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o 990-EZ

Departtment of the Treasury
Intemal Revenue Seivice

Short Form

private foundation

Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

> The organization may have to use a copy of this return to satisfy state reporting requirements

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intgrnal Reve?ue Code (except black lung benefit trust or

OMB No 1545-1150

2008

Open to Public
Inspaction

A For the 2008 calendar year, or tax year beginning NOV 1, 2008 andending OCT 31, 2009

B S;;ﬁ:;!,.e preasa |G Name of organization D Employer identitication number

DMdress use IRS
change  |iapel or .

[ Jiame. [ptor Craighead County Farm Bureau 71-0257512
Intial 'Sy;’: Number and street (or P O box, 1if mail 1s not delivered to street address) Room/suite |E Telephone number
Termun- ﬁ‘ZﬁZfP.O. Box 2397 870-935-5533
Amended | yons City or town, state or country, and ZIP + 4 F Group Exemption

[)igpicaton Jonesboro, AR 72402 Number P>

® Section 501(¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method [__] Cash Accrual
Schedule A (Form 990 or 990-EZ) Other (specify) P>

Websiter P Nn/a

H Check P> if the organization Is not

Organization type (check only one)— 501(c)( 5

) < (nsertno) L] 4947(a)1)or [_J 527

required to attach Schedule B (Form 990, 890-€2, or 990-PF)

K Check® L1 ifthe organizatton is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return s not

required, but If the organization chooses to file a return, be sure to file a complete return

L _Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or mors, file Form 990 instead of Form 990-EZ | 322,355,
[ Part ] ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1 )
1 Contributions, gifts, grants, and similar amounts recetved 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 84,988.
4 Investment income 4 1,032.
5a Gross amount from sale of assets other than inventory 53
b Less cost or other basis and sales expenses 5h
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
g 6 Special events and activities (complete applicable parts of Scheduls G) If any amount is from gaming, check here P [:]
o a Gross revenue (not Including $ of contributions
o reported on ling 1) ba
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
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 ime 7b from line 7a) 7t
8  Other revenue (describe b See Statement 3 )| 8 236,335.
9 Total revenue Add lines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 > | 9 322,355.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefts paid to or for members 1
@ (12 Salanes, other compensation, and employee benefits 12 207,562.
g 13 Professional fees and other payments to independent contractors 13 600.
S |14  Occupancy, rent, utilities, and maintenance See Statement 4 14 38,612.
w P g, andjshipping i5
See Statement 1 )| 16 78,775.
h 16 > |17 325,549.
P ) xcem&rﬂdeﬂcﬁﬁfo e ..I ract line 17 from fine 9) 18 -3,194.
9 gt assets or fund balances at té@n ning of year (from line 27, column (A))
& JoTe Feported on prior year's return) 19 209, 106.
g 20 palances (attach explanation) 20
21 7T0Nd balances at end of year Combine ines 18 through 20 > | 21 205,912.
E Part il i Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Farm 990 instead of Form 990-EZ
{See the instructions tor Part Il') (A) Beginning of year ] {B) End of year
22 Cash, savings, and Investments 108,693.|22 117,215.
23  Land and buildings 134,275.|23 125,263.
24 Otherassets (descnbe® Accounts Receivable ) 0.2 1,837.
25 Total assels 242,968.|25 244,315.
26 Total liabillties (descnbe P See Statement 2 ) 33,862.]26 38,403.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 209,106.|27 205,912.
832177 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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Form 990-EZ (2008) Craighead County Farm Bureau 71-0257512 Page 2
lﬁart #] | Statement of Program Service Accomplishments (Ses the mstructions for Part 11l ) Expenses
What 15 the organization’s primary exempt purpose?’Agricultural Promotion gﬁgQ&l)feodr fg:‘g%g?‘)w)nd
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe the services 4947(3)(1‘)]trusts, o;tﬁ)nal
provided, the number of persons bensfited, or other relevant information for each program title for others )
28 County Farm Bureau work is general in nature, helping farm

families achieve educational improvements, economic

opportunity, and social advancement.

