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Form‘gg 0 OMB No 1545-0047
. Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ‘
> i i .
Depariment of the Treasury = Information about Form 350 and s metractions s ¢ www ro-gowtormss0. |71 { Oy R nepecion® !
A For the 2016 calendar year, or tax year beginning Nov 1 , 2016, and ending Oct :31 , 2017
B  Check f applicable C Name of organization QJ_QH NSON COUNTY FARM BUREAZAU D Employer identification number
: Address change Doing business as o 75-1171530
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

|

Name change

| [intrai retum P O BOX 745 (817) 641-7885
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  {CLEBURNE TX 76033 G Grossrecepts S 478, 379.
E Application pending | F Name and address of principat officer H(a) Is this a group return for subordinates? Yes %No
JAY DAVIS _SAE ADIRESS AS "BOK C' ABOVE Ed e all subardmates ncluded? - [_ves |_No
I Tax-exempt status l ]501(c)(3) T)ism(c) (5 ) (insertno) I J4947(a)(1) or [ 15\2"7)-43
J Website: » N/A . H(c) Group exemption number ™
K Form of organization 'XICorporatlonJIrmst I 1 Assoctation r I Other ™ r J L Yearofformaton 194G —I M State of legal domicile  T'X
(Part| [Summary /
1 Briefly describe the organization’s mission or most significant actvites_ * _ To better the conditions and _ _ __ _ __
@ efficiency of agricultural producers_ and promote a wholesome _ _ ______________._
2 and desirable rural life through education, information, ~_ _ __ _ ______________._
g and other such programs._ _ _ ___ _ __ ___ ____________ ______ . ___________._
3| 2 Check this box > [:l 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, line1a). . . . . . . . . . v v v v v v i v v o 3 9
"g 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... .. 4 9
§ 5 Total number of individuals employed in calendar year 2016 (PartV,lne2a). . . . . . . . .. .. ... .. 5 7
=| 6 Total number of volunteers (estimateifnecessary) . . . . . . . ... ... oo 6 9
<| 7a Total unrelated business revenue from Part VIll, column (C), i€ 12 - + « « v v v v v v v v e v e e 7a 230,223.
b Net unrelated business taxable income from Form 980-T,ine34. . . . . . . . . . . . . . o v v v v o v 7b 35,090.
' Prior Year Current Year
o | 8 Contrbutions and grants (Part Vili, e th). . . . ... ... ... o oo L 234, 056. 238,160.
2] 9 Program service revenue (Part VIl Iin@ 2g) . . . . . . . o v o il e e e
% 10 Investment income (Part Vill, column (A),lines 3,4,and7d) . . . . . . ... ... .... 20. 255,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,9¢, 10c,and 11e) . . . . . . . . . . . 246, 636. 239,964.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . . . . . 480,712. 478,379.
13 Grants and simiar amounts paid (Part X, column (A), lines 1-3) . . . . . . . . o0 20,838, 24,238.
14 Benefits paid to or for members (Part IX, column (A),lne 4) . . . . .. . ... ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 204,086. 201,329.
§ 16 a Professional fundraising fees (Part tX, column (A), lne11e) . . . . . . . . .. ... ...
% b Total fundraising expenses (Part I1X, column (D), line 25) > }
17 Other expenses (Part IX, column (A), lines 11a4 192,823. 193, 069.
18 Total expenses Add lines 13-17 (must equal Ba 417,747. 418,636,
19 Revenue less expenses Subtract Iine 18 from/i{d 62,965, 59,743.
8 g Beginning of Current Year End of Year
3;: 20 Total assets (Part X, lne16) . . . . . . . .} . 433,462. 1,138,022,
.’: 21 Total liabilities (Part X, line 26) 2,925, 647,742.
5.§ 22 Net assets or fund balances. Subtract line 21 from liné 430,537. 490, 280.
[Part Il |Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

]

| $—/3-78

/== o —

S I g n Signature of officer N R Date
Here W 0 Gesdwin V1CE€ - prESIDENT
Type or print name and title
Print/Type preparer's name Preparj sigpature Date Check U M PTIN
Paid Patrick Ehlers Pm’\)é(/bv, 2 ’}g’[g sel-employed P01278523 \

