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SCANNED APR €8 2018

. S_hort Form OMB No 1545-1150
R Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 0 0 8

Fom 990-EZ . (e). (aim private foundation) (excep ’
: tions of ised fu I

Bepartment of the Treasury | iner Arganisaniand wih gross recas 1608 than $1.000,000 an6 101l scsets 1656 than §5,500,000 ot 1n6 an of e year may veo this orm | Opan Ta BubTis
Intemal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning NOv 1, 2008 andending OCT 31, 2009
B Checkif

D Address  |use IRS
change

appicable |Please |G Name of organization

label or

D Employer identification number

[ Jirme, |t Phillips County Farm Bureau 71-0245792
Initial 'Sy:: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite [E Telsphone number
Toonn- |opeerelP.O. Box 2429 870-572-4099
perrberp‘ded uons City or town, state or country, and ZIP + 4 F Group Exemption

[ hgnipaten West Helena, AR 72390 Number D>

@ Section 501{c)(3) organizations and 4947(a)(1) nonexempt charitable trusts mustattach a completed G Accounting method D Cash Accrual

Schedufe A (Form 990 or 990-EZ).

Other (specity) P>

Website: > n/a

H Check ® [X] ifthe organization is not

Organization type (check only ong)}— 501c) (S ) (insert no ) l:' 4947(a)(1) or D 527 required to attach Schedule B (Form 990, 950-EZ, or 950PF)

Check® [ fthe organization 1s not a section 509(a)(3) supporting organization and 1ts gross receipts are normally not more than $25,000 A return 1s not

required, but if the arganization choosss to file a return, be sure to file a complete return

L

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1.000,000 or more, file Form 990 instead of Form 990-EZ > $ 186,126.

Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 39,162.
4 Investment mcome 4 4,743.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) 5¢
% 6 Special events and activities (complete applicable parts of Schedule G} It any amount is from gaming, check here P> |:]
g a Gross revenue (not including $ of contnbutions
&’ reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 73
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P See Statement 3 )| 8 142,221.
g Total revenue Add lines 1,2, 3,4, 5¢,6c, 7c, and 8 > | g 186,126.
10 Grants and similar amounts patd (attach schedule) 10
11 Benefits paid to or for members 1
@ |12 Salaries, other compensation, and employee benefits 12 81,291.
g 13 Professional fees and other payments to independent contractors 13 592.
2 (14 Occuparw See Statement 4 14 20,166.
w 15 Prnting}publica ng': VE 00 15
16  Other exben gscnibe 0 See Statement 1 3| 15 49,629.
17 Totalexie s es|10 fis 17 > | 17 151,678.
» |18 Excess o} fdefict) for the  year (Subtract Ilneltzf om line 9) 18 34,448.
‘g’ 19 Net asset$ or fand balan s.at be year {from line 27, column (A))
< (must agree wnth\pt‘!\g rj re r ed_an gror year's return) 19 514,404.
;’ 20 Othercha ef assets or fund balancas (attach expfanation) 20 .
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 548,852,

| Part )] Balance Sheets.

If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part I ) (A) Beginning of year ] (B) End of year
22  (Cash, savings, and Investments 362,565.[22 398,524.
23  Land and buildings 169,271.|23 166,308.
24  Other assets (descnbe® UTILITY DEPOSITS ) 745 .1 24 745,
25 Total assets 532,581.|2s 565,577.
26  Tota! liabilities (describe P> See Statement 2 ) 18,177.|2 16,725.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 514,404.|27 548,852.

