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Form 990
v Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

AY A

By RS ynCS S S 1
ey S shnss™ = ot shout Fom 390 i s vstuchons % o rs goutovmss0 | [ () |5 inspecaon’s ;
A For the 2015 calendar year, or tax year beginning 11/01 ,2015, and ending 10/31 , 2016
B  Check it applicable C D Employer identification number

Address change  IMADERA COUNTY FARM BUREAU INC 94-1189678

E Telephone number

(559) 674-8871

1102 S PINE STREET
MADERA, CA 93637-8923

Name change

Imitial return

Final return/terminated

Amended return -

F Name and address of principal officer CHRISTINA BECKSTEAD
SAME AS C ABOVE
[T [X[501© (5
WWW . MADERAFB.COM
Form of organization MCorpovahon UTrust |_l Association l_] Other ™

G Gross receipts $ 506,129.
H(a) Is this a group return for subordinates?| |yes |X No
7 H(b) Are all subordinates included? Yes No

Al If No " attach a list (see mstructions)
)< (nsertno) [ Ja97(@yor | [597™~
A S

Application pending

| Tax:exempt status
J Website: »

K
[Part

H(c) Group exemption number »
I L Year of formaton 1921 l M state of legal domicile CA

1¥gk Summary
1 Briefly describe the organization's mission or most significant activities MADERA COUNTY FARM BUREAU'S PURPOSE _
@ IS TO_PROTECT, PRESERVE AND PROMOTE AGRICULTURE IN GENERAL, AND THE AMERICAN _ _ _ _ _
= FAMILY FARMING AND RANCHING WAY OF LIFE. _ __ _ _ _ _ _ _ __ _ _ _ _ _ __ ______________
£
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of ts net assets
<3 3 Number of voting members of the governing body (Part VI, hne 1a) 3 20
: 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 0
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 2
fg 6 Total number of volunteers (estimate If necessary) 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, hne 1h) 124,410. 93,212,
2| 9 Program service revenue (Part VIII, ine 2g) 10,000. 2,500,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 15,263. 9,477.
[ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c¢, 10c, and 11e) 137,491. 171,583.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 287,164. 276,772.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 450.
14 Benefits paid to or for members (Part ‘IX, colum?:(‘A'),Ft e\ﬂ:
. | 15 Salaries, other compensation, employee bengﬁts-(f-?ért-l' Yeolu r.l.(P& ines 5-10) 88,413. 102,534.
§ 16 a Professional fundraising fees (Part 1X, éﬁjl umn (A), line 11e) 7]
2| b Total fundraising expenses (Part 1, coignin OMhel) 2018 2| 5 9p4, R T mn i
d| 17 Other expenses (Part IX, column (A), l|'nlé 11a-11d, 11t-24e) e 298,357. 231,758.
18 Total expenses Add lines 13-17 (must equél‘?@ﬁ(ﬁ@lgmng(ﬂmme 25) 387,220. 334,292.
| 19 Revenue less expenses Subtract line "18'frc)‘r'i'rhn‘e“TZ"l -100,056. -57,520.
E § Beginning of Current Year End of Year
g'—; 20 Total assets (Part X, line 16) 739,914. 695,378.
3/ 21 Total iabilities (Part X, Iine 26) 646. 4,925,
c__'_;é 22 Net assets or fund.balances Subtract line 21 from line 20 739, 268. 690,453,

PartiI ] Signatare Bldck

(Uhder penalties of
L_cgmplete Declara

panying schedules and statements, and to the best of my knowl

-6f which preparer has any knowledge

(799 and belet, it s true correct and

;;)e fu/ry, ! dec!are;{h;‘zyrflhalveﬁexammed 1S retW
tiof of preparer(Gther/than officer) 15 bsed on all rmat
gholepsie ey e