Preparer |Fumsname ™ Texas Farm Bureau
Use Only |emsadaress ™ P.O. Box 2689

FrmsEIN® 74-1145986 :

Waco TX 76702

Phoneno  (254) 751-2337

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

............. [X[ Yes | TNo

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

TEEA0101 11/16/16 Form 990 (2016)
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Form 990 (2016) JOHNSON COUNTY FARM BUREAU 75-1171530 Page 2
|Parg lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany line inthuisPart [l . . . . . . . . . . o v it i i it i it i o

1 Brnefly describe the organization's mission
To better the conditions and

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

FOrM 990 07 990-EZ2. « o v o v v e e e et e e e e e e e e e e [] es No
If 'Yes,’ describe these new services on Schedule O
3 Dud the organization ceasge conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

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

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

4b (Code ) (Expenses S including grants of $ ) (Revenue S )
Annual meeting _ _ __ _ _ _ _ _ _ _ _ _ .
Held an annual meeting in which all members are invited. Purpose was to

4 ¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ ncluding grants of $ } (Revenue $ )
4 e Total program service expenses >
BAA TEEAQ102 11/16/16 Form 990 (2016)
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Form 980 (2016) JOHNSON CQUNTY FARM BUREAU 75-1171530 Page 3

[PartIVR] Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

Iss wedo;galauzanon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ’Yes,’' complete
ChedUle A. . . . e e e e e e e e e e e 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 engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . « . . o o i i i i i e e e e e e e e e e e

Section 501(c)$3) organizations. Did the grganization engage in lobbying actwvities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partil . .". 0 . . . . . . o o i i i i i i e e e

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 /f 'Yes,” complete Schedule C, Part il . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Part | . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . ... ... ...

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . . . « 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

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 repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . « . . .« o i i e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . .. . o,

If the orgamzation's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vii, VIii, 1X,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? if 'Yes,” complete Schedufe
1 = T AV /

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? /f 'Yes,’ complete Schedule D, Part VIl. . . . . . . . .« « . . v i v i i it i v o v

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,  complete Schedule D, Part VIl . . . . . . « .« « v v« i v i v i i i i i v o v

d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . « « o o 0 i v v i v i i e i i s i e e e e e e

e Did the organization report an amount for other lhiabilities in Part X, ine 257 If 'Yes,” complete Schedule D, Part X. . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X and XH . .« .« v o o i i e e i e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financtal statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . .. ... ..

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . « . . . o i i i i i il e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . .. o o0 oo

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsilfand IV . . . . . . . . .. . . . . o o0

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ]l . . . . . . . . . . . e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,’
complete Schedule G, Partl1l. . . . « .« o i 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

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10
RETGE
Ma| X
11b X
1c X
11d X
11e X
1"f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103  11/16/16

Form 990 (2016)



Form 990 (2016) JOHNSON COUNTY FARM BUREAU 75-1171530 Page 4

[PartIV#] Checklist of Required Schedules (continued)

20a

b
21

22

23

Did the organization operate one or more hospital facilities? If *Yes,” complete Schedule H . . . . « . . . « . . . .. . ...,

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . .. . ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2?2 If 'Yes,” complete Schedule I, Parts Iand lll . . . . . . . . . ¢ i i i i v i i v v i i v i e i

Did the organization answer 'Yes' to Part V1|, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd fgn?eg officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
T2 1= 1711200

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

the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. IF'NO, 'goto line 258. - . . v « v« v« i i 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 bonds?. . . . . . . .t e e 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 during theyear? . . . . . . . e

25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . ... .. .. ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If 'Yes,’ complete
Schedule L, Part] . . . .« c o« i e e i it e 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

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

Did the organization provide a ?rant 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 . . . . . . . . . . .« . ittt il i e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
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

Schedule L, PartIV. . . v« v v vt it 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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