?‘2’?1177-58 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

Form 990-EZ (2008)

R

b

\



Form 990-EZ (2008) Phillips County Farm Bureau 71-0245792 Page 2

[ Part il | Statement of Program Service Accomplishments (Ses the instructions for Part 1l )

What 1s the organization’s pnmary exempt purpose?’Agricultural Promotion

Describe what was achigved In carrying out the organization's exempt purposes in a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional
for others )

28 County Farm Bureau work 1is general in nature, helping farm
families achieve educational improvements, economic
opportunity, and social advancement.
(Grants $ ) If this amount includes foreign grants, check here > [:] 28a
29
(Grants $ ) if this amount includes foreign grants, check here » [:] 292
30
{Grants $ ) If this amount includes foreign grants, check here » [ 1{30a
31 Other program services {attach schedule)
(Grants $ ) If this amount Includes foreign grants, check here | l:] 31a
32 Total program service expenses (add hines 28a through 31a) |32
E“Egt v ! List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the Instructions for Part IV )
{(d) Contributions
(b) Title and average hours | (c) Compensation | to smployse (e) Expense
(a) Name and address per week devoted to (1t not pald, enter | benefit plans & | accountand
position -0-.) deferred other allowances

compensation

See Statement 6

832172
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) Phillips County Farm Bureau 71-0245792 Page 3
[Part V | Other Information (Note the statement requirements In the instructions for Part V1)
Yes| No
33  Did the organization engage In any activity not previously reported to the IRS? It "Yes,” attach a detalled description of each activity 33 X
34  Waere any changes made to the organizing or governing documents but not reported to the IRS? if *Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross incoma of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 353 | X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 350 | X
36 Was there a liguidation, dissolution, termination, or substantial contraction during the year? If “Yes,” complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructions > | 37a 0.
b Did the organization file Farm 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? 38a X
b !f"Yes,’ complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contnbutions included on line 9 39a N/ A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 9> N/A , section 4912 P> N/A , section 4955 P N/A
b Section 501(c}(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If *Yes,” complete Schedule L, Part | 40b N/AA
¢t Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization » 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed B> __NoOne

42a The books are Incare of » The Organization

Telephoneno » 870-572-4099

Locatedat » P.O. Box 2429, West Helena, AR

b Atany time during the calendar year, did the organization have an interast 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)?
If "Yes," enter the name of the foreign country P>

zZp+a P 72390

See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintan an office outside ofthe U S ?
If *Yes," enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in hieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year

44  Did the organization marntain any donor advised funds? If *Yes,” Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No

42b X

42c X

» [}

| a3 | N/A

Yes| No

44 X

45 X

832173
12-17-08

Form 990-EZ (2008)




Form 990-EZ (2008) Phillips County Farm Bureau 71-0245792 Page 4
[ @ Vi| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part || 47
48 Is the organization operating a school as described i section 170(b)(1)}(A)(1)? If *Yes,” complete Schedule E 48
49a Did the organization make any transfars to an exempt non-chantable related organization? 49a
b if “Yes,” was the related organization(s) a section 527 organization? 439b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who sach received more than $100,000
of compensation from the organization If there Is none, enter "None *

(D) Contributions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
N/A compensation
Total number of other employees paid over $100,000 >

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the orgamzation |f there
1S none, enter “None *

N/A

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

Total number of other independent contractors each receiving over $100,000

|

Under penalties of perury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it Is true,
;nﬁ%nd congplete Decl og\of preparer (other than officer} 1s based on all information of which preparer has any knowledge

Sign |
Here Signature of officer Date

) @c‘m'\ Tomes  (gesSes\ F-K)o

e or print name and title v Py

Paid Preparer's signature® . Date Check If self- Preparer's Identifying Number (See instr)
Preparer's m&, ? Bta_ﬂ. CPA Z/ZS///O employed p D i :
UseOnly I o . Thomds & Thomas LLP o EIN D>

Wseitemployed), 201 E. Markham, Suite 500 Phone P>

wgess,andZP+4 © T,ijttle Rock, AR 72201 no (501) 375-2025

May the IRS discuss this return with the preparer shown above? See instructions

» [X]ves [ INo

832174
12-17-08

Form 990-EZ (2008)