/ .
o " /=77
Slgn Signature oF-Gfficer Date
l'('sl’e } CHRISTINA BECKSTEAD EXECUTIVE DIRECTOR
U Type or pnint name and title
?‘ Print/Type preparer's name Prepaep‘s/sfg‘nature Dalte/ / Check LJ f |PTIN
pd STEVEN A. KOENIG, EA STEVEMG, EA 1§18 |wrcmmos  |P00452827
Preparer |rimsname > WM. J. KOENIG, INC/ ) .~
Use Only |fimsadaess > 902 W. 18TH STREET—— Frm's EIN > 94-2745628
MERCED, CA 95340 Phoneno  (209) 383-4234

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.
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Form 990 (2015) MADERA COUNTY FARM BUREAU INC 94-1189678 Page 2
Il 7| "Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part |l D
1 Briefly describe the organization's mission
MADERA COUNTY FARM BUREAU'S PURPOSE IS TO PROTECT, PRESERVE AND PROMOTE AGRICULTURE

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

Form 990 or 990-E27? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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 aflocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4.d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 0.
BAA TEEAQ102L 10/12/15 Form 990 (2015)
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Form 990 (5015) MADERA COUNTY FARM BUREAU INC 94-1189678 Page 3
[Part'V ] ChecKlist of Required Schedules

Yes| No

1 s the orgamza‘;hon described 1in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3¥_|organizations. Did the organization engacqe In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to pro/wde advice on the distribution or investment of amounts 1n such funds or accounts? /f ‘Yes,' complete Schedule D, 6 ¥

Part
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintam collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il 8 X
9 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 reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 if the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIlI, 1X,
or X as applicable

a Dud the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part Vi 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,’ complete Schedule D, Part VI b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl TMec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 16? If 'Yes, ' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 11e; X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X mnf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts XI, and Xl! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described Iin section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see mstructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? if 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAO103L 1012/15 Form 990 (2015)



Form 990 (5015) MADERA COUNTY FARM BUREAU INC 94-1189678 Page 4

| Part IVz:i Checklist of Required Schedules (continued)

20a Did the organliatlon operate one or more hospital faciities? If 'Yes', complete Schedule H

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and I/

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ilf

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?snd fczjrn”lner officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)3), 501(cX4), and 501(cX22) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the orgarmization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
guaft)tl'clje ltransactlon has not been reported on any of the organization's prior Forms 990 or 990-E27? If 'Yes, ' complete
chedule L, Part |

26 Did the orr?amzation report any amount on Part X, line 5, 6, or 22 for recevables from or payables to an?/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il

27 Did 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? /f 'Yes,' complete Schedule L, Part Ili

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f 'Yes,' complete
Schedule N, Part I}

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 |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ili, or IV,
and Part V, hne 1

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

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, Part V, line 2

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

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that Is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

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

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36

37 X
38 X

BAA

TEEAO0104L 10112115

Form 990 (2015)




Form 990 (2015) MADERA COUNTY FARM BUREAU INC 94-1189678

Part Vi| Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners?

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Dud the orgamzation have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has 1t filed a Form 990-T for this year? /f ‘No' fo line 3b, provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes," enter the name of the foreign country »

R T
3a X
3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T7?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If "Yes," indicate the number of Forms 8282 filed during the year Udl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution {o a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12 bl

13 Section 501(c)29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q

BAA TEEAQ105L 10/12/15

Form 990 (2015)




Form 990 (2015) MADERA COUNTY FARM BUREAU INC 94-1189678 Page 6

LI_’a_ V1| 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
Schedille O See instructions.