(Grants $ ) If this amount includes foreign grants, check here > [ 1|28a
29

{Grants $ ) If this amount Includes foreign grants, check here » D 293
30

(Grants $ ) If this amount includes forelgn grants, check here » [ Ji3ca
31 Other program services (attach schedule)

(Grants $ ) If this amount Includes foreign grants, check here > [ 1[31a
32 Total program service expenses (add lines 28a through 31a) » | 32
L!?g_(t iV | List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated (See the Instructions for Part IV)

(d) Contributions
(b) Title and average hours | (c) Compensation | tp employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | account and

position -0-.)

deferred
compensation

other allowances

See Statement 6

832172
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) Craighead County Farm Bureau 71-0257512 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? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if ves,” attach a conformed copy of the changes 34 X
35  If the 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 890-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a | X
b 1f"Yes, has it filed a tax return on Form 990-T for this year? 350 | X
36 Was there a hquidation, 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 instructions » | 37a 0.
b Did the organization file Form 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 It "Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 392 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 organtzation during the year under
section 4911 > 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 1t become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part1 40b N/A
¢t Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 [ 2 0.
d Enter amount of tax on line 40c reimbursed by the organization » 0.
@ Al organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed » None
42a The books are In care of » The Organization Telephoneno » 870-935-5533
Locatedat » P.O. Box 2397, Jonesboro, AR 7 +4 72402
b At any time during the calendar year, did the organization have an interest In or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes{ No
account)? 42b X
If “Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside oftheUS ? 42c X
If"Yes," enter the name of the foreign country B>
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041 - Check here > [j
and enter the amount of tax-exempt Interest received or accrued dunng the tax year > I 43 I N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 |s 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 45 X
Form 990-EZ (2008)
832173

12-17-08



Form 990-EZ (2008) Craighead County Farm Bureau 71-0257512 Page 4
Part VI| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for ines 50 and 51.

46  Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47 Did the organization engage n lobbying activities? If "Yes," complete Schedule C, Part |l 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(11)? If “Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b 1f*Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization If there 1s none, enter "None *

(D) Contributions
(b) Title and average hours | (¢) 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 recerved more than $100,000 of compensation from the organization If 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 othey independent contractors each receiving over $100,000 »
Under altids lare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
_correcifa [n let:

parer (o‘her thap officen) Is based on all information of which preparer has any knowledge
Sign e [ L W e
9 l;jw | F-i2-/
Here Sigiature of officer M
p il Bailen K

Type or pnnt name and title ¥

Paid Preparer’s signature Date Check If self- Preparer's ldentifying Number (See instr)
Preparer’s mc_‘ ’ , CPA 3/‘(./& employed p [ ]
M

Use Only 1 m@n . THomds & Thomas LLP EIN D>

1t seliemployed). 201 E. Markham, Suite 500 Phone P>

woess.andZP+4 © [jttle Rock, AR 72201 no (501) 375-2025
May the IRS discuss this return with the preparer shown above? See instructions > Yes D No

Form 990-EZ (2008)

832174
12-17-08




'_Craighead County Farm Bureau 71-0257512
Form 990-EZ Other Expenses Statement 1
Description Amount

Supplies 16,106.
Telephone 8,255.
Postage and shipping 9,806.
Equipment rental and maintenance 2,128.
Conf, conventions, etc. 21,2009.
Insurance 2,463.
Advertising and Promotion 2,973.
Youth and Safety 6,723.
Miscellaneous 3,205.
Depreciation 5,907.
Total to Form 990-EZ, line 16 78,775.
Form 990-EZ Other Liabilities Statement 2
Description Beg. of Year End of Year
Prepaid Membership 33,260. 35,441.
Payroll Liabilities 602. 1,125.
Accounts Payable 0. 1,837.
Total to Form 990-EZ, line 26 33,862. 38,403.
Form 990-EZ Other Revenue Statement 3
Description ‘ Amount

Insurance Service Fees 221,347.
Royalty Income 2,896.
Miscellaneous Income 9,692,
Office Space - Jonesboro, AR 72402 2,400.
Total to Form 990-EZ, line 8 236,335.

Statement(s) 1, 2,

3



Craighead County Farm Bureau

71-0257512

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

Depreciation 6,779.
Other Expenses 31,833.
Total to Form 990-EZ, line 14 38,612.

