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Form 990

Department of n& Treasury
Internal Revenue Service

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publiﬁDq

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB

No. 1545-0047

29493068?4702 9

Return of Organization Exempt From Income Tax

2

For the 2017 calendar year, or tax year beginning

Oct 1

, 2017, and ending

Sep 30

017

Open to Public

Inspection
,2018

oooobge|»

Check If applicable
Address change
Name change

Inthial return

Final retum/terminated
Amended return
Application pending

C Name of organization FAYETTE COUNTY FARM BUREAU

Doing business as

74-1176610

D Employer identification number

Number and street (or P O box If mail 1s not delivered to street address)

P O BOX 338

Room/suite

E Telephone number

(979)968-5889

City or town, state or province, country, and ZIP or foreign postal code

LA GRANGE, TX 78945

G Gross receipts $

273,246.

F Name and address of principal officer
EUGENE NIEMEYER, SAME ADDRESS AS

"BOX C" ABOW%

H(a) Is this a group retum for subordinates? L__l Yes [Z] No
H(b) Are all subordinates included? (] Yes (I No

I  Tax-exempt status O 501{c)(3) X 501(c) ( 5) « (insert no) O 4947(a)(1) or O 547 )( / If “No,” attach a list (see instructions)
J Website: » N/A i H(c) Group exemption number »
K  Form of organization Z] Corporation D Trust [:] Association D Other P | L Year of formation 195 0| M State of legal domicile TX
Summary :
1 Briefly describe the organization’s mission or most significant activities: To better the conditions and efficiency of
3 agricultural producers and promote a wholesome and desirable rural life
§ through education, information, and other such programs.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 23
ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 23
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 3
g% 6 Total number of volunteers (estimate if necessary) .. 6 100
o~J< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 122,898.
© b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 35,415,
t on] Prior Year Current Year
g:- o | 8 Contributions and grants (Part VIII, line 1h) . 148,080. 147,383.
P g 9  Program service revenue (Part VIIl, line 2g)
(3 |10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 506. 742.
W |11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) . 115, 986. 125,121.
Z 12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 264,572. 273,246.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 8,550. 4,927,
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—-1 0) 75,198. 79,381.
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e)
&| b Total fundraising expenses (Part IX, column (D), tne 25) » .t __]
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 176,363. 177,867.
18 Total expenses. Add lines 13-17 (must equawwme 45) 260,111. 262,175.
19 Revenue less expenses. Subtract line 18jfro; . 4,461. 11,071.
5% - Beginning of Current Year End of Year
25|20  Total assets (Part X, line 16) .ao"} FEB 22 2019 177, 722. 188, 697.
f; 21 Total liabilities (Part X, line 26) . — | 1,002. 906.
27| 22 Net assets or fund balances. Subtract ling 21 T 176,720. 187,791.

Signature Block

Under penalties of penury, | declarg that | havg’éxamined thisjreturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp /ete Decl rat parer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign Slgnature of officer Date
Here PRESIDENT
Type or print name and title
Pai d Print/Type preparer's name Prep; W Dalte {q lq Check D f PTIN
i -1~ If-employed
Preparer Patrick Ehlers ; self-employed| P01278523
Use on|y Frm'sname P Texas Farm Bureau Frm'sEIN » 74-1145986
Firm's address » P.O. Box 2689, Waco, TX 76702 Phoneno (254)751-2337
May the IRS discuss this return with the preparer shown above? (see instructions) .. . . KYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 12/05/17 PRO 3 Form 990 (2017

|



Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart i . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
+ To better the conditions and efficiency of

1 2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . . .. .. [OYes XNo

If “Yes,” describe these new services on Schedule O.

I o e

+ shesmre - toas 4 cacmal.af-

............................. - |

TESTrE S ITERSYSVeFRAeTASiar: __ .. —

|

services? . . . . . . . . . . . . . . . . . . . . . . . ... ... .. ... OYes XNo
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)M3Y and 801(cM4) oraanizatione are reatired to renort the amaoiint of arante and allocatinne ta athere
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990 (2017) Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

. complete ScheduleA . . . . . . 1 X
Is the organization required to complete Schedu/e B, Schedule of Contributors (see instructions)? X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 X
Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4
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 98-19? If “Yes,” complete Schedule C,

Partill . . . . . . . . oL L s e s 5 X
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 6 X
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partill . . . . . . . . . . . . . . . . s 8 X
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, Part1V . . . . 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 X

1

!
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Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . 20a X
B If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 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 I, Parts land Il . . . . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Partsland ill . . . . . . . . . . . . 22 Y

