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>
Department of the Treasury

Return of Organization Exempt From Income Tax

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

* Do not enter social securily numbers on this form as it may be made public. ?q O
[}

OMB No 1545-0047

2016

Open to Public

Intemal Revenue Service * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning Nov 1 , 2016, and ending ‘Oct 31 y 2017
B Check f applicable C Nameofoganzaton ERATH COUNTY FARM BUREAU D Employer id ion numb
Address change Doing business as 75-1221294
B Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [intiat retum P O BOX 195 (254) 965-7861
Final returnitermunated City or town, state or province, country, and ZIP or foreign postal code
| _|amendedrewm  |STEPHENVILLE TX 76401 G Grossrecepts S 344, 546.
Apphecation pending | F Name and address of prncipal officer

JOSH RITCHEY SAME ADDRESS AS "BOX C" ABQVE

| Taxexempistaus [ {5010)3) [X[501(c) (5 )< (mnsetno) | [4947(@)V)or | |52%)

J Website: » N/A

H(a) I8 this a group return for subordinates? Hy“ %No

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

Yes No

0 H(c) Group exemption number »
K Form of organization IXlCorporallon I ITrusl I | Association I I Other ™ f | L Yearoffomaton 1963 | M State of legal domicite T X
(Part! |Summary {
1 Briefly describe the organization’s mission or most significant actvities. __ To better the conditions and __ __ ___
@ efficiency of agricultural producers_and promote a wholesome _ _ _ __ _ __________._
£ and desirable rural life through_education,_ information, ~_ ___ ________________
£ and other such programs._ _ ____ _ _ _ _ ____ __ ______ ___ __ __ _______________.
3| 2 Check this box > |:| if the organization discontinued tts operations or disposed of more than 25% of its net assets
O] 3 Number of voting members of the governing body (Part VI, ine 1a). « - = « . <« o v v v v v oo v v oo 3 14
: 4 Number of independent voting members of the governing body (Part VI, lime 1b) . . . . . . . . .. .. ... 4 14
:g § Total number of individuals employed Iin calendar year 2016 (PartV,lme2a). . . . . . . .. ... .. ... 5 11
Z| 6 Total number of volunteers (estmateifnecessary) . . . . . . . .« o i i e e 6 19
2 7a Total unrelated business revenue from Part Vill, column (C), lne 12 . . . . . . . ... R EP I PP Ta 191,114.
b Net unrelated business taxable income from Form 990-T,.N€ 34 .. . v« « v oo oo v v v v e e e e s 7b 32,089.
Q YN e ap L e %Q Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, ine 1h). . . . .. .} ;%."f .......... o 24 135,856. 139,880.
2| 9 Program service revenue (Part VIll, ine2g) . . . . . . ", .. \CEB 2 - 20 |8 . |:
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)"© + o « o o oo o . __-_-}-__- 6,645, 6,795.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1?0, and-11e)~~. 7. . .. ... ‘ 202,928. 197,871.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)_... ... 345,429. 344,546.
13 Grants and similar amounts paud (Part IX, column (A), lnes™=3) . . . . . ... ... ... 7,946. 16,067.
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . . . . ... ... ...
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 152,470. 135,874.
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . ... ... ... ...
§- b Total fundraising expenses (Part IX, column (D), ine 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . .. ... 155,420. 155,121.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 315,836. 307,062.
19 Revenue less expenses Subtract ine 18 fromlne12 . . . . .. . ... ... ... ... 29,593. 37,484.
8 g Beginning of Current Year End of Year
ts 20 Totalassets (Part X, lne16) . . . . . . . . ¢ v i v i i e e e e e e e e 529,482. 546, 311.
%‘“ 21 Total habilities (Part X, IN€26) . « - « « ¢ o v v v v et e e e e e e e e 177,649. 156, 994.
53 22 Net assets or fund balances Subtractline 21 fromlne20 . . . .. ... ... ... ... 351,833. 389, 317.