29
30

31
32

33

34

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . . .. ... ...,
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . . ..
Did the organtzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . .« . o i i i e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part il . « .« v v v v e e e e e e i e e e e s 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 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! . . . . . . . . .« .« o v ot i it i i i e

Was the organization related to any tax-exempt or taxable entity? If ‘Yes,” complete Schedule R, Part Ii, Ili, or IV,
and Part V, IN€ 1. . « « v v o 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 e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .o v v v o vt

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

entity within the meaming of section 512(b)(13)? If 'Yes,” complete Schedule R, PartV, line 2 . . . . . . . . . . .. . . o

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line@ 2 . . . . . . . . .« v i it i e e e e

Did the organization conduct mare than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . ... ... ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Ail Form 990 filers are required to complete Schedule O . . . . . . . . . . .0 0 s e

Yes | No

20a X

20b

21 X

22 X

24a X

24b

24¢

24d

25a

25b

26 X

28a X

28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)



Form 890 (2016) JOHNSON COUNTY FARM BUREAU 75-1171530 Page §

| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response ornotetoanytneinthisPartV. . . . . . . .. .. .. o0 oo,

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . . . . . . . .. 1a 8
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambhing) WINNINGS tO PRZE WINNEIS? . + v « o v v i v v v v e e v v e e et s e et e e e 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 7
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 ines 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 v v v v v v u 3bl X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . ... 4a X
b If 'Yes,’ enter the name of the foreign country > !
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) - ___J
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . .. ... ... 5; X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . .. . ... 5b X
c If 'Yes,  to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . & v v v i v o i e s 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 charitable contributions? . . . . . . . . ... . ... L 000 6a] X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . 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 e e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a D the orgamzatlon receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . o 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 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . . o it i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢
d If 'Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . .. .. .. ... L 7 d| _A‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e
f Did the orgamization, 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
ASTeQUINEA? . . . ¢ v v e i e e e e e e e e e e e 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 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 o o e i e e e e 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng )
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. . .. . 00 00 8
9 Sponsoring organizations maintaining donor advised funds. . J
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . ... . ... 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 tnitiation fees and capital contributions Included on Part Vil hne 12. . . . . . . ... .. ... 10a
b Gross receipts, included on Form 890, Part Vill, ine 12, for public use of club facilittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . ... L0 0000, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . . . ... L0000 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 10412. . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12b| !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L J
a Is the organization licensed to issue qualfied health plans in more thanonestate? . . . . . . . ... ... ... ....... 13a
Note. See the nstructions for additional information the organization must report on Schedule O. !
b Enter the amount of reserves the organization i1s required to maintain by the states in ’
which the organization is licensed to issue qualified healthplans . . . . . ... .. ... ... 13b i
c Enterthe amountofreservesonhand . .+« « v vt v v it s e e e e s 13¢ !
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 explanation in Schedule O . . . . . . ... .. .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) JOHNSON COUNTY FARM BUREAU 75-1171530 Page 6

[Part VI_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check if Schedule O contains aresponse ornotetoany hinemnthisPartVI. . . . . . o o0 oo 0o n b o i oo s I_)q

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the énd of the tax year. . . . . . 1a 9
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a bustness relationship with any other
officer, director, trustee, orkey employee? . . .« . . L L L L L e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . .. .. ... 3 X
4 Dd the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . o o o i e e e i e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L L L Lo 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? . . . . . . . C i e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthan the governing body? . . . . . . . . . ¢ . 0 i i 0 i 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
aThegoverning body?. . . . .« o v i i e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. .. ... o oo o0 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . o v vt v v i e e 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activties of such chapters, affilates, and branches to ensure their
operations are consistent with the organization's exempl PUrpoSES?. « .« « o v« « « 4 s et it 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 ils governing body before filing theform? . . . . . . . . .. ... 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e t
12a Did the organization have a written conflict of interest policy? /f 'No,’gotolne 13. . . . . . . . . . . . . . .. . ... .. 12a| X o
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
B0 CONFICES? &« v 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 e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ descnibe in
Schedule QOROW tHIS WBS dONE .+« v o v v v vt b e v st s e s s e e e e e e e e e e e e e e s 12¢ X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . oL o oo e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .« . v . oo 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? ~ ]
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . .. ... . 0 . 00, 15a X
b Other officers or key employees of the organization. . . . . . . . .« o L 0 v i i e e e e e e e e 15b X
if 'Yes’ to hine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . .« .« v e e i 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 law, and take steps to safeguard the -
organization's exempt status with respect to such arrangements?. . . . . . . . . . . .. . ..o 0 e ey 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 D Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