Statement(s) 4



'_Craighead County Farm Bureau 71-0257512

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? . . ¢ ¢ ¢« ¢ « s e e e e e e o s s a2 e e [ ] 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



',Craighead County Farm Bureau

71~

0257512

Form 990-EZ

Part IV - List of Officers,

Directors,

Trustees and Key Employees

Statement 6

Name and Address

David Gairhan
P.0O. Box 2397, Jonesboro, AR
Dan Hosman
P.O. Box 2397, Jonesboro, AR
Scott Gibson
P.O. Box 2397, Jonesboro, AR
Joshua Cureton
P.O. Box 2397, Jonesboro, AR
Bill Ballard
P.O. Box'2397, Jonesboro, AR
Mark Bowers
P.0O. Box 2397, Jonesboro, AR
Jerome Boyd
P.0O. Box 2397, Jonesboro, AR
Eddie Burris
P.0. Box 2397, Jonesboro, AR
Joe Christian
P.0O. Box 2397, Jonesboro, AR
Richard Coy
P.0O. Box 2397, Jonesboro, AR
Michael Cureton
P.0. Box 2397, Jonesboro, AR
ry Fielder

ar
.0. Box 2397,

B
P Jonesboro, AR
Joe Gammill
P.O. Box 2397, Jonesboro, AR
Bob Griffin

P.O. Box 2397, Jonesboro, AR

72402

72402

72402

72402

72402

72402

72402

72402

72402

72402

72402

72402

72402

72402

Employee

Title and Compen- Ben Plan Expense
Avrg Hrs/wk sation Contrib Account
President

0.50 0. 0. 0.
1st Vice President

0.50 0. 0. 0.
2nd Vice President

0.50 0. 0. 0.
Secretary/Treasurer

0.50 0. 0. 0.
Member

0.50 0. 0. 0.
Member

0.50 0. 0. 0.
Member

0.50 0. 0. 0.
Member

0.50 0. 0. 0.
Member

0.50 0. 0. 0.
Member

0.50 0. 0. 0.
Member

0.50 0. 0. 0.
Member

0.50 0. 0. 0.
Member

0.50 0. 0. 0.
Member

0.50 0. 0. 0.

Statement(s) 6



.Craighead County Farm Bureau

Terry Grimes
P.0. Box 2397, Jonesboro,

Jim Grisham
P.0. Box 2397, Jonesboro,

Terry Hall
P.O0. Box 2397, Jonesboro,

David Hodges
P.0. Box 2397, Jonesboro,

Lennie Hogan
P.O. Box 2397, Jonesboro,

Kevin Hoke
P.O. Box 2397, Jonesboro,

Don Hosman
P.0. Box 2397, Jonesboro,

Heath McGaughey
P.0. Box 2397, Jonesboro,

Clint Parton
P.0. Box 2397, Jonesboro,

James Peachey
P.0. Box 2397, Jonesboro,

James Pierce
P.0. Box 2397, Jonesboro,

Kenny Qualls
P.0. Box 2397, Jonesboro,

Max Render
P.0. Box 2397, Jonesboro,

Bill Shannon
P.0. Box 2397, Jonesboro,

John Sloan
P.0. Box 2397, Jonesboro,

William Staudt
P.0O. Box 2397, Jonesboro,

Jim Tubbs
P.0. Box 2397, Jonesboro,

AR 72402

AR 72402

AR 72402

AR 72402

AR 72402

AR 72402

AR 72402

AR 72402

AR 72402

AR 72402

AR 72402

AR 72402

AR 72402

AR 72402

AR 72402

AR 72402

AR 72402

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

Member
0.50

Member
0.50

Member
0.50

Member
0.50

Member
0.50

Member
0.50

71-0257512

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

Statement(s) 6



-.Craighead County Farm Bureau

Bradley Walilace
P.O. Box 2397, Jonesboro,

David Watkins
P.0O. Box 2397, Jonesboro,

Justin Welch
P.0O. Box 2397, Jonesboro,

Bill Humphrey
P.0O. Box 2397, Jonesboro,

Totals Included on Form 990-EZ,

Member
AR 72402 0.50
Member
AR 72402 0.50
Member
AR 72402 0.50
Member
AR 72402 0.50
Part 1V

71-0257512
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

Statement(s) 6