[Part Il [Signature Block

Under penalties of penjury, | declarﬁhat | have examined this retum, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete Declaration of preae'er her than officer) s based on all information of which preparer has any knowledge

I

. P LAN
Here tSOfSL 'zf\d@c\

Date

PRESIDENT

212 /18
77

Type or print name and title  /

Print/Type preparer’s name

Pre?s signature
Paid Patrick Ehlers M

Date

2 -7-1€

self-employed P

Check Ul’f PTIN

01278523

Preparer |Fm'sname " Texas Farm Bureau

Use Only (rmsaddress ™ P.O. Box 2689

Fr'SEN® 74-1145986

Waco TX 76702

Phoneno (254)

751-2337

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

[x[ Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. é’ /8
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Form 990 (2016) ERATH COUNTY FARM BUREAU 75-1221294 Page 2
‘Partlililll Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotefo any ine inthisPartlll . . . . . . . .. .. ... ...

1

Briefly descnibe the organization’s mission-
To better the conditions and

2 Dud the orgamzation undertake any significant program services during the year which were not listed on the prior
FOMO90 0r O90-EZ7. + + « v v v e e e e e e e e e e e e e e e e |:| Yes No
If "'Yes,' describe these new services on Schedule O

3 Dud 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.

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 S including grants of  $ )(Revenue $ )
Annual meeting _ _ _ _ _ _ _ _ _ _ _ _ _ _ o .
Held an annual meeting in which all members are invited._ Purpose was to__________.
discuss relative local, statewide, and national aqgricultural issues, = _ ___________.
the importance of agriculture education, the business of the organization, ________.
and current legislative issues as they relate to_agriculture. Members __ __ _______.
of the county farm bureau, county farm bureau staff, county farm bureau __________.
voluntary leaders, Texas Farm Bureau staff and invited guests participated._ _______.

4b{Code ) (Expenses $ including grants of $ }(Revenue $ )
Youth Livestock Show/Fair _ _ __ _ __ _ _ _ _ _ _ _ _ _ _ _ o ______.
Contributed to local youth livestock show/fair. Purposes of the_show are __ _ _______.
to promote responsibility, leadership skills, and interest in raising farm ________.
animals for area_youth. _The_County Farm_Bureau volunteers as well, and the _ ______.
local 4-H Clubs and FFA Chapters_participate_in this _important event. _ ____ _______.

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
State Meetings _ _ _ _ _ _ _ _ _ _ _ o el
Volunteer Directors of the County Farm Bureau attended _ _ _ _ __ _ __ _ _____________.
meetings_sponsored by Texas Farm Bureau, including _ _ _ _ ____ __ ______ __________.
its annual state_convention._ At _these meetings, _ __ ___ _____________________.
various agricultural issues are discussed with _ __ _ __ ____ _ __________________.
similar local volunteers_ from other county farm _ _ _ __ __ _ ____________________.
bureaus across the state. At the Texas Farm Bureauw _ ___ ___ __ _____ ___ ________.
annual convention, local county farm bureau leaders__ _ _ _ _ __ ___ _ __ ____________.
from_all over Texas voted on_agricultural issues__ _ __ _ _ _ _ _ _____ _____________.
that_these volunteers would like Texas Farm Bureau _ _ _ _ _ __ _ _______ ___________.
See Form 990, Page 2, Part Ill, Line 4c (continued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____.

4 d Other program services (Describe in Schedule O )

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

4e

Total program service expenses >

BAA
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Form 990 (2016) ERATH COUNTY FARM BUREAU 75-1221294 Page 3

‘RartllVlll Checklist of Required Schedules

10

11

!;‘t’r’\edo;gamzatxon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Chedule A. . .« @ o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. . .. ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . « « v o o v i v i i v i e it e e e e e e e e e e

Section 501(c){3) organizations. Did the or?amzatlon engage (n lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complele Schedule C, Partil . .". 0 . . . . . o 0 i v i i i e e 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? If 'Yes,’ complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

g: prclmde advice on the distnbutton or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
£ 1 O O

Did 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 . . . . . . . . . . . .. ..

