . .. 522,435,
5 Net unrealized gains (losses)on Investments . . . . . « .« o v o v b d e e e 5
6 Donatedservicesanduse of facililies. . . . . ¢ ¢« i it i i e e e e e e e e e e e e e e e e e e e e e e 6
7 INVESIMENtEXPENSES . « « v « o v o o v o vt e e a s e e e e e e et e e e e e e s 7
8 Priorperiod adjustments . . . . . o . o o . i e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . .. ... ... ... ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)): « v v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 526,548,
[Part XIl |Financial Statements and Reporting
Check If Schedule O contains a response ornotetoany hlnemthisPart XIl . . . . . .. ..o v o v v i v i v i ool Iﬂ
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccrual DOther |
|
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain .
in Schedule O I N
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. .. ... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both ,
Separate basis DConsohdated basis I___]Both consolidated and separate basis D
b Were the organization's financial statements audited by an independent accountant?. . . . . . . . ..o Lo 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate |
basis, consolidated basts, or both !
Separate basis DConsolldated basis D Both consolidated and separate basis {
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibtlity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. .. ... ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain :
in Schedule O R U
3a 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-1332. v v v v v e e o e e o e s e e e e e e e e e e e e e e e e 3a X
b If Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudtts . . . . . . . . . -« ..« ... .. 3b

BAA

TEEA0112 11/46/16

Form 990 (2016)




SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) . » Complete if the organization answered 'Yes’ on Form 990, 201 6
) Part IV, line 6, 7, 8, 9, 10, 11a,h11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. P e L X P
Department of the Treasury | - » Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. w%%%%ﬁ%%’fi
Name of the organization Employer identification number
TOM GREEN COUNTY FARM BUREAU 75-0946002

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 b WN -

(a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear . . . .. ... ..

Aggregate value of contnbutions ta (during year)

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

Aggregate value atend ofyear. . . . . . . ..

Did the organization inform ail donors and donor adwisors in wnting that the assets heid in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. .. ... .. DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . L . L L L L e e e e e e e e e e DYes D No

Par‘f—lis@él Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
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
“#%%| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .« o v L e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... .. ... . 0000, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . o o v v 0 v i i v i v e i i e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . o 0 0 o o L s s e e e E]Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(NYAYB)(I)? «  « « + v v« v e e e e e e e e e e []ves L

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

|pa.-‘tfiiiﬁ§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes’ on Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, 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

(i) Revenue included on Form 990, Part VIIl, line 1 . . . . . . . . o v v v v i it i e e e e e >S5
(ii) Assetsincluded NForm 990, Part X . . . . . . . ot i it e e e e e e e e e » S
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these ttems
a Revenue included on Form 990, Part VIII, ine 1 . . . . .« . .« o o o v i i i it s e e e e e e e e e e e >S5
b Assets included INForm 990, Part X« « « « « v vt o v b e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




ScheduliD (Form 990) 2016 TOM GREEN COUNTY FARM BUREAU 75-0946002 Page 2
|Partiil$| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part Xill
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization’s collection?. . . . . . . ... .. .. DYes DNO
PartilV#| 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.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, Part X2. « v v v v v v e e e e e e e e e T T []Yes [INo

b if 'Yes,' explain the arrangement in Part Xlil and complete the following table

Amount
cBeginningbalance . . . . . . . oL L e e e e e e e e e e e e e e e e e e 1c
dAdditions duringtheyear. . . . . . . . . L L e e e e e e e e e e e e e 1d
e Distributions duningtheyear . . . . . . . . . . L L e e e e e e e ie
fERAINGbAlaNCe. . . . & & o o e e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? . . . . . . D Yes No
b If 'Yes,’ explain the arrangement in Part X1l Check here if the explanation has been providedonPart X1l . . . . .. ... ... ... H

[Part-V: ;| 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

1 a Beginning of year balance . . .
bContrbuttons . . . . .. .. ...

¢ Net investment earnings, gains,
andlosses -« . v v e .

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment *> 3
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelatedorgamizations . . . ¢ ¢ .« . 0 o s n e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related Organizations - « . « + . vt e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

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

|Part VI%| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’' on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

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

faland . ... 88,797 . PHELIHBRINAARY 88,797.
bBuldings . . . . . ... .. 0o L 364, 000. 108, 953, 255, 047.

¢ Leasehold mprovements . . . . .. . ... .. 6,420. 213, 6,207.
dEqupment . . . . . ... oo 33,522, 32,152. 1,370.
eOther ...................... 50'241' L507. 441734.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10¢) . . . « « . . « . . . « . .. > 396,155.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 TOM GREEN_COQUNTY FARM BUREAU 75-0946002 Page 3
[Part ViI | Investments — Other Securities.
Cqmplete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . .« « « « « « v v v v o 0 u ..
(2) Closely-heid equity interests . . . . . . . ... ... ..
(3) Other

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

Part VIl | Investments — Program Related.
I_a—‘]Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

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

_
)
)]
)]
()
(6)
@
8
(9
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 713). . »
[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

()
@
Q)
4)
()
©)
@
8
9
(109)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . . . . . i it >
|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) i
(5) -‘
[Q) :
@) |
(8) !
(9) |
(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) ine 25) . . . »
2. Liabilty for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart X . . . . . .« . . . v o v oo v 0o oo oo e o l:l

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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|[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 . . . . . . . . . ¢ o o oo oo e 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 and use of facilities. . . . . . . . . . ... ... .. 0. .. 2b

c Recoveriesof prioryeargrants . . . . . . . . . . ... 0o o0 L n e . 2¢

dOther (Describe nPart XII1) . . . . o o . 0 v o v ot e 2d o ‘:

eAddlines2athrough2d . . . . . . . . . . o i i e e e e e e e e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . o 0 i i i e s e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIll, lne 7b. . . . . . . . .. 4a

b Other(Describe nPart XIli ) - . . . .« o v v v i v vt e i e e s 4b )

CAAINES 43 aNdAD « « « o o e e e e e e I l‘c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12). . . . « . . . « o v v v v v v v o 5

[Part XIl |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. . . . . . . . . . . . L 0 000 s 0 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse offacilities. . . . . . . .« « . 0oL o L. 2a

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

COthErIOSSES « - « v v v v vttt e it it e e e e e e e e e e 2¢ ’

dOther(Describe nPart XIN) -« « v o v v v v v i e et e e e e e e 2d -

eAddhines2athrough2d . . . . . . . . . o . i e e e e e e e e 2e
3 Subtractline2efromiinet . . . . . . . . . L L e e e e e e e e e e e e e s 3
4 Amounts Included on Form 990, Part |X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . .. .. 4a

bOther(Describe mPart XHI) . . . . .« v i v v v e e e i e 4b o

CAddlines4aand db . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e s 4c
5 Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Partl, line 18) . . . . . . . « . « . v o o o . . - 5

[Part XIIl | Supplemental Information.

Provide the descriptions required for Part |1, ines 3, 5, and 9, Part Iil, hnes 1a and 4, Part IV, hnes 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part Xil, iines 2d and 4b Also compiete this part to provide any additional information.

BAA Schedule D (Form 990) 2016
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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 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 Reverue Service at www.irs.gov/form990. Inspection
Name of the orgaruzation Employer identification number

TOM GREEN COUNTY FARM BUREAU 75-0946002

Pt VI, Line 1la 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
and all directors review at the board meeting subseguent
to its filing.

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

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)