TEXAS FARM BUREAU P O BOX 2689, WACO, TX 76702-2689 (254) 751-2337
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) JOHNSON COQUNTY FARM BUREAU 75-1171530 Page 7
Parthll Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany ineinthis Part VIl . . . . . ¢ v v v v o v v v i i v v v v a e i uu o, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail 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, directars, trustees (whether individuals or arganizations), 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 ’
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 \
of reportable compensation from the organization and any related organizations
® | st 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 n 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)
(B) | than ome S cniass parson (D) (E) (F)
Name and Title Average 1 both an officer and a Reportable Reportable Estmated
o drectorinusiee) e orgamantion” | reimes aamzanons eomponaation
Qe S| 3= Il T . ¥ %
éﬁ?}?‘g, E § % 2 & % % § (W-2/1099-MISC) (W-2/1089-MISC) orZ;;L". %2:?%"
= 2 al
s B 551 Lk anzsions
g 5 3 2
veow | &S| |3 =
dotted sla ;:‘1;
line) ] 2
(=1
M _JnY DAVIS ] _4.00
PRESIDENT X X 0. 0. 0.
_(&_TomMy WEBB _ _ _ _ ________ ___| _4.00
SEC TREAS X X 0. 0. 0.
_@)_FRED LYNE __ _ __ __________| _2.00
DIRECTOR X 0. 0. . 0.
_(4_DON_BROWN _ _ _ . _ _ _ __ ______ ~1.00
DIRECTOR X 0. 0. 0.
_®_CHRIS MATHIS _ __ ___ ___ _ ___| _2.00
DIRECTOR X 0. 0. 0.
_®_Joy pavis _ __ __ _ __________| _2.00
DIRECTOR X 0 0 0
_(M_DEWAYNE BURNS _ _ _ _ _ _ ______| _1.00
DIRECTOR X 0. 0. 0.
_(8_JONATHAN THETFORD _ _ _ __ _ _ _ _ | _4.00
DIRECTOR X 0. 0. 0.
_®_W.C. GOODWIN _ _ _ ___ ___ ___ ] _3.00
DIRECTOR X 0 0 0
a o ____ _——_———
oY __ ———_
w_ o __ do___
wy_ o ___ —
M ___] e~

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



Form 990 (2016) JOHNSON_COUNTY FARM BUREAU 75-1171530 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(B) ©
P
(A) Ar\]/erage édo notlchegks lr\:‘%r:e th:n r?ne (D) (E) (F)
ours 0X, Uniess person s oth an Ry
Name and titte v?:erk officer and a directoritrustee) compeereggha:rlnefrom com%z‘r)\ggtalg:\efrom amgzg;“:; 2?her
wiany R A S Q[F B[S | ety | CEeavases | coppesaton
hours o g = F|< IS S 3 organization
for B al=le |3 2ala and related
related IR é & ol organizations
organiza [ = > 1® 2
- tions 5 - b-3 _g
below g 3 g
dotted cﬁ 7
ine) el @ &
g
as_ . 4-==-
a  _________d____
(17 -
ay_ L ____ ———
(19) e
|
e do___
oy __] e
L . ———
@y ____ e
ey ] ————
@y ____ ———
TbSubtotal. . - . . . . o e e e e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . . . ... ... >
dTotal{(addlines1band 1€) . - - . « v « v vt i i e e e e e e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee e
on line 1a? If 'Yes,” complete Schedule J for such individual . . . . . . . . . . v . i i i e e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ‘.
the organization and related organizations greater than $150,0007? /f 'Yes,’ complete Schedule J for |
suchndividual . . . . . . . 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 4 X
5 Dud any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual IS SR
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . v .. ... 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
(C)