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
if there are matenal differences in voting rights among members
of the governing body, or if the govermng 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
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company 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 stockhoiders? 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? 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? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i‘“ﬁi %}gg
the following e\
a The governing body? X
b Each committee with authonity to act on behalf of the governing body? X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE © [Hafpisn | #usd
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a| X
b Were officers directors, or trustees, and key employees required to disclose annually interests that could give rnse
to conflicts? 12b X

¢ Did the organization regularly and consistently monitor and enforce compltance with the policy? If 'Yes,' describe in
Schedule O how this was done

13 Did the organization have a written whistleblower policy?
14 Dud the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organmization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If 'Yes' to line 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 during the year?

b !f 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

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

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its goverming documents, conflict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organmization's books and records »

CHRISTINA BEACKSTEAD 1102 S. PINE STREET MADERA CA 93637 559-674-8871
BAA ) TEEAC106L 10/12/15 Form 990 (2015)




Form 990 (2015) MADERA COUNTY FARM BUREAU INC 94-1189678 Page 7

¥ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check 1f*Schedule O contains a response or note to any line in this Part VI D

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

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

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

® st all of the organization's current key employees, if any See instructions for defimition of 'key employee '

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

® List all of the organization's former officers, key employees, and highest compensated employees who recetved 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, insuitutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©)
() (B) | f2n ot box niess person ©) €) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
wek B Z(QZ BE | Warsmsd | Wi mss o e
w2 RS Sy
@ ol RI3 I« 2@
orrg;anl,ezi :5". gC)_ § -g_ -3 2 = organizations
wow | S| |2 8
dotted L o
line) 4 %
_(_RYAN COSYNS ____ __ 3 .
DIRECTOR ="~ 0 |Xx 0. 0 0
(2 DENNIS MEISNER _______ _____ 3
DIRECTOR 0 X 0. 0 0
_@®_TOM ROGERS __ _ ____________ _3_
DIRECTOR 0 X 0. 0 0
_®_JASON ERICKSON _ ___________ _3_
DIRECTOR 0 X 0. 0 0
_®)_ROBERT CADENAZZI _ __ _______ 3 _
DIRECTOR 0 X 0. 0 0
_®_CLAY DAULTON ____________/| _3_
DIRECTOR 0 X 0 0 0
__STEPHEN ELGORRIAGA __ __ ____ | _3_
DIRECTOR 0 X 0. 0 0
_®_ MICHELE LASGOITY __________ _3_
DIRECTOR 0 X 0. 0 0
_©)_NETL MC DOUGALD _ __ ________ 3
DIRECTOR 0 X 0. 0 0
09 JEFF MCKINNEY ____ ________ _3_
DIRECTOR 0 X 0. 0 0
O")_LAURA GUTILE _____________ _3_
SECRETARY 0 X X 0. 0 0
02_PAT RICCHIUTI _ __ _________ -3
DIRECTOR 0 X 0. 0 0
(%) ROBERT SAHATJIAN _ _________ _3
DIRECTOR 0 X 0. 0. 0.
04 CHRIS WYLIE _ __ _ ____ ______ -3
DIRECTOR 0 X 0. 0. 0.
BAA TEEAO107L 10/12/15 Form 990 (2015)




Form 990 (2015) MADERA COUNTY FARM BUREAU INC

94-1189678

Page 8

|:PaitiVIllz Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) A;erage édo not'chscoks:tT‘\%rr’e thgn“?ne 1) (E) Q]
ours 0X, unless person 1S dotn an
Name and tlle vyeeerk officer and a director/trustee) comsgr?:;hagriefrom com?gregaﬂha:r!nefrom am%ﬁlr:{n:fl%?her
o RFZ]2[Z S| My | WIMENEST | TR
hous” la Y | F (< 25 3 organization
re{g{ed 3 8| £la 3 & & and related
organiza @: S| § -g_ &g organizations
- tions sl = b3 3
below Bl & 8 3
dotted 3 g_ §
hine) 8 =
(=3
(5 JENNIFER MARKARIAN ___ ____ _ | _ 3 _
DIRECTOR 0 X 0. 0. 0.
e _JAY MAHIL _ _____________|_10_
PRESIDENT 0 X X 0. 0. 0.
a7 MICHAEL NAITO _ __ ________ | __ 3 _
2ND VP/TREAS 0 X X 0. 0. 0.
a8 NICK DAVIS ___ _ _ _ _ __ _____]__ 3 _
1ST VICE PRES 0 X X 0. 0. 0.
09_STEVE MASSARO _ _ _ __ ________|__ 3 _
DIRECTOR 0 X 0. 0. 0.
20) SCOTT MAXWELL __ __ ________ | _ 3 _
DIRECTOR 0 X 0. 0. 0.
21)_CHRISTINA BECKSTEAD _______ | 40_
EXECUTIVE DIRECTOR 0 X 50,156. 0. 0.
@ o ___ ——
@  _______ —
@y _____ —
@ ___ e
1 b Sub-total > 50,156. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 50,156. 0. 0.
2 Total number of individuals (including but not Imited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee BB A B
on hne 1a? If 'Yes,’ complete Schedule J for such individual 3 X
g ;'éa:j: s ;;:
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ‘.‘.fi&‘;“g ‘ﬁ{*&%z 4?«‘;\‘
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for S 2|
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual PR L
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T 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 bui not imited to those listed above) who received more than

