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= Short Form OMB No 1545-1150
qumgg.Q'EZ Return of Organization Exempt From Income Tax 201 4

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

Do not enter social security numbers on this form as it may be made public.
> ty Y P Open to Public

:?::T;:ﬁ:;::;::iw »> Information about Form 990-EZ and its instructions is at www.Irs.gov/form990. Inspection
A Forthe 2014 calendar year, or tax year beginning NOV 1, 2014 and ending OCT 31, 2015
B ersable C Name of organization D Employer identification number
Address change
[ Inamechane | Lee County Farm Bureau 71-0265389
\mitial return Number and street (or P.0. box, If mailis not delivered to street address) Room/suite |E Telephone number
lamnaes | 232 Forrest Ridge 870-295-5222
Amended return | Gt OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
DAggllcauon pending Marianna, AR 72360 Number P>
G Accounting Method: L] Cash [ X] Accrual  Other {specify) > H Check B> [ X if the organization is
| Website; pwww.arfb.com/lee not required to attach Schedule B
J_Tax-exempt status (check only one) — ] 501(c)(3)[XJ 501(c)( 5 ) (nsertno) L1 4947(a)(1) or [ 527] (Form 990, 990-EZ, or 990-PF)
K Form of organization: m Corporation :] Trust E] Association |:J QOther
L Add lines 5b, 6¢, and 7b to hine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ N 102 ,668.
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part f)
Check If the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and simitar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 17,782.
4  Investment income See Schedule O 4 2,132.
» 5a Gross amount from sale of assets other than inventory 5a
'®) b Less: cost or other basis and sales expenses 5b
% ¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
= 6 Gaming and fundraising events
FQ a Gross income from gaming (attach Schedule G if greater than
& $15,000) | 6a |
= b Gross income from fundraising events (not including $ of contributions
- from fundraising events reported on line 1) (attach Schedule G If the sum of such
=3 gross Income and contributions exceeds $15,000) 6b
& ¢ Less: direct expenses from gaming and fundraising events ¢
'c\'-' d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
o | 7a Gross sales of nventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) See Schedule O 8 82,754.
9 _ Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 » |9 102,668.
10 Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits paid to or for members 11
@ (12 Salaries, other compensation, and employee benefits 12 72,733.
g 13 Professional fees and other payments to independent contractors 13 600.
S 114 QOccupancy, rent, utiiies, and maintenance F%E% 3y S/phedule 0 14 18,068.
W 145  Prinung, publications, postage, and shipping ‘ 1 15 2,275.
16 Other expenses (describe in Schedule 0) {3‘ See Schedul’e o] 16 15,930.
17 Total expenses. Add lines 10 through 16 \ i VIAR 02 2018 'ml » |17 109,606.
@ |18 Excess or (defict) for the year (Subtract hine 17 from line 9) ! "O! 18 -6,938.
& 119  Netassets or fund balances at begmming of year (from line 27, colufn (A S ! £ ::
4 (must agree with end-of-year higure reported on prior year's return)ﬁl"’“ "’“ j ' L\ v ﬂ ¢ 19 72,779.
§ 20  Other changes in net assets or fund balances {explain in Schedule 0) R 20 0.
21__ Netassets or fund balances at end of year. Combine lines 18 through 20 » |2 65,841.
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2014)

432171
12-15-14




Form990-EZ(2014) * Lee County Farm Bureau 71-0265389 Page 2
[ Part Il | ‘Balance Sheets (see the instructions for Part ll)
Check If the organization used Schedule O to respond to any question in this Part Il x]
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 26,953.|22 23,965,
23 Land and buildings 55,656,238 51,192.
24 Other assets (describe n Schedule 0) See Schedule 0O 691,24 1,013.
25 Total assets 83,300.[2 76,170.
26  Total liabilities (describe in Schedule 0) See Schedule O 10,521.i2 10,329.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 72,779 .27 65,841.
Part Il | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part IlI[_]

What 1s the organization’s primary exempt purpose?Agqricultural Promotion

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses in a clear and concise others.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title
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 > (____| 28a
29

(Grants $ ) If this amount includes foreign grants, check here | 2 [_1|29a
30

(Grants $ ) If this amount includes foreign grants, check here > |:] 30a
31 Other program services (descnbe in Schedule O)

(Grants $ ) if this amount includes foreign grants, check here | 4 D 31a
32 _Total program service expenses (add lines 28a through 31a) p[32

[ Part IV | List of Officers, Directors, Trustees, and Key Employees (st each one even it not compensated - see the istructions for Part Iv)

Check If the organization used Schedule O to respond to any question in this Part IV X1
{b) Average hours (c) Reportable  |{d) Health benefits, | (&) Estimated
(a) Name and title per week devoted to | copensation Forms | SOSCIBerl | amount of other
position (f not pard, enter -0-) D'ag:rhg!;g :;{gged compensation
Terry Simpson
President 0.50 0. 0. 0.
Danny Odle
Vice President 0.50 0. 0. 0.
Martha Manley
Secretary/Treasurer 0.50 0. 0. 0.
Cindy Anderson
Member 0.50 0. 0. 0.
Stanley Baker
Member 0.50 0. 0. 0.
Gary Bennett
Member 0.50 . 0. 0.
Steven Cranford
Member 0.50 0. 0. 0.
William Gerrard III
Member 0.50 0. 0. 0.
Billy Hinkle
Member 0.50 0. 0. 0.
John McClendon
Member 0.50 0. 0. 0.
Nathan Reed
Member 0.50 0. 0. 0.
Ear]l Phillips
Member 0.50 0. 0. 0.