{A)
Name and business address

(B8)
Description of services

Compensation

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

$100,000 of compensation from the organization

" 0

. |
I

1

BAA

TEEAC108 11/16/16

Form 990 (2016)



Form 990 (2016)

JOHNSON COUNTY FARM BUREAU

75-1171530

[Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part Vil

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

12-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

238,160,

¢ Fundraising events 1c

d Related organizations 1d

e Government grants {(contributions) . . 1e

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contributions tncluded in tines 1a-1f S

h Total. Add lines 1a-1f

238,160,

Program Service Revenue

Business Code

2a

—— ]

£ All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, inte
other similar amounts)

Income from investment of tax-exempt bond
Royalties

rest and

proceeds . .

255.

255,

78.

(1) Real

6 a Gross rents

8,923.

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental Income or (loss)

8~, 923.

Securities
7 a Gross amount from sales of () Securtt:

{n) Other

assets other than inventory

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

¢ Gain or (loss)

d Net gain or (loss)

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

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

b Less" direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities
See PartiV,line19. . . .. . . ...

b Less direct expenses

¢ Net income or (loss) from gaming actwities .

10a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a INS SERVICE FEES 52

4298

182,434,

.

182,434.

0.

52

4298

47,789.

47,789.

0

90

0099

500.

0.

500,

240.

0.

240,

e Total. Add lines 11a-11d
12 Total revenue. See instructions

230,963.

|

478,379.

230,223,

9,996,

BAA

TEEA0109

11/16/16

Form 990 (2016)



Form 990 (2016)

JOHNSON COUNTY FARM BUREAU

75-1171530

Page 10

{Part IX | Statement of Functional Expenses

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

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

Do
6b,

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

(A)
Total expenses

(8)

Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,line21. . . . . . ..«
Grants and other assistance to domestic
individuals SeePart iV, line22. . . ... ...

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

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

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

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ...

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

in section 4958(c)(3¥B). . . . . . .o

Other salaries and wages. . . . . . . . . ..

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

Other employee benefits . . . . . .. ... ..
Payrolitaxes . . . . . « . v . v o v it
Fees for services (non-employees)

¢ Accounting . . . . . I I R IR
dlobbying . . . .. . . ... .00
e Professional fundraising services. See Part IV, fine 17 .

f Investment managementfees . . . .. . . ..

g Other (if line 11g amount exceeds 10% of hne 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule O )
Advertising and promotion . . . . . .. ...

Office expenses . .« « « « « v vt v v 0.
Information technology . . . . . . . . . .. ..
Royalties . . . .. .« .« oo v v v v o v
OCCUPANCY - « « v v« v o v v v v a o e e as
Travel . . v v v i e e e e e e e e

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

Conferences, conventions, and meetings . . .
Interest. « . . v v v c i e e e e
Payments to affilates. . . . « . . . . .o
Depreciation, depletion, and amortization. . .

lInSUraNCe . . « v « ¢t f e e e e e e e

Other expenses Itemize expenses not

covered above (List miscellaneous expenses

in line 24e if ine 24e amount exceeds 10%

of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . . . ... ..

Total functional expenses Add lines 1through 24e. .

17,988,

6,250.

184,503,

2,252.

14,574.

1,690.

16,222,

26,450.

1,788.

8,392.

8,324.

122,037

8,166,

418, 636.

26

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

joint costs from a combined educationat
campaign and fundraising solicitation

Check here » D if following

SOP 98-2 (ASC 958-720). . . . .+ o+ « o+ « .