$100,000 of compensation from the organization ™ @

Tt W

BAA

TEEAQ108L 10/12/15

m 990 (2015)



Form 990 ('2015) MADERA COUNTY FARM BUREAU INC 94-1189678 Page 9
TR e LS BENR VT Segd % A) (8) ©) (D)
SRR 4;“%%:’3“02@! sl Total revenue Related or Unrelated Revenue
T “}’x*?f%ﬁﬁf{«,&;? T exempt business excluded from tax
T : ‘gl/xﬂ;*gﬁﬁﬁ‘:: gk ,,\:%?,i;’é function revenue under sections
B LRtk R revenue 512-513 \
SN B
8 3| b Membership dues 1b 75,941 . S e P
G g g
w. 5 ¢ Fundraising events. 1c
g = d Related organizations 1d
& E| e Government grants (contributions) le
(7]
é | Allother contnbutions, gifts, grants, and
g similar amounts not included above 1f 17,271.
“é 8 g Noncash contributions included in lines 1a-1f  $
©c
Q«

h Total. Add lines 1a-1f

93,212 | AreaiE

Business Code

Pl ST

BTN

¢ Net income or (loss) from gaming activities

3 Ty Ny il
$ | 2a ANNUAL CONFERENCE__ __ _ 2,500.
€| b
o [
2 c
A I
E| ¢ _ _ _ ____________
‘8', f All other program service revenue
& | g Total Add lines 2a-2f > 2,500 [chies Rl N I SRR
3 Investment income (including dividends, interest and
other similar amounts) > 12,998. 12,998,
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties >
() Real (1) Personal RREE ?*:ff'ﬁ Cikdh _?%‘:%%%SI'
6a Gross rents 36,667. : éi:f;?é'm
b Less rental expenses :%Qwvé}’é,\;»%f
%‘%“E“?‘-"ﬁ“
c Rental income or (loss) 36, 667. el
d Net rental tncome or (loss) >
T Y
7 a Gross amount from sales of O Securtes WOmer  IREIG *iig%xﬁ‘ﬁ?i,%: ?%;‘1
assets other than inventory 225,836. L};’%’;Jf“ Y
L i
b Less cost or other basis pa =
and sales expenses 228,910. 447 .
¢ Gan or (loss) -3,074. -447 .
d Net gain or (loss) >
g 8a Gross income from fundraising events
£ (not including §
4 of contributions reported on line 1c)
[
x4 See Part IV, line 18 a &
E b Less direct expenses b e
5 ¢ Net income or (loss) from fundraising events > A
9a Gross income from gaming activities oo
See Part IV, Iine 19 a B
b Less direct expenses b My