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . o o i i i i e e e e e 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? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . .« o o000 o

If the organization’s answer to any of the following questions Is ‘'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If 'Yes,' complete Schedule

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

D, Part VI. . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1tal 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, hne 167 /f 'Yes,’ complete Schedule D, Part VII. . . . . « . o v v v i i i i i i i e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . « « « « v v v i o i i it v v it e i 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . « . . « « o v i i v i i i i v e i e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax ;lear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, PartX . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and XIl . . . .« .« c 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 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 ine 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . .. .. ... 12b X
13 Is the organization a school described in section 170(b)(1}(A)u)? If 'Yes,’ complete Schedule E. . . . . . . . . ... .. ... 13 X
14 a D 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 . . . . . . .« o 0 i i i i i i i i i e e 14b X
15 Did the organization re;)on on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partslland IV. . . . . . . .« . o« i i i i i i e e e e 15 X
16 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, Partsllland IV . . . . .« o o v i v i i i i it i i i i e e 16 X
17 Dud the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I(see InStructions) . . « « « + ¢ v o v v v v v v v v e 0 v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,’ complete Schedule G, PartIl . . . . . . .« o i i v 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 Vill, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . @ o i i i e i e e e e e e e e e e e e e 19 X
BAA TEEAO103 11116116 Form 990 (2016)



Form 990 (2016) ERATH COUNTY FARM BUREAU 75-1221294 Page 4
{Part IV_[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H . . . . . . . . .« ... o 20a X
b [f'Yes’to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . .. .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . . .. .. .. 21 X
22 Did the organtzation report more than $5,000 of grants or other assistance to or for domestic indviduals on Part iX,
column (A), ine 22 If 'Yes,' complete Schedule |, Partsland 1l . . . . . . .« @ i i i v i i e e e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . .« v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
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 'NOo, ‘gotoline 25a. . . .« v v v i v i i e i s e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . L L e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... .. ..., 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part /. . . . . . . . . . ... ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Yes,’ complete
Schedule L, Part] . . . . o v i o it 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 25hb
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part I . . . .« v o o i e e e e e e e e e e e e 26 X
27 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, Part Il . . . . . .« . . v i it i i v i e i et i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV J
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . . . ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SChedUIE L, Part IV. « v v v o v e et 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? /f 'Yes,’ complete Schedule L, Part IV . . . . . . . . .. . .o ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . .« o e e e e e e e e e e e e e 30 X
31 Did the organization hiquidate, 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
SChEAUIB N, Pt fl o « o v o v e e e b e e e e e et 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 Regulations sections
301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part| . . . . . . . . . o i i i v i i i i i e it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Ili, or IV,
ANOPAM VNG 1. o o o 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 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . . . .« . o oo v 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,ine 2 . . . . . . . .« . . . . .. . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,’ complete Schedule R, PartV, ln€ 2 . . . « . v« i i i v 0 v i et e e e e e e e e e e 6
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part V| . . . . . . . . .. .. .. .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o o v it i it i e e e e e e 38 X

BAA
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Form 990 (2016)