BAA

TEEAO0110 11/16/16

Form 990 (2016)



Form 990 (2016) JOHNSON COUNTY FARM BUREAU 75-1171530 Page 11
{Part X [Balance Sheet
Check if Schedule O contains a responseornotetoany lineinthisPart X . . . . . . . . . . o v oo o v i i vt it oo, D
(A) (8)
Beginning of year End of year
1 Cash—non-interestbeanng . - . . . . . .. oo 232,287.] 1 189, 395,
2 Savings and temporary cash investments . - . . . . .. ..o L0000 21,134.] 2 96, 384.
3 Pledgesand grantsrecevable,net. . . . . . . . . . .. ..o L e e e 3
4 Accountsrecevable, net . . . . . . . L s o h e e e e e e e e 242.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Scheduie U > and fighest compensatec employees ompiete ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of SchedulelL . . . . . 6
&| 7 Notesandloansrecewvable,net . . . . ... .................... 7
b3 8 Inventoriesforsaleoruse . . . . .« v v i i it e s e e i e e e 8
< 9 Prepad expenses and deferredcharges . . . . . . ... oo 6,115.] 9 6,966.
10a Land, buildings, and equipment' cost or other basis. '
Complete Part VI of ScheduleD . . . . . .. .. ... 10a 992,293, |
b Less accumulated depreciation . . . . . .. . ... 10b 147,016. 173,684.| 10¢ 845,277.
11 Investments — publicly traded securities . . . . . . . . ... oo oLl 1
12 Investments — other securities. See Part IV, line 11 . . . . . . . .. ... ... .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . .. ..o .. 13
14 Intangble @assetS . « . v 4 v v i h ot e e e e e e e e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . .« . . o it v i v v v it e 15
16 Total assets. Add lines 1 through 15 (mustequalfine34) . . . . . ... . ... .. 433,462, 16 1,138,022,
17 Accounts payable and accrued expenses. . . - . . - . . 0 0 oo 0o o000 . 2,925 |17 2,910.
18 Grantspayable. . . - . . . . . .. 0oL e e C s e e e e e e 18
19 Deferredrevenue . . . . . v o v i v b it e e e e e e e e e e e e e 19
20 Tax-exemptbondliabtlities . . . . . . . . . v . oo e e e e e s 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
::‘_E 22 Loans and other payables to current and former officers, directors, trustees, |
0 key employees, highest compensated employees, and disqualified persons - :
:":' Complete Part llof Schedule L. . . . . . . .« o ot i o 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . ... .. 23 644,832,
24 Unsecured notes and loans payable to unrelated third parttes . . . . = . . . . . .. 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other liabilities not included on hnes 17-24) Complete Part X of Schedule D . . . 25
26 _Total liabilities. Add lines 17 through25. . . . . . . . . . .« oo oo v v . 2,925,126 647,742,
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete {
8 lines 27 through 29, and lines 33 and 34. i !
5| 27 Unrestrictednetassets. . . . . . . .o .o 27
E 28 Temporanly restricted netassets . . . . . . v . o oo o 28
w | 29 Permanentlyrestnicted netassets . . . . . . . .. oo oo 0oL 29
é Organizations that do not follow SFAS 117 (ASC 958), check here »
5 and complete lines 30 through 34.
J'] 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . oL 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. . ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . .. 430,537.] 32 490,280.
§ 33 Totalnetassets or fund balances. - « « « « v v v v v v v h e e 430,537.1 33 490,280.
34 Total habilities and net assets/fundbalances . . . . . . . . . .. .. 0000 433,462.] 34 1,138,022.
BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016) JOHNSON COUNTY FARM BUREAU 75-1171530 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lneinthisPart XI. . . . . . . . .. v oo 0t v oo, | [
1 Total revenue (must equal Part VI, column (A), line 12) . . . . . . . . . . o i v it i i e e e e e 1 478,379.
2 Total expenses (must equal Part IX, column (A), liNe 25) . . . . . . . . . . it ot e e e e e e 2 418, 636.
3 Revenue less expenses Subtracthne2fromiline 1. . . . . . . . . . L L o o o 3 59,743,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . . . ... .. 4 430,537.
5 Net unrealized gains (losses)oninvestments . . . . . . . . o L L L L L e e e e e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . .« L o L L L L e e e e e e e e e e 6
7 INVeStMENt XPENSES. « v v ¢ v v« v v v v v e h e h e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorperiodadiustments . . . . . . . L e e e e e e e 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 Schedule Q) . . . ... . ... ... . ... ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). + 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 e e 10 490, 280.
[ Part X1l JFinancial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthisPart XIl . . . . . . . . . ... ... 0 .. [ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 Cash I:IAccrual I:]Other i
1
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain i
in Schedule O J
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... s 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 i ‘
Separate basis DConsohdated basis DBoth consolidated and separate basis B
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . . .. . 0000, 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ;
basis, consolidated basis, or both. ;
Separate basis DConsohdated basis DBoth consolidated and separate basis 5 ~ i i
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... ... 2¢
If the organization changed erther its oversight process or selection process during the tax year, explain ;
in Schedule O I R
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1332. . . . . o v i et i 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 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audtts, explain why in Schedule O and describe any steps taken to undergo such audits - . . . . . . .. ... ... ... 3b