10a Gross sales of Inventory, less returns Sl o w'}%”*;‘
and allowances a i éﬁ‘” ﬁg.‘i%li‘i‘af 5 .‘;}..',;3?_:;”3
b Less cost of goods sold b PO PRl e S A
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code 511 e .Lm;‘ ;5@:-/\;‘_.3:?%?:“{; ﬁ%’igﬁg R ,_gg\‘“ : K&i{n‘f . {:‘giﬁ*’%’ ’-':,': 5 fj‘;‘;é ;‘g?@;f}ggﬁggﬁzi 3
11a AG UNITE LUNCH __ 53,565. 53,565,
b STATE _FUND COMPENSATION 29,422. 29,422.
¢ HALL RENTAL 15,075, 15,075.
d All other revenue WKS 36,854, 36,854,
e Total. Add lines 11a-11d 134, 916, [S3&BF 45" W Lol plla il el
12 Total revenue. See instructions 276,772. 183,560. 0. 0.
BAA TEEAO109L 1011215 Form 990 (2015)




Form 990 (2015)

MADERA COUNTY FARM BUREAU INC

94-1189678

Page 10

[Part’'IX:i| Statement of Functional Expenses

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

Gheck If Schedule O contains a response or note to any hne in thus Part IX

11

.t . A) (B) ©) (D)
Do not include amounts reported on lines (
6b, 7b, 8b, 9b, and 10b of Part VIll. Total expenses P’°g;%'gn§‘;’s‘”°e Management and e
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members R L P
5 Compensation of current officers, directors,
trustees, and key employees 50,156. 0. 50,156. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 34,080. 34,080.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions)
9 Other employee benefits 10,143. 10,143.
10 Payroll taxes 8,155. 8,155.
11 Fees for services (non-employees)
a Management
bLegal 134,856. 134,856.
¢ Accounting 2,305. 2,305.
d Lobbying
e Professional fundraising services See Part IV, line 17 e G Tl s T s
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ).
12 Advertising and promotion 4,622, 4,622.
13 Office expenses 3,950. 3,950.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment

expenses for any federal, state, or local
public offictals

19 Conferences, conventions, and meetings

20
21
22

Interest
Payments to affilates
Depreciation, depletion, and amortization

23 Insurance
24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, Iist line 24e
expenses on Schedule O )

27,374.

a REPAIRS & MAINTENANCE _ __ _
bAG UNIT LUNCH _ __ __ _____ 5,924.
¢ TELEPHONE & INTERNET _ _ _ _ _ 4,885. 4,885.
d BROKERAGE FEES _ _ _ _ _ _ _ _ __ 4,612, 4,612.
e All other expenses 27,182, 9,821. 17,361.
25 Total functional expenses. Add lines 1 through 24e 334,292. 144,677. 176,052. 5,924.

26

Joint costs. Complete this line only If
the organization reported in column (B)
toint costs from a combined educational
campatgn and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO0110L 11/19/15

Form 990 (2015)
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MADERA COUNTY FARM BUREAU INC

94-1189678

Page 11

|Part:Xi7% Balance Sheet

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

L

A (B
Beginning of year End of year
1 Cash — non-interest-bearing 87,923.1 1 87,729.
2 Savings and temporary cash investments 48,744 .| 2 40,877.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees Complete
Part 1l of Schedule
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 organizations (see instructions) Complete Part Il of Schedule L 6
&1 7 Notes and loans receivable, net 7
©
9 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis [
Complete Part VI of Schedule D 10a 589,273 gt S PN
b Less accumulated depreciation 10b 478, 905. 118,454.[10c 110, 368.
11 Investments — publicly traded securities. 484,791.| 1N 456,404.
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, line 11 2.115
16 Total assets. Add lines 1 through 15 (must equal line 34) 739,914.|16 695, 378.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilittes 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E| 22 Loans and other payables to current and former officers, directors, trustees, > }"f: ¥
el key employees, highest compensated employees, and disqualified persons 28032
.‘J‘ Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax, payables to related third parties,
and other habihties not included on lines 17-24) Complete Part X of Schedule D 646.| 25 4,925.
26 Total liabilities. Add lines 17 through 25 4,925,
o Organizations that follow SFAS 117 (ASC 958), check here » and complete A R N
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets
g 28 Temporarily restricted net assets
o | 29 Permanently restricted net assets
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
(1 .
5 and complete lines 30 through 34.
') 30 Capital stock or trust principal, or current funds
2| 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
‘25 33 Total net assets or fund balances 739,268.[33 690,453.
34 Total habilities and net assets/fund balances 739,914.| 34 695, 378.
BAA Form 990 (2015)