Form 990 (2016) ERATH COUNTY FARM BUREAU 75-1221294 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responseornotetoanyline inthisPartV. . . . . . . . . o 0 i i i v i vt i D
. Yes | No
1 a Enter the number reported in Box 3 of Form 1086 Enter -O-fnotapplicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in iine 1a Enter -0- if not applicable. . . . . . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnINgS to Prize WINNEIS? . . . . . . . ¢ i i v i i it e e e e 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 11
b If at least one Is 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 i1s greater than 250, you may be required to e-file (see instructions) L ___J
3 a Dud the orgamization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .. ... ... .. 3a| X
b if 'Yes,” has it filed a Form 990-T for this year? /f ‘No’ to /ine 3b, provide an explanation in Schedule O. . . . . . . . v o v v v v v i v v v v o u s 3b| 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, securities 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 ‘
S a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear?. . . . . . . ... ... .. 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? . . . . . . . . 4 v i v i it e et 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 charntable contributions? . . . . . . . . . . . . ... L oo 6a| X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L i e 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 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a r?ayment in excess of $75 made partly as a contribution and partly for goods and ~
services provided to the Payor?. « . . . . . L L i 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? . . . .+« v v v v v v v v v o v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 & 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 7¢c
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. I 7 dJ
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te
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
ASTEAUINEd? . o . o i i 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM 1008-C2 . . . 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring J
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . . o o i i e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . .. .o L. 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 Imhation fees and capital contributions included on Part VIll, ine 12 . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faclities . . . . . 10b
11  Section 501(c)(12) organizations. Enter.
a Gross income frommembers orshareholders. . . . . . . .. ..o o o 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agammst amounts due orrecetved fromthem ). . . . . . . . .. oo L Lo o0 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fihng Form 990 in heu of Form 1041?. . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12ﬂ
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 is licensed to issue qualified healthplans . . . . ... ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . .. L o e e e 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . .. ... ... .. 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 TEEAQ105 11/16/16

Form 990 (2016)



Form 990 (2016) ERATH COUNTY FARM BUREAU 75-1221294 Page 6

{Part VI lqovernance, 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 ff Schedule O contains a response ornotetoanylinemthisPart VI, . . . . . . oo v v v oo v v v e e r)ﬂ

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 14
If there are matenal 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 14
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . L L e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . « . « v« v v« v 0 ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 900 was filed? . . . & . o vt v i i e e e e e e e e e e e e e e e e e 4 X
§ Dud the orgamization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . v o o i i i 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 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . 0 L i i i e e e e e e e e 7b X
8 Dud the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . . . . . o i i i i e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .. . o oo e 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 addressesinSchedule O . . . . . . . . . L 00 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, oraffiiates? . . . . . . . . . . ¢ 0 o i i v i i e e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the aclivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s eXempt pUIPOSES?. & -« « v v v vt b e e e e e e e e e e e e 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its 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 J
12a Did the organization have a written conflict of interest policy? If No,’gofoline 13. . . . . . . . . . v . o v v v v oo . 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMIICES? & - v o v 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 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If Yes,” descnbe in
Schedule OROWthISWAS AONE . .« « v v v v v i e it e e s et et et e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . o i i i e s e e e e e 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . . 0 oL, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneocus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementoffictal . . . . . . .. . . . . . .. ... 15a X
b Other officers or key employees of the organization. . . . . . . o o v i i v it i it s s e e e e e e e e 15b X
If 'Yes’ to ine 15a or 15b, describe 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
taxable entity duringtheyear? . . . . . . . . o i L 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?. . . . . . . . L oL L o0 c e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s 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 arganization made its goveming documents, conflict of interest policy, and financial statements available to
the public dunng 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, WACQO, TX 76702-2689 (254) 751-2337
BAA TEEA0106 11/16/16 Form 990 (2016}




Form 990 (2016) ERATH COUNTY FARM BUREAU 75-1221294 Page 7
[Part VII |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toanylineinthusPat VIl . . . . . . . . . . . . oo v i it i i i, D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed 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 organtzation’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