Phillips County Farm Bureau

71-0245792

Form 990-EZ Other Expenses Statement 1
Description Amount
Supplies 13,749.
Telephone 4,550.
Postage and shipping 4,046.
Conf, conventions, etc. 12,798.
Insurance 1,195.
Advertising and Promotion 4,611.
Miscellaneous 6,543.
Personal Property and Real Estate Tax 1,551.
Depreciation 586.
Total to Form 990-EZ, line 16 49,629.
Form 990-EZ Other Liabilities Statement 2
Description Beg. of Year End of Year
PREPAID MEMBERSHIP 16,484. 15,555.
FEDERAL TAX PAYABLE 415. 172.
STATE TAX PAYABLE 214. 179.
SOCIAL SECURITY PAYABLE 862. 665.
MEDICARE W/H 202. 154.
Total to Form 990-EZ, line 26 18,177. 16,725.
Form 990-EZ Other Revenue Statement 3
Description Amount (
Insurance Service Fees 128,908?
Royalty Income 2,433.
Miscellaneous Income 6,680.
Office Space- West Helena 4,200.
Total to Form 990-EZ, line 8 142,221.
Statement(s) 1, 2, 3



Phillips County Farm Bureau 71-0245792

Form 990-EZ Occupancy, Rent, Utilities and Maintenance Statement 4
Description Amount

Depreciation 6,087.
Other Expenses 14,079.
Total to Form 990-EZ, line 14 20,166.

Statement(s) 4




Phillips County Farm Bureau 71-0245792

FORM 990-EZ Information Regarding Transfers Statement 5
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . ¢« ¢« ¢« 4 ¢ & e 4 e e s e e e s e e . [ 1 Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

Statement(s) 5




Phillips County Farm Bureau

71-0245792

Form 990-EZ Part IV - List of
Trustees and

Officers,
Key Employees

Directors,

Statement 6

Name and Address

Brian Thomas
P.O. Box 2429, West Helena, AR 72390

Brian Stoner
P.0. Box 2429, West Helena, AR 72390

Steve Toney
P.0O. Box 2429, West Helena, AR 72390

Chris Carnathan
P.0O. Box 2429, West Helena, AR 72390

Allen Culp
P.0O. Box 2429, West Helena, AR 72390

DéGe Dubach
P.O. Box 2429, West Helena, AR 72390

Winston P. Foster
P.0. Box 2429, West Helena, AR 72390

Ray Fuller
P.0. Box 2429, West Helena, AR 72390

Kenny Holt
P.0O. Box 2429, West Helena, AR 72390

Jim Hubbard
P.O. Box 2429, West Helena, AR 72390

Gary Inman
P.O. Box 2429, West Helena, AR 72390

Elbert Jackson
P.O. Box 2429, West Helena, AR 72390

Gene Johnson
P.O. Box 2429, West Helena, AR 72390

James Lawrence
P.0O. Box 2429, West Helena, AR 72390

Title and
Avrg Hrs/Wk

Compen-

Employee
Ben Plan Expense
Contrib Account

President
0.50

Vice President

0.50

Secretary/Treasurer

0.50

Member
0.50

Member
0.50

Member
0.50

Member
0.50

Member
0.50

Member
0.50

Member
0.50

Member
0.50

Member
0.50

Member
0.50

Member
0.50

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. o
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0:
0. 0.

Statement(s) 6



Phillips County Farm Bureau

Ronnie Loeschne
P.O. Box 2429,

Mike Montgomery
P.0O. Box 2429,

Joey Quinn
P.O. Box 2429,

Mike Rial
P.O. Box 2429,

Robert Steiner
P.O. Box 2429,

Leslie Turner
P.0O. Box 2429,

Thomas Turner
P.O. Box 2429,

Lyle Wheeler
P.0O. Box 2429,

Totals Included on Form 990-EZ,

r
West

West

West

West

West

West

West

West

Helena,

Helena,

Helena,

Helena,

Helena,

Helena,

Helena,

Helena,

AR

AR

AR

AR

AR

AR

AR

AR

72390

72390

72390

72390

72390

72390

72390

72390

Part

Member
0.50

Member
0.50

Member
0.50

Member
0.50

Member
0.50

Member
0.50

Member
0.50

Member
0.50

Iv

71-0245792

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

Statement(s) 6