TEEAONIIL 10/72/15



Form 990 (2015) MADERA COUNTY FARM BUREAU INC 94-1189678 Page 12
‘Part:Xl.|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any Iine in this Part XI| D

1 Total revenue {must equal Part VIII, column (A), line 12) 1 276,772.
2 Total expenses (must equal Part IX, column (A), line 25) 2 334,292,
3 Revenue less expenses Subtract ine 2 from line 1 3 -57,520.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 739, 268.
5 Net unrealized gains (losses) on investments 5 8, 705.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 690, 453.

PairtiXll+; Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOlher

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 financtal statements compiled or reviewed by an independent accountant?

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 [IConsoIldated basis DBoth consolidated and separate basis

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

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

D Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O
3a As aresult of a federal award, was the orgamization required 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 audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545 0047
(Form 990 of 990-EZ) For Organizations Exempt From Income Tax Under section 507(c) and section 527 201 5

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. 5 —Swrores e
Department of the Treasury » Information about Schedule C (Form 990 or 990-E2) and its instructions it d ) : 3
Internal Revenue Service 1s at www.irs.gov/form990. 5,),;&510591352!9‘!];;,%—?;
If the organization answered 'Yes,’ on Form 998, Part {V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part |-A only
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part HI-A Do not complete Part II-B
L] Eecil?ln'gOl(c)G) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
art I1-

If the organization answered 'Yes,' on Form 990, Part 1V, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(@), (5), or (6) organizations Complete Part Il|
Name of organization Employer identification number
MADERA COUNTY FARM BUREAU INC 94-1189678
LB?Q?I::A ,Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V
2 Political expenditures >$
3 Volunteer hours
;_Eé’itl_l-;Bﬁ(Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes [] No
4a Was a correction made? DYes DNO

b If 'Yes,' describe in Part IV

Part'|l-C-"| Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities ]
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
Did the filing organization file Form 1120-POL for this year? DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate pohitical organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part [V

(a) Name (b) Address (c)EIN (d) Amount paid trom filing (e) Amount of political
organization's funds If contributions received and
none, enter O- promptly and directly
delivered to a separate
political orgamzation It
none, enter 0
[0 2 et
@ e
@ e -
[ e
G bemme e
® e m e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2015

TEEA3201L 10/12/15



Scnedule C (Form 990 or 990-E2) 2015 MADERA COUNTY FARM BUREAU INC

94-1189678

Page 2

section 501(h)).

| Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

A Check »

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing orgamzation checked box A and ‘limited control' provisions apply

D‘If the filing organization belongs to an affiliated group (and i|st in Part IV each affiiated group member's name,

Limits on Lébbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

(a) Filing
organmization's totals

(b) Affihated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

If the amount on line 1e, column (a) or (b) 1s.

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
1 Subtract ine 1f from hne 1c¢ If zero or less, enter -0-

j If there 1s an amount other than zero on either line Th or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under section 501¢h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

12
year beginning in) (a) 20

(b) 2013 (c) 2014

(d) 2015

(e) Total

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

R
PO L g T K

foros s %
kAl

f Grassroots lobbying
expenditures

BAA

TEEA3202L 10/1215
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Schedule € (Form 990 or 990-E7) 2015 MADERA CQUNTY FARM BUREAU INC 94-1189678 Page 3
Partll:B:Z| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

. : (a) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

¢ Media advertisements?

d Mailings to members, legisiators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, therr staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through Tt SRR

2a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)? e T o S R
b If 'Yes," enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Partlli-A4| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Dud the orgamzation agree to carry over lobbying and political expenditures from the prior year? 3 X

Part:lll-B¥| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei$her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Partlll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess ﬁé&g

does the organization a%;ree to carryover to the reasonable estimate of nondeductible lobbying and political e

expenditure next year 4 0.
5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.