® 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

(o]
(A) (B) | thon oo Son oniaes paresn (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
o B STOTZE 2G| Waeash | “Mearmmes | i
s B2 EIF 3 EY3 Ay
related [ & & * 13 s % oarggr:glaatt;%s
organza- [€ 2| 3 %3
e He (7] 3
dotted g w 2
ine) 3 §_
_{1)_DARREN TURLEY ____________ | _3.00
PRESIDENT X X 0. 0. 0.
_2)_ANDREW MOERMAN ___ ________ | _1.00
VICE PRESIDENT X X 0. 0. 0.
_@®)_Jury DANLEY _ ____________| _1.00
SEC TREAS X X 0. 0. 0.
_@_JOSH_RITCHEY _ ___________./ _4.00
DIRECTOR X 0. 0. 0.
_(®)_JUSTIN PRATT _ ___________ | _3.00
DIRECTOR X 0. 0. 0.
_(6)_BEVERLY FUNDERBURGH _ __ ____ | _1.00
DIRECTOR X 0. 0. 0.
_(M_MARTY MCKINZIE _ ___________ ~2.00
DIRECTOR X 0. 0. 0.
_(®)_JOHAN KOKE _ __ ___ _________| _1.00
DIRECTOR X 0. 0. 0.
_(®)_BRADY PENDLETON___ ____ ____ | _1.00 ‘
DIRECTOR X 0. 0. 0.
(10)_ JORDAN WHALEY _ ____ _______ | _1.00
DIRECTOR X 0. 0. 0.
(1)_MICAH BUTLER _ ___________ | _1.00
DIRECTOR X 0. 0. 0.
(12)_JUSTIN HANNSZ __ _ _ ________ | _2.00
DIRECTOR X 0. 0. 0.
(3)_LANA DILL _ _ _ ___ __ _ _______| _1.00
DIRECTOR X 0. 0. 0.
(14_JAMES GERHARDT _ _ _ ________ | _1.00
DIRECTOR X 0. 0. 0

BAA TEEA0107 1111616 Form 990 (2016)



Form 990 (2016) ERATH COUNTY FARM BUREAU 75-1221294 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contied)

(B) €)
P
{A) Arw:;l:'age égo notldxeg(slrtrl!%r:e th:g”?ne (D) (E) (F)
Name and tile Pe:s ﬁg:"‘s; g%rﬁoegcl’s‘ ’Ws‘:‘:;) oomﬁ:g::ua::efrom oorn':zmgrl\efwm amEuStrfi“oaft g?her
week 1= 7| the organization related organzations compensation
(istany 12 51 212 F|1§ Ha'| wiossmisc) (W-2/1093-MISC) from the
hours oS = F|<S B 3 organization
for ~ §. = B2 L CRAE and refated
gfé;ega 3 8| é .g_ 38 3 - organizations
-t = ~<
below § b=3 8 §
detied gl & g
® g
as_ o ____] -
(16)
{17)
a8 _____
w_ ________
20 _____
21 _
22
@y _________
24
@&
1bSubtotal. . . . . . . i e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... >
dTotal(add lines1band1c) . . . . . . . . . ot v it 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 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . .« o o v i i i i e e e e e e e e e s 3 X

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,’ complete Schedule J for

suchindividual . . . . . . . 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . « v v v« v o 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) )
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
$100,000 of compensation from the organizaton *™
BAA TEEA0108 11/16/16 Form 990 (2016)




Form 990 (2016)

ERATH COUNTY FARM BU

REAU

75-1221294

[Part VIl | Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VI

)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns

b Membership dues

137,280.

¢ Fundraising events

d Related organizations

e Government grants (contnibutions) . .

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

@ Noncash contributions included in lines 1a-1f &

h Total. Add lines 1a-1f

139,880,

Program Service Revenue

Business Code

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, inte
other similar amounts)

Royalties

rest and

Income from investment of tax-exempt bond proceeds . . »

6,795,

(1) Real

6 a Gross rents

13,567.

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

13,567,

6,810.

1) Securities
7 a Gross amount from sales of o

(1) Other

assels 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 contributions reported on line 1¢)

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

b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
SeePartIV,lne19. . . .. ... ..

b Less direct expenses

¢ Net income or (loss) from gaming activities

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

127,969,

127,969.

52

4298

56,306,

56,306,

(e

52

2100

29.

29.

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

184,304.

|

344,546.

191,114.

13,552.

BAA

TEEAO109 11/16/16

Form 990 (2016)



Form 990 (2016)

ERATH COUNTY FARM BUREAU

15-1221294 Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses Program service

(B)

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,line21. . . . . . . . . ... ...

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

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

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

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 described

In section 4958(¢c)(3)B). - . .« - - o ...

Other salartes and wages. . . . . . . . .. ..