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 . . . . . . . . . . . . . . . . . . .. .. 23 X

24a Did the organizatton 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," gotolne25a . . . . . . . . . . . . . . . 24a Y

bP__Nid thn Arcapitntinn inuinet crvnenroado cf dary avermnilknwals e waael “_p&‘mi‘g’m'h‘ﬂ;j“




Form 990 (2017) Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartvV . . . . . . . . . . . . ., O

1a
b

c

2a

b

3a

b
4a

T Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
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
reportable gaming (gambling) winnings to prize winners? . . . . . e e 1c | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3
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 is greater than 250, you may be required to e-file (see instructions) . . |
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a | X
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b| X
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)? . . . . . L L L L L L L o s s s s s s s s s s s s s s s e ] 4a X
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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
Did any taxable party notify the orgamzatron that it was or is a party to a prohibited tax shelter transaction? 5b X

1§ 8N/ mmV & 1 y Ll Al $ls rS £.1 r ooorL TN ~

o TE R RN YT TR VTTYTYYITIIYCCIYCoam

(J Preservation for future generations

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

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? . . [ Yes [] No

V" 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,

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .. . s e e . . . o o . o . . . . 1»OYes OONo

If “Yes,” explain the arrangement in Part Xlli and complete the foIlowmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . L .00 1c
Additions duringtheyear . . . . . . . . . . . . . o o . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . o . 1e

Endingbalance . . . . . . . . . . . . . Lo o000 1f




Form 990 (2017)

Page 6

@Yl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
‘Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . . X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? 6 X
7

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .. . . 7a | %

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . e e e e e e e
b Each committee with authority to act on behalf of the governing body? e 8b | X
9 s there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at

8a| X

the organizatton'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 afflliates? . . 10a| X
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| %
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |

via 2 ritran arnflictaf intarastnoliov? If “Nn 7 an indirg 13

n, ﬁmlﬁ %iﬁ;; rii H E
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
‘Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

s List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

 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.
X] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A ® (do not ch:::'rtr:?)?e than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any| cslslolxlez] from related other
hours for a8 2| 2|2 % .,g_ <] the organizations compensation
related 3 ‘Si Z(8lelo 3 (3‘, organization (W-2/1099-MISC) from the
organizations| & § ’g’ - 131 "f‘g = | = |w-2/1099-misC) organization
below dotted| = =+ [ & 2 S and related
line) g g 3 S organizations
° g
__(_1_)_EUGE‘.NE‘. NI EME\_[_E._I_?____ _____________]:_.__O__Q_
PRESIDENT X X 0. 0. 0.
{2ALFRED BOHOT 1...1.00
VICE PRESIDENT X X 0. 0. 0.
(3) DAVE DERRICK 1.00
SEC TREAS X X 0. 0. : 0.
(4) RICKY HERBRICH . _1.00
DIRECTOR X 0. 0. 0.
(5) CHAD CHOVANEC 1.00
DIRECTOR X 0. 0. 0.
__(6) EDWIN HUGHES ] 1.00
DIRECTOR X 0. 0. 0.
__(7) BURDINE DIVIN B 1.00
DIRECTOR X 0. 0. 0.
{8)RALPH FISHER - ..1.00
DIRECTOR X 0. 0. 0.
(9 DANIEL MURAS 1.00
DIRECTOR X 0. 0. 0.
_(_1_0) FELIX STAVINOHA 1.00
DIRECTOR X Q. 0. 0.
(11) DONNIE DIPPEL ]1...1.00
DIRECTOR X 0. 0. 0.
_(12) DAVID LEHMANN . 1.00
DIRECTOR X 0. 0. 0.
(13)MICHAEL DITTRICH . 1.00
DIRECTOR X 0. 0. 0.
(14 WALLACE BROWN .1.00
DIRECTOR X 0. 0. 0

REV 12/05/17 PRO Form 990 (2017)



Form 990 (2017)