432172 12-15-14

Form 990-EZ (2014




Form990-EZ(2014) * Lee County Farm Bureau 71-0265389

Page 3

[PartV]

' Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Instructions for Part V) Check If the organization used Sch. O to respond to any question in this Part V.  []

33

34

35

36

37

38

39

40

4
42

Locatedat > 232 Forrest Ridge, Marianna, AR ZP+4 » 72360
b Atany 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, secunities account, or other financial Yes| No
account)? 42b X
If “Yes,” enter the name of the foreign country. p»
See the instructions for exceptions and fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time duning the calendar year, did the organization maintam an office outside of the U.8.? 42¢ X
If "Yes," enter the name of the foreign country. P
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? if 'Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Dud the organization receive any payments for indoor tanning services during the year? 44c X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No, " provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization recetve any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
activity in Schedule O 33 X
Were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a | X
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 35 | X
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part [l 35¢ X
Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Schedule N 36 X
a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » L37a l 0.
b Did the organization file Form 1120-POL for this year? 37b X
a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
tn a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
Section 501(c)(7) orgamizations. Enter:
a (nihation fees and capital contributions included on hine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39 N/A
a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A : section 4912 P N/A ; section 4955 N/A
b Section 501(c)(3), 501(c)(4), and 501(c)(29) arganizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If *Yes," complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3), 501(c)(4), and 501(¢){29) organizations. Enter amount of tax on line 40c reimbursed
by the organzation > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

List the states with which a copy of this return is filed > _None

a The organization's books are ncare of » The Organization

Telephone no.p> 8 70-295-5222

432173
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+

Form 990-EZ(2014) * L.ee County Farm_ Bureau 71-0265389 Page 4
) Yes| No
‘46 Did 'the organization engage, directly or indirectly, tn political campaign activities on behalf of or in opposition to candidates for public office?
I "Yes," complete Schedule C, Part | 46 X

l%nwl&amwmmmmmmmwmmmw

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI

[

Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part 11 47
48 s the organization a school as described in section 170(b}(1)(A)u)? If Yes,” complete Schedule E 48
49a Did the organtzation make any transfers to an exempt non-charitable related organization? 49a
b 1f"Yes," was the related organization a section 527 organmization? 48b

50 Complete this table for the organization's 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 Is none, enter "None."

(a) Name and title of each employee (b) Average hours (c) Reportavte | {d) Heaith bensfis, | (¢) Estimated
per week devotedto | copensation (Farms eﬁ;ﬁﬂ?%'gl;eﬁt amount of other
I o]
N/A position P ag:hg!;nsailgge compensation
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there 1s none, enter “None." N/A
{a) Name and business address of each independent contractor {b) Type of service {¢) Compensation
d Total number of other independent contractors each receving over $100,000 »

52 Did the organization complete SchedulWll section 501(c)(3) organizations must attach a
» [ Jves [ Mo

completed Schedule A
return, Including accompanying schedules and statements, and to the best of my knowledge and belief, itis

Under penalties of per; cla;};y(ﬁe vy(
true, correct, and ¢ ecla lofof pre rthan{} 1cer ) nsuased or1 albinformation of which preparer has any knowledge.

éﬁﬁghia' i lD t :Z.- /2;" /"
Sign o LO/ °7 ate
Here } wvrm/cl # Pﬂfs Je,n”’
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [__] if |PTIN
Paid self- employed
Preparer Sherry Chesser, CPA (M~ran (e [Z-0-1(0 P00174819
Use Only |"msneme » Thomas & Thomas|LLP) Frm'sEIN > 71-0271741
Firm's address » 201 E. Markham, Suite 500 Phoneno. 501-375-2025
Little Rock, AR 72201

p [(X]lves [ Ino

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

Form 990-EZ (2014)

432174
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

. . Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
Lee County Farm Bureau 71-0265389

Form 990-EZ, Part I, Line 4, Rental Income:

Kind and Location of Property: Amount :

Office Space- Marianna, AR 2,100.

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount:

Interest on Savings and Cash Investments 32.

Form 990-EZ, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount :

Insurance Service Fees 81,377.
Royalty Income 1,377.
Total to Form 990-EZ, line 8 82,754.

Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utjlities, and Maintenance:

Description of Expenses: Amount :

Depreciation 4,464.
Other Expenses 13,604.
Total to Form 990-EZ, line 14 18,068.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Supplies 4,212.
Telephone 4,011.
Tax and License 626.
Conf, conventions, etc. 1,899.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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. OMB No_1545-
SCHEDULE O * Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
. , Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> _Information about Schedule O (Form 990 or 990-E2) and its instructions Is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
Lee County Farm Bureau 71-0265389
Insurance 564.
Advertising and Promotion 2,746.
Youth and Safety 1,350.
Miscellaneous 355.
Depreciation 167.
Total to Form 990-EZ, line 16 15,930.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year
Accounts Receivable 0. 489.
Other Depreciable Assets 691. 524.
Total to Form 990-EZ, line 24 691. 1,013.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year
Prepaid Membership 8,819. 8,708.
Payroll Liabilities 1,702. 1,621,
Total to Form 990-EZ, line 26 10,521. 10,329.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vear, receive any funds, directly,

or indirectly, to pay premjiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 930 or 990-EZ)

Page 2

Name of the'organlzatuon

Employer identification number

Lee County Farm Bureau 71-0265389
mart v l List of Officers, Dlrectors, Trustees, and Key Employees- List each one even If not compensated (see the instructions for Part IV )
(b) Average hours (¢) Repontabte | (d) Health benefts, | (e) Estimated
(a) Name and title per week devoted fo | comeensation Forms | giicyeg baneti | aMount of other
position (f not pard, enter -0-) | P aamamnsmonc_ | COMPpensation
Ramey Stiles
Member 0.50 0. 0. 0.

432471 05-01-14

Schedule O (Form 990 or 990-EZ)