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

Other employee benefits . . . . . ... ...
Payrollitaxes . . . . . . . . ... ...,
Fees for services (non-employees)

cAccounting . . . . . .. ..ol
dlobbying. . . .. ... ... ... ..
e Professional fundraising services See Part IV, ine 17 .

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

g Other (If ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, hist ine 11g expenses on Schedule O) . .
Advertising and promotion . . . . . .. ...

Officeexpenses . . . . . .« v v o v v 0w
Information technology . . . . . . ... .. ..
Royalties . . . . . .. . ..o v v i
OCCUPANCY » + + « « v v v v e e i e
Travel . . . o o v oo e

Payments of trave! or entertainment

expenses for any federal, state, or local
publicofficials . . . . .. ... ... ..
Conferences, conventions, and meetings . . .
Interest. . . « . . o o ot e
Payments to affilates. . . . . . ... ... ..
Depreciation, depletion, and amortization. . .

INSUFANCE  « « « v v ¢ v v v 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 ine 25, column (A) amount, Iist line 24e
expenses on ScheduleO) . . . . ... .. ..

a STATE _MEMBERSHIP_DUES

Total functional expenses Add lines 1 through 24e. .

13,817.

2,250.

124,165.

1,815.

9,894.

1,320.

567.

15,606.

41,884,

4,251,

7,670.

6,862,

70,336

1,294

5,331

307,062.

26

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

joint costs from a combined educational
campaign and fundraising solicitation

Check here > D if following

SOP 98-2 (ASC 958-720). . . . . . . . . ...

BAA

TEEAQ110 11116/16

Form 990 (2016)




Form 990 (2016) ERATH COUNTY FARM BUREAU 75-1221294 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response ornotetoanytineminthisPart X . . . . . . ... . ... ... .. D
(A) (8)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . . . . . o i e 39,181.| 1 39,773.
2 Savings and temporary cashinvestments . . . . . . . ... L 000 65,893.| 2 86,452.
3 Pledgesandgrantsreceivable,net. . . . . . .. ... ... 0 o 3
4 Accountsreceivable, net . . . . . . L L L L e e e e e 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
Partllof Schedule L . . v v v cv o e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) vquntalgl employees' -
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
81 7 Notesandloansreceivable,net . . . ... ... .......... ... ... 92,813.] 7 89,110.
§ 8 Inventories forsale OrUSE . . &« v v v v v v v e e e e e e e e e e e e 8
< | g9 Prepaid expenses anddeferredcharges . . . . . . .. ... ... 960.]| 9 2,440,
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . ....... 10a 396,993,
b Less accumulated depreciation . . . . . .. ... .. 10b 68,457. 330, 635.] 10¢c 328,536,
11 Investments — publicly traded securities . . . . . . ... .. o000 L 11
12 Investments — other securittes See PartIV,lne11 . . . . . ... ... ... ... 12
13 Investments — program-related. See Part iV, lme 11 . . . . . . . . . .. ... ... 13
14 Intangibleassets. . . . . . . .. L L e e e s e 14
15 Otherassets SeePartV,line 11 . . . . . . . . .« i i i i v it et 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. .. ... ... 529,482.] 16 546,311.
17 Accounts payable and accruedexpenses. . . . . . .. .o c e e e 1,166.117 2,480.
18 Grantspayable. . . . . . . . . L e e e e e 18
19 Deferredrevenue . . . . . . . . L Lo e e e e 19
20 Tax-exemptbondliabilities . . . . . . . . . . o L e e e 20
3 241 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
=1| 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons
5 Complete Partlfof Schedule L. . . . . . . . . .. . i it 22
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . .. .. 176,483, 23 154,514,
24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Tofal liabilities. Add lines 17 through25. . . . . . ... ... ... ... ... .. 177,649, | 26 156, 994.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets. . . . . . . . . 0 i i e e e e e e 27
g 28 Temporarnly restrictednetassets. . . . . . . . ... . o 0o oo 28
w| 29 Pemmanently restncted netassets . . . . . .. ... Lo, 29
E Organizations t'hat do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . .. .00 30
3 31 Paud-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 351,833.] 32 389,317.
§ 33 Totalnetassetsorfundbalances. . . . . . . ... ... ... ... 351,833,/ 33 389, 317.
34 Total habilities and net assets/fundbalances . . . . . . . ... 000 529,482, 34 546,311.
BAA Form 990 (2016)
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Form 990 (2016) ERATH COUNTY FARM BUREAU 75-1221294 Page 12
[Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoanylineinthisPart XI. . . . . . . .. .. ... . .. D
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . .. . . ... . o ot o 1 344,546,
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . ... ... ... . oo 2 307,062.
3 Revenue less expenses Subfractline2fromline 1. . . . . . . . ... . o i e e 3 37,484.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)}. . . . . . . . .. ... 4 351, 833.
5 Net unrealized gains (losses)oninvestments. . . . . . . . L L L e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . v o oL L e e e e e e e e e e e e e 6
7 Investment eXpenses . . . . . . . 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 7
8 Priorpenod adjustments . . . . . . L L L L 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 ScheduleO) . . . . ... ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . - . .. e e e e e i e e e e e e e 10 389, 317.
[Part Xil |Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylinemthisPat Xl . . . . . . . . . . oo i i v i i j\
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