Page 8

BCIR'IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
\ Position
R @ ®) (do not check more than one © @ ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any es|slol=lzz| = from related other
housfor | 28| 3| x| &|3&](¢ the organizations compensation
related FER 8l e g—g % orgamization (W-2/1099-MISC) from the
organizations| £ 5 5!~ -g Ttg o |  |(W-2/1099-MISC) organization
below dotted] 2% | 3 gl"s and related
line) % g 2 B organizations
@ 7 3
® g 2
® 3
Qa
(19WILLIAM PSENCIK 1..1.00
DIRECTOR X 0. 0. 0.
(16) LAMAE HIGGS 1.00
DIRECTOR X 0. 0. 0.
(17)LLOYD BRUNNER 1.00
DIRECTOR X 0. 0. 0.
(18)GLEN ROSCHER 1.00
DIRECTOR X 0. 0. 0.
(19 RONALD JOOST _.1.00
DIRECTOR X 0. 0. 0.
_(?_QJ_QEEE_F_ERY GAU . 1.00
DIRECTOR X 0. 0. 0.
(21) DANIEL DRAB 1.00
DIRECTOR X 0. 0. 0.
(22) ERIC BATCHELDER 1.00
DIRECTOR X 0. 0. 0.
(23) WENDY MCDANIEL B 1.00
DIRECTOR X 0 0 0.
24) . e
(25) e
ib Sub-total . . . . A 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A A
d Total (add lines1tband1c). . . . . . N 0. 0. 0.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 x
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . 4 | | %
5 Did any person listed on ||ne 1a receive or accrue compensation from any unrelated orgamzaﬂon or mdwndual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization » 0

REV 12/05/17 PRO

Form 990 (2017)



Form 990 (2017)

x:1aQ"ll] Statement of Revenue
Check if Schedule Q contains a response or note to any line in this Part VIl .

Page 9

8

(A)
Total revenue

(8)
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

-0 Qao0ouU

T @Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

147,383.

Fundraisingevents . . . . | 1c

Related organizatons . . . | 1d

Government grants (contributions) | 1e

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

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

>

147,383.

Program Service Revenue

2a

a0 a0

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Cther Revenue

H

6a

(1]

7a

8a

Investment income (including diidends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

742.

742.

.(|) R.PH| .

(1)) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Secunties

. (i) .Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events {not including $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . ga
less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line13 . . . . . g

Less: directexpenses . . . . b

events . P

Net income or {loss) from gaming activittes . . P

Gross sales of inventory, less
relurns and allowanees . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

|

INS SERVICE FEES

524298

119,8898.

L .
119,898.

0.

INS AGENT INCOME

524298

3,000.

3,000.

0.

TEFB AWARDS

900099

2,000.

0.

2,000.

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

223.

o|lo|o|o

0.

223.

>
>

125,121.

273,246.

122,898.

2,965.

REV 12/05/17 PRO

Form 990 (2017)



Form 990 (2017) Page 10

4V @ 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 lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(:)enseS Pro raﬁ)semce M €)  and . c}l))
8b, 9b, and 10b of Part VIII. P gxpenses geir;argrgg;nasgs ::péilsségg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, ine21 . . 2,677.
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 . . . . . 2,250.

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

4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . . 72,088.
8 Pension plan accruals and contributions (lncIude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 414.
10 Payrollitaxes . . . . Coe 6,879.
11 Fees for services (non- employees)

a Management

b Legal e e e e e e

¢ Accounting . . . . . . . . . . . 1,560.

d Lobbying .

e Professional fundralsmg services. See Part IV I|ne 17

f Investment management fees

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

(A} amount, list line 11g expenses on Schedule O.)

12  Advertising and promotion . . . . . . 386.
13 Officeexpenses . . . . . . . . . 14,245.
14 Information technology
15 Royalties . e e e e e
16 Occupancy . . . . . . . . . . . 31,804.
17  Travel . . . . 11,004.

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

19 Conferences, conventions, and meetings . 6,088.
20 Interest Coe .
21  Payments to affilates . .
22 Depreciation, depletion, and amortlzatlon . 2,386.
23 Insurance . e e e e e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
STATE MEMBERSHIP DUES 86,326.
COMMITTEE/CONTRACT SERVICES 723.
23,345.

O Q0T
(@]
=
jas]
1
sl
]
<
o
]
Z
n
=
()]

All other expenses .
25  Total functional expenses. Add lines 1 through 24e 262,175,

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 » [] if
following SOP 98-2 (ASC 958-720)

REV 12/0517 PRO Form 990 (2017)



Form 990 (2017)

JZEEd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. [l
‘ (A) (8)
. Beginning of year End of year
1 Cash—non-interest-bearing . 44,060.[ 1 53,178.
2 Savings and temporary cash investments . 76,631.] 2 77,315,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 35.( 4
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 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 contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 5,448.] 9 4,776.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 260,546.
b Less: accumulated depreciation . . . . 10b 207,118. 51,548.|10c 53,428.
11  Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 177,722.] 16 188, 697.
17  Accounts payable and accrued expenses . . 1,002.|17 906.
18  Grants payable . 18
19  Deferred revenue .. 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account habulity. Complete Part IV of Schedule D. 21
# |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
é disqualtfied persons. Complete Part Il of Schedule L . 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
258  Nther hahlities (incliding federal incnme tax  _navables tn related thud