BAA

TEEAQ112  11/16/16

Form 990 (2016)



SCHEDULE D Supplemental Financial Statements OM8 No 15450047
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
f:%f,%gw'n ’xto‘Public"ﬁ'g‘i

Department of the T . > Attach to Form 990. .
T Rovar e freasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspeé’ﬁf)m

Name of the organization | Employer identification number

JOHNSON COUNTY FARM BUREAU 75-1171530

[Part1%¥ 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 (durtng year) . . . . . .
Aggregate value atendofyear. . . . . . . ..

ah S WON =

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... . ... .. .. [:]Yes [:I No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . L L L L L L o e e e e e e e e e e e e e DYes [:l No

[Partlilis Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpreservatlon of a certified historic structure
Preservation of open space

2 Complete iines 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

¥ %4  Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .« . . & o« vt v Lt e e 2a
b Total acreage restnicted by conservationeasements . . . . . . . . . .. .0 00000l 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . ... ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc
structure isted inthe NationalRegister . . . . . . . . . . . . . . o Lo i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year *>

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . o 0 i i i i i i e e e e e e e DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(RYBYBYIY? - + + « « v v v v e e n e e e e e [ Jyes [ Jno

9 In Part Xlt}, 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

|PartIs| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete 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 XIIl, 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) Revenueincluded on Form 990, Part VIILL e 1 . . . - . . . o o 0 v i i i it i e e e e e e e » S
(ii) Assetsincluded in Form 990, Part X . . . .« ¢ o o v i it i e e e e e e e e e e e e > 5

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

a Revenue included on Form 990, Part VIILL IIN@ 1« v v v o i v i i it i et e e e i e o s e s s e e » 3
b Assets included N FOrmM 990, Part X - « « « «+ « v o o 6 o v v e b e e e e e e e e e e e e e e e e s L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 JOHNSON COUNTY FARM BUREAU 75-1171530 Page 2
|Paitiliii| 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 lgmr;“)?ﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . .. . ... .. .. D Yes DNo

Part'IV:| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part |V,
line 9, or reported an amount on Form 980, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Pamt X2, & . v v v i et e e e e e e e e e e e e e e e e e e e e e e e e e e e s |:| Yes DNo

| b If 'Yes,' explain the arrangement in Part X1l and complete the following table:

Amount
cBeginningbalance . . . . . .. L e e e e e e e e e e e e e e e e e 1c
d Additions duringthe year . . . . . ¢ . v i i e e e e e e e e e e e e e e e e e e 1d
e Distributions duningtheyear . . . . . . . o v 0 i i e e e e e e e e e e 1e
FENAINGbalance. . . . . v v v i 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 990, Part X, line 21, for escrow or custodial account liabiity? . . . . . . [_| Yes No
b If 'Yes,' explain the arrangement in Part Xill Check here If the explanation has been providedonPart XIlt . . . . . . ... ... ... H

[PartiV#* 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 . . .
bContributions . . . . . ... ...

¢ Net investment earnings, gains,
andlosses . .+ . . - . . .0 ..

d Grants or scholarships . . . . .