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 basts EIBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. . . . . . . ... .. ... ... .... 2b X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated bastis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . .. ... ... .. 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
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 0 o o i o e e e e e et 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 takentoundergosuchaudits . . . . . . . . .. ... ... ... 3b
BAA Form 990 (2016)
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements .

(Form 990). > Complete if the organization answered "Yes' on Form 990, 201 6
Part |V, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Departmerit of the Treasu i - Attach to Form 990. i i

o Rovenus Seracaty *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the or i 3

Open to Public ,
Inspection

PIoy

ERATH COUNTY FARM BUREAU 75-1221294

IPart |__|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 adwvised funds (b) Funds and other accounts

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

Aggregate value of grants from (during year) . . . . . .
Aggregate value atendofyear. . . . . . . ..

A & W N =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . . . .. .. . ... DYes D No

6 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 adwisor, or for any other purpose conferring
mpermissible private benefit? . . . . L L L L L e e e e e e e e e e e e DYes D No

|Part ] IConservation Easements.
Complete if the organization answered Yes' on Form 990, Part |V, 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 HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

{| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . ... . 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. ... e .., 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . o i i it i it i e e 2d
3 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 easements it holds? . . . . . . . . . i i i it i i i i e e e e e |:|Yes 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
S
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)}(4)(B)(I)7 - - - . o v i i i e e e e e e e e e e e e e e e e DYes D No

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

|Part I |Organizat.ions 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 XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal 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 VIIl, lIn@ 1 . . . . . & . o i i i i it i e e et e e e e e e e > S
(ii) Assetsincluded INForm 990, Part X . . . . . .t v v i i e e e e e e e e e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIIl, line 1 . . . . . . . o o o i i it e e e e e e e e e e e e e > S
b Assets included IN FOrm 990, Part X . . . . . . & i i i e e e 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




Schedule D (Form 990) 2016 ERATH COUNTY FARM BUREAU 75-1221294 Page 2
|Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection
tems (check all that apply)

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

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

5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 E]No
[Part Iv_|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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 890, PAM X?: - « « « 4 v v vttt e e e e et e e e e e e e [Jyes  [no

b if 'Yes,’' explain the arrangement in Part XIIl and complete the following table:

Amount
cBeginningbalance . . . . . .. L e e e e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . o i i e e e e e e e e e 1d
e Distbutions duningtheyear . . . . . . . . . 0 e e e e e e e 1e
fENRdingbalance. . . . .« i i i e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . l:ﬁes No
b If 'Yes," explain the arrangement in Part Xill Check here If the explanation has been providedonPart XIll . . . . .. ... ... ...