[Rart V. ?|Supplemental Information

Provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part 1I-A (affiliated group list), Part II-A, ines 1 and
2 (see instructions), and Part II-B, ine 1 Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-E2) 2015

TEEA3203L 10/12/15



: . . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements -
(Fo!im 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part1v, line6,7,8,9,10, 11a, 11b, 11c, 1919%, 11e, 11f, 12a, or 12b.

. > Attach to Form . . Fanento Publichis
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. *3;, %%;%ct:o':&bﬂfg _g
Name of the orgamzation Employer identification number

MADERA COUNTY FARM BUREAU INC 94-1189678

[Ra*ﬂrlgﬁ[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate value of contributions to (during 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 writing that the assets held n donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

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

|Part:l1¥| Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for publhc use (e g, recreation or education) HPreservahon of a histonically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

O,

#%3  Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a tistoric
structure listed in the National Register 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 js located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYES [_—_] 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, handiing 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)(1)
and section 170(h)(@)(B)(1)? [[]yes [ ]No

9 InPart Xlil, describe how the organization reports conservation easements I1n 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 1l Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a 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 heid for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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 exhibiion, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, fine 1 >3
(ii) Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part Vill, line 1 >3
. bAssets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 MADERA COQUNTY FARM BUREAU INC 94-1189678 Page 2 f
[PEH Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the oriamzatlon s acqmsmon accesstion, and other records, check any of the following that are a significant use of its collection ‘
items (check all that apply)
a Public exhibitton d Loan or exchange programs
b Scholarly research B Other ,
c Preservation for future generations

4 Erowde a description of the organization's collections and explain how they further the organization's exempt purpose in ‘
art Xl |

5 Durning the year, did the orgarization solicit or receive donations of art, historical treasures, or other simiar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNO

| 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included }
on Form 990, Part X? D Yes D No
b If 'Yes,"' explain the arrangement in Part XHl and complete the following table
Amount
¢ Beginning balance 1c |
d Additions during the year 1d
e Distributions during the year Tle
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? —D Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided on Part XllI

[Part:V:2'| Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

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 (ine 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%

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

organization by Yes No
(0 unrelated organizations 3a(n)
(iv) related organizations 3a(ii)

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

4 Describe in Part Xll the intended uses of the organization's endowment funds
PaitiVIE| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, ne 10

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depremat:on
t1aland 72,516. S By RS v B 72,516.
b Buildings 249,082. 244,338. 4,744.
¢ Leasehold improvements 213,617. 2,800. 186,043. 30,374.
d Equipment 51,258. 48,524. 2,734.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 110, 368.
BAA Schedule D (Form 990) 2015
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Sghedule D (Form 990) 2015 MADERA COUNTY FARM BUREAU INC 94-1189678 Page 3

Part:VIl*| Investments — Other Securities. N/A
. Complete If the organization answered 'Yes' on Form 990, Part IV, hine 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of secunity) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
) Other

T

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™ e SR W L

PaitVlll:| Investments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

M
@
3
@
&)
)
@
®
9
Y

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™| P e, TRl AWt ST S R

‘PartIX3.| Other Assets. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(@) Description (b) Book value

m
)]
3
@)
)
®
)]
®
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15 ) >
‘Pait. X1l Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X ||ne 25
(a) Description of lhability (b) Book value LA ;7 <3
(1) Federal income taxes Py
(3 MCFB LEGAL FUND 4,925. 1§
3) :
%)
O]
®
7
®
)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 4,925, ;
2. Liability for uncertasn tax posttions. In Part XIII, provide the text of the footnote to the organization's flnanmat statements that reports the orgamzatlon s hablhty for uncertam
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part XIil D