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

‘ f Administrative expenses . . . .
‘ gEnd of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment *> %
¢ Temporarnly 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) unrelated OrganIZations . . . « &« vt v e o i w 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 . . - . . . . . . . o o L 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 Schedule R? . . . . . . .. .. ... ... . ... 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds
|Part:VIE| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

‘ Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
| (investment) basis (other) depreciation
i qaland . . . . . ... . L e 155,984, - S R T 155,984 .
bBuldings . . . . . .. 0 00 e 769, 386. 89,522, 679,864.
¢ Leasehold improvements . . . . . . .. .. ..
dEqQupment . . . ... ..o 0o 47,722, 44,299, 3,423,
eOther. . . . . . . . o i i i i e e 19,201, 13,195. 6,006.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10¢) . . . . . . . . . . « . . .. »> 845,277.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 JOHNSON COUNTY FARM BUREAU 75-1171530 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 security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . .. . ... ...,
(2) Closely-heldequity interests . . . . . . . . ... .. ..
(3) Other

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

Part VIIl | Investments — Program Related.
Ea_\lll_] Complete if the oma?uzation answered 'Yes’ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

1)
)]
3
(4)
)
6)
(1)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) lne 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

a)
2
@)
@
(5)
(6)
)]
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . . .. . v v i v i i i oo a o >
[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 . X
(1) Federal income taxes
(2) |
(3) !
) 3
5) ;
®)_ |
() |
8) |
|
|
{

9
(19
(a1
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liability for uncertain tax positions In Part XIlI, provide the text of the foolnoie to the organization’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl. . . . . . . . o . ¢ o v v v v v v v v o v v i oo EI

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... .. ... ... ... 1

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 :
a Net unrealized gains (losses)oninvestments . . . . . . . . .. .. o o 2a j
b Donated services and use of facilities. . . . . . . . . .. . 0o 0ol 2b |
c Recoveries of prioryeargrants - - - « = = = « « « o s s e e o e e e e e e 2¢ \
dOther(Describe InPart XIIL) . . .« v v« 0 v v v v i vt t e e 2d .
eAddlines 2athrough2d . . . . . . . . . ¢t oo oo e e e e e e e e e e e e 2e

3 Subtractline2efromline? . . . . .« v« t v e b e e e e e e e e e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 ’
a Investment expenses not included on Form 990, Part Vi, ine 7b. . . . . . . . . . 4a .
bOther(DescribeinPart X1} . .« . v« o o v v vt vttt e e 4b ]
CAddlines 4aand4b . . . - . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . . .. oo 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. . . . . . . . .. ..o oo o e L 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 !
a Donated services and use of facilities. . . . . . . . . . ... oo 2a i
bPrioryearadjustments . . . . . . . . . ..o e e e 2b H
COthErloSSES - « « v v v« @ o v o o vt o b e ot a s e e e e e 2¢
dOther(Describe mPart XII) « « o - o o v o v v v v et e e 2d 1
eAddiines 2athrough2d . . . . . . . . . . 0 ot it c o e e e e e e e e e 2e

3 Subtractiine2efromlined . . = ¢ ¢ v ¢ & v b bt 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 990, Part IX, line 25, but not on line 1. ‘
a Investment expenses not included on Form 890, Part VIll, line 7b. . . . . . . . . . 4a :
bOther(Describe nPart XII1) .« . . . v v o v vt v v i e e 4b |
CAdAINEes 42 and 4bh . . . .« & o 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 4c

§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne18) . . . . . . . . . . .+« - . . - . 5

[Part XIil | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part IIl, ines 1a and 4; Part 1V, lines 1b and 2b, Part V,

line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA
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SCHEDULE O
{(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | omBNe 15450047
Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.
BFopenitolpunliciE
ARpelon

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

Name of the organization

> Attach to Form 990 or 990-EZ.
Employer ldentifica.uon number

JOHNSON COUNTY FARM BUREAU 75-1171530

Pt

Pt

Pt

Pt

Pt

Pt

VI,

VI,

VI,

VI,

VI,

VI,

Other

Other

Line

Line

Line

Line

Line

Line

la

Ta

11b

19

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.

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

Members

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

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

The organization makes its Form 9390 and any other
required information available to the public
upon specific request only.

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

Pt XII, Line 2a&b-

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-E2) (2016)