IPart 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

1a Beginning of year balance . . .
bContributons . . . . ... ...

¢ Net investment earnings, gains,
andlosses . . . . .. ... ...

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 * %
b Permanent endowment »
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%

oe

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 .« . « . ¢ . v 4t u e e e e e e e e e e e e e e e e e e e e e e 3a(i)
{i1) related OFGANIZAUONS . « « - v v« « v o v e et 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? . . . . . . . . . . .. .. ..o 3b

4 Descrnibe in Part Xl 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 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

Maland . . . . . . . L e e 130, 860. | 130, 860.
bBuldings . . . . . . ... oo 246,611. 50,158. 196,453,

¢ Leasehold improvements. . . . . . ... ...
dEqupment . . . . .. ... L oL 16,022. 15, 455. 567.
eOther. . . . . . . . . . i e 3,500. 2,844, 656.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),hne 10c) . . . . - . . . . - . . . . . > 328,536.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ERATH CQUNTY FARM BUREAU 75-1221294 Page 3
[Part Vil [Investments — Other Securities.
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secunty or category {including name of security) (b) Book value (<) Method of valuation. Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . ... .........
(2) Closely-held equity interests . . . . . . .........
(3) Other

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

Part VIl | Investments — Program Related.
L—‘]Complete if the orga%ization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
@
(©)
)
(6)
6)
@)
_{8
9
_(109)

Tolal_(Column (b) must equal Form 990, Part X, column (B) fine 13). . » |
[Part iX |Other Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description ({b) Book value

)
2
()
4)
{5
6)
(")
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)lIne 15) . . . . .« v . @ i i i i v i i e e i e e s >
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
]
(3)
“)
(5)
(6)
@)
(8)
9)
(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's iability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided inPart XIII. . . . . . . . o o o v v v v v v i v v i i e e e e e
BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 ERATH COUNTY FARM BUREAU 75-1221284 Page 4

|Part XI |Reconci|iation 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 financialstatements . . . . . . . . .. .. . 000 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses)oninvestments . . . . . . .. ... ... ... ... 2a

b Donated services anduseof facilities. - . . . . .« . ¢ v v v 0 i i e e e 2b

c Recoveries of prioryeargrants - . . . « . . . oo L v h e e e e e 2¢c

dOther(DescnibeinPart XIIl ) . . . . . o v o v v it i e e 2d

eAddlines2athrough2d . . . . . . . . . . . 0 it it e e e e e e e e e e 2e
3 Subtracthine2efromimed . . . . . . . . . i i 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 VIll, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . . . .. 4a

b Other (DescribeinPart XMl ) . . . . . . . o o i i it e 4b o

CAddlinesdaanddb . . . . . . . L e e e e e e e e e e e e 4c
5§ Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part 1, lin@ 12.). . . « . + v « v v v v v v v v o s 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. . . . . . . . . . ... Lo e e e 1
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25 !

a Donated services anduse offacilities. . . . . . . . .. ... o000 2a ‘

bProryearadjustments . . . . . . .. L L Lo o e 2b

COthEIIOSSES « + « « v v v v o e et e et e et e e e e e e e e e e e 2¢

dOther (Descrbe M PAMXI) & o v v v v v et e e e e e 2d |

eAddlines2athrough2d . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e 2e
3 Subtractline2efromiined . . . .« . ¢ o i i e e e e e e e e e e e e 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1

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

b Other(Describe nPart XI1) . . . . v . v v v i i e e e e e 4b

CAddlinesd4aanddb . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) . . . . « . . . .« . v v v o v o 5

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part |V, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, ines 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 Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(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 |°Pe" tg Public
Intemal Revenue Service at www.irs.gov/form990. nspectton
Name of the organization Employer identificati ™

ERATH COUNTY FARM BUREAU 75-1221294

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 1lb The form 990 is reviewed by the president prior to filing
and all directors review at the board meeting subsequent
to its filing.

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

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

Other Pt XII, Line 2aé&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 980-EZ) (2016)