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D' (Form 990) 2015 MADERA COUNTY FARM BUREAU INC 94-1189678 Page 4

Paft' XI%| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
° Complete If the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue,*gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIY, line 12

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from iine 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7t 4a
b Other (Descnbe in Part XIII ) 4b
¢ Add lines 4a and 4b

5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, line 12)

|PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, hine 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe 1 Part Xl ) 2d

e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on hine 1
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Describe in Part Xt ) 4b
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18)

{Part;XIIl;| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xl, lines 2d and 4b, and Part XlI, hnes 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2015
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OMB No 1545 Q047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 ot 990-E2) Complete to provide information for responses to specific questions on 201 5
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

PR s e \“\":-‘T\J‘*ﬂ,
%;E,Qgénﬁzﬂi’mbh’cfﬂgg

Department of the T . » Information about Schedule O (Form 990 or 990-EZ) and its instructions is b N e At
Internal Revenué Service at www.irs.gov/form990. M JD§,&§S&1&F~§:!§§“~§:};
Name of the organization Employer identification number

MADERA COUNTY FARM BUREAU INC 94-1189678

FORM 990, PART Iil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THIS CORPORATION IS ORGANIZED EXCLUSIVELY FOR THE FOLLOWING EDUCATIONAL AND
BENEVOLENT PURPOSES: 1. TO WORK FOR THE SOLUTION OF PROBLEMS OF THE FARM, THE FARM
HOME AND THE RURAL COMMUNITY, BY USE OF THE RECOGNIZED ADVANTAGES OF ORGANIZED
ACTION, TO THE END THAT THOSE ENGAGED IN THE VARIOUS BRANCHES OF AGRICULTURE MAY
HAVE OPPORTUNITY FOR HAPPINESS AND PROSPERITY IN THEIR CHOSEN WORK. 2. TO WORK IN
CONJUNCTION WITH THE AGRICULTURAL EXTENSION SERVICE IN THE DEVELOPEMENT OF BETTER
METHODS AND PRACTICES IN FARMING AND FARM MANAGEMENT; TO WORK FOR THE IMPROVEMENT OF
CONDITIONS SURROUNDING RURAL LIFE AND IN THE CULTIVATION OF SUCH SENTIMENTS AND
IDEALS AS MAY PROMOTE THE HIGHEST TYPE OF NEIGHBORLINESS AND CITIZENSHIP. 3. TO
UNITE THE FARMS OF THE COUNTY IN A FARM ORGANIZATION FOR THE PROMOTION AND
PROTECTION OF THEIR COMMON INTEREST WITHOUT REGARD TO POLITICAL OR RELIGIOUS
AFFILIATION. 4. TO ENCOURAGE AND FOSTER THE DEVELOPMENT OF COMMODITY MARKETING AND
PURCHASE OF FARM SUPPLIES ON THE COOPERATIVE NON-PROFIT BASIS AND THE DEVELOPMENT OF
SUCH OTHER ACTIVITIES AS WILL BEST SERVE THE ECONONIC NEEDS OF THE MEMBERS. 5. TO
COOPERATE WITH THE AMERICAN FARM BUREAU FEDERATION, THE CALIFORNIA FARM BUREAU
FEDERATION AND OTHER COUNTY FARM BUREAU MEMBERS OF THE CALIFORNIA FARM BUREAU
FEDERATION FOR MUTUAL ASSISTANCE IN THE ACHIEVEMENT OF COMMON AIMS AND PURPOSES.
THIS CORPORATION DOES NOT CONTEMPLATE PECUNIARY GAIN OR PROFIT TO THE MEMBERS
THEREOF .

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

COPY OF FORM 990 IS GIVEN TO GOVERNING BODY TO REVIEW AND APPROVE BEFORE FILING.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GUIDESTAR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4Q0IL 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