Form 990 (2017)
Ta @ (W Reconciliation of Net Assets

Page 12

Check if Schedule QO contains a response or note to any line in this Part XI . .. . Qd
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 273,246.
2 * Total expenses (must equal Part IX, column {A), line 25) 2 262,175.
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 11,071,
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 176,720.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) . . 10 187, 791.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl . .. X
Yes | No

1 Accounting method used to prepare the Form 990: X] Cash [JAccrual ] Other ERE

If the organization changed its method of accounting from a prior year or checked “Other,” explain in -

Schedule O. - )
2a 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 t

reviewed on a separate basis, consolidated basis, or both: ) z

(JSeparate basis  [] Consolidated basis [ Both 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 audlted ona R
separate basts, consolidated basis, or both: J:_ NS
(O Separate basis ] Consolidated basis []Both consolidated and separate basis iy i; ]

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight .
of the audit, review, or compillation of its financial statements and selection of an independent accountant? 2¢
if the organization changed either its oversight process or selection process during the tax year, explain in - .
Schedule O. DR e

3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a |- X

b If “Yes,” did the organization undergo the required audit or audlts’7 If the organ|zat|on d|d not undergo the N

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

REV 12/05/17 PRO

Form 990 (2017)



f;‘;‘,t',ﬁ';;’;f P Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

| omBNo 1545-0047

2017

Department of the Treasury » Attach to Form 990. Open to Public

intemdi Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
FAYETTE COUNTY FARM BUREAU 74-1176610

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 adwised funds (b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [ 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 advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . . . . . . . . . . . . . . . . [Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat (J Preservation 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 conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the

tax year »>

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Y
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h4)B)w)? . . . . . . . . . . . . . . . . . . . . « . . .+ < .+« [OVYesd No

9 In Part Xlll, 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.

IEZAII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . P» §

(i) Assets included in Form 990, Part X . . . . N )
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVlll,Llinet . . . . . . . . . . . . . . . . . p» % )
b Assets included in Form 990, Part X . . . . PR S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2

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
collettion items (check all that apply):
a* [] Public exhibition d [J Loan or exchange programs
b [1 Scholarly research e [1 Other _

! is . LI SRy v, A L




Schedule D (Form 990) 2017 Page 3
GEURIE  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12,

(a) Descniption of secunity or category {b}) Book value (c) Method of valuation
f (including name of secunty) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .

(3) Other
(A)

ETa@YII]  Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
(2)
3)
4
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 13) P |
Other Assets.

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

4]

2

@)

d]

(5)

{6)

7

{8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . . W
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Descnption of hability {b) Book value

(1) Federal income taxes

(2)

(3)

{4)

{5)

(6)

7)

{8)

(9)
Total, (Column (b) must equal Form 990, Part X, col (B) line 25.} P
2. Liabiltty for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ]

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017

Page 4

Part X! 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 VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
"b Donated servicesanduseoffacilities . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2c

d Other (DescribeinPartXut.y. . . . . . . . . . . . . . . |2d

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

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

b Other (DescribeinPartXut.y. . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part/ //ne 12 )

5

E1s® B 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 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useoffaciites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L~

d Other (Describe in Part XIII ) e I |

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on hne 1

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

b Other (DescribeinPartXul.y. . . . . . . . . . . . . . . [4b

¢ Add lines 4a and 4b .. 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) 5

ETa @Ml Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

REV 11/13/17 PRO
BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 7

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
InternalbRevenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ) Employer identification number
FAYETTE COUNTY FARM BUREAU 74-1176610

Pt III, Line 4d Other Program Services-NATIONAL AFFAIRS MEETINGS-County Farm

and resources to an Agriculture in the Classroom Program. Using various specially

of food and fiber production in Texas. How agriculture contributes to the lifestyles

Farm Bureau are also members of Texas Farm Bureau, a statewide agricultural organization(exempt

under 501 (c) (5))that ,works for the betterment of agriculture and coordinates

programs on a statewide basis. Member of the County Farm Bureau are also members

of the American Farm Bureau, a national agricultural organization that also works ... . . .

Pt VI, Line la: An executive committee, when appointed, has the authority to .
conduct affairs of the organization between regular board meetings, but the committee
is_under the direct supervision of the board of directors at all times and all
actions of the committee must be ratified at the following board of directors .
e e O
B VI, Lime 6 MO oo eeenneen
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
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-E2Z) (2017)
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Name of the organization Employer identification number

FAYETTE COUNTY FARM BUREAU 74-1176610
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